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EDITOKIAL  NOTES  AND  NEWS. 

The  May  Session  of  the  Council  was  as  usual 
The  General_Medical  j^^^.^^jy  Occupied  with  disciplinary  cases.  Un- 
pleasant as  these  are,  they  form  a  very  important 
part  of  the  work  of  the  Council  for  the  profession.  It  is  not  only 
that  the  black  sheep  are  expelled  from  an  honourable  profession,  but 
the  grey  ones  are  warned,  and  little  irregularities  which  may  seem 
almost  harmless  are  shown  in  their  true  perspective  and  significance. 

The  President's  address  was,  as  usual,  admirable,  and  brief,  putting 
in  the  clearest  possible  manner  and  the  fewest  possible  words  all  the 
practical  politics  of  medicine. 

Perhaps  the  most  important  matter,  both  in  its  direct  and  its  indirect 
bearing,  is  the  alteration  in  the  exposition  of  the  law  regulating  the 
practice  of  dentistry.  Recent  decisions  had,  it  was  believed,  made  it 
clear  that  it  was  exceedingly  difficult  for  irregular  practitioners  of 
dentistry  to  advertise  themselves  without  bringing  themselves  in  con- 
flict with  the  Dental  Act,  which  prohibits  persons  from  advertising 
themselves  as  "  qualified  to  practise  dentistry."  Decisions — apparently 
most  sensible  decisions — had  been  given  in  Court  after  Court  that  the 
various  phrases  commonly  used  by  such  persons  did  imply  that  they 
were  "qualified  "  in  this  vvay,  and  they  suffered  accordingly.  But  the 
"  ultimate  tribunal  "  has  decided  that  the  term  must  be  taken  in  its  legal 
and  not  in  its  common  sense;  and  now  these  persons  may  advertise  as  they 
please,  always  provided  that  they  do  not  imply  that  their  names  are  on 
the  Dental  Register.  The  only  Act  now  remaining  intact  is  the 
Veterinary  Act,  under  which  no  one  may  hold  himself  out  as  capable  in 
any  way  of  treating  animals  unless  duly  registered.  The  result  is  a 
reductio  ad  dbsxirdiim,  and  we  cannot  doubt  that  this  decision  of  the  House 
of  Lords  must  indirectly  lead  to  a  reconsideration  of  the  whole  question 
of  unqualified  practice. 

Two  years  ago  the  Council  appointed  a  committee  on  unqualified 
practice,  which  drew  up  a  lengthy  report  dealing  with  the  question  in 
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different  civilised  countries.  Following  on  the  receipt  of  this  the 
Local  Goveinnient  Board  issued  a  circular  to  the  medical  officers  of 
health  throughout  the  country,  asking  for  information  as  to  the 
existence  and  ill  effects  of  any  unqualified  practice  in  each  district. 
The  response  to  this  circular  was  not  all  it  might  have  been,  some 
of  the  medical  officers  of  health  ignoring  it  altogether.  But  they 
leckoned  without  Mr.  Burns ;  and  a  second  circular  called  their 
attention  to  the  fact  that  an  ansv.er  was  expected.  From  these 
answers  so  much  important  and  valuable  evidence  has  been  derived 
that  arrangements  are  in  progress  for  its  publication  in  the  form  of 
a  parliamentary  paper,  in  which  form  it  will,  we  hope,  do  much  to 
enlighten  both  public  and  parliamentary  opinion. 


By  the  death  of  Robert  Koch  medical  science  has  lost  one  of  her 
greatest  sons,  and  mankind  an  incomparable  "  physician."  "  Physician- 
redeemer  "  truly,  for  in  all  he  did  and  wrote  he  had  ever  in  view  the 
larger  prospect  of  prevention  of  disease.  He  had  a  perfect  genius  for 
discovery  on  those  lines. 

From  first  to  last  Koch's  career  was  remarkable.  Born  in  a  home 
where  the  ?es  angusta  must  have  coloured  the  life,  he  was  irresistibly 
impelled  by  the  creative  force  within  him.  The  routine  duties  and 
slender  resources  of  district  medical  officer  did  not  limit  his  outlook. 
Nor  did  distance  from  the  centre  of  things,  in  remote  Posen,  blunt  his 
keenness  or  dull  his  zest  for  exact  work.  Down  there  in  Wollstein — 
perhaps  even  earlier  in  the  Clausthal  days — he  had  his  vision,  and  the 
light  never  failed. 

Other  discoverers  there  have  been  in  medicine  who  may  rank  along 
with  him.  To  no  one  may  be  awarded  more  certainly  the  palm  of 
creative  success.  Justly  has  he  been  called  the  father  of  bacteriology, 
for  he  made  it.  It  is  not  only  the  long  list  of  micro-organisms  with 
the  discovery  of  which  his  name  or  that  of  his  pupils  is  inseparably 
coiniected.  There  is  the  still  more  remarkable  conception  and  con- 
struction of  methods  whereby  these  discoveries  became  possible.  The 
foundations  and  technique  of  bacteriological  science  were  in  largest 
part  his.  It  seems  hardly  needful  to  recall  his  staining  methods,  his 
solid  culture  media,  his  advances  in  micro.scopy  and  micro-photography, 
and,  above  all,  his  postulates  in  relation  to  pathogenic  organisms,  con- 
ceived and  fulfilled  with  exactness  at  a  time  when  the  mere  notion  of 
the  micro-organism  was  in  most  quarters  nebulous  and  vague. 

From  his  early  work  on  anthrax — begun  a  few  years  after  gradua- 
tion— right  up  to  the  end,  research  followed  research  with  extraordinary 
rapidity  and  variety.  With  what  appeared  to  the  onlooker  a  tangled 
web  of  threads  in  his  hand,  he  had  a  marvellous  power  of  concentration 
on  the  main  thread.  Nor  was  it  dropped  until  the  subject  had  been 
carried   beyond   the  realm   of  etiology   to  the   statement   and,   when 
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possible,  the  settlement  of  preventive  methods.  His  interest  was  not 
bounded  by  the  laboratory.  He  insisted  on  seeing  the  larger  facts  of 
disease  for  himself.  While  primarily  a  scientist  he  projected  himself 
into  other  spheres,  and,  recognising  whither  his  discoveries  led,  sketched 
in  strong  outline  the  preventive  measures  which  must  follow. 

Take  the  great  programme  of  work  in  relation  to  tuberculosis. 
There  was  first  the  discovery  of  the  bacillus — the  perfect  demonstration 
of  the  organism,  its  character,  its  mode  of  activity— then  its  cultiva- 
tion, then  the  interpretation  of  tuberculosis,  then  its  reproduction 
experimentally,  and,  finally,  its  prevention  and  its  cure.  It  was 
Koch  who  made  the  rest  possible.  And  so  with  other  researches. 
Throughout,  there  was  the  grasp  of  a  statesman  and  the  outlook  of  a 
general. 

He  was  a  simple,  humble,  self-forgetting  man,  devoted  to  his 
fellows,  and  to  his  ideal — the  redemption  of  man  from  preventable 
disease.  Towards  this  end  nothing  seemed  too  great  a  sacrifice,  no 
price  too  high.  The  call  which  he  heard  as  a  country  doctor  compelled 
him  to  create  methods  to  satisfy  his  inspiration.  It  led  him  to  Egypt, 
and  to  India,  and  to  South  Africa,  to  see  disease  on  the  spot,  that  he 
might  rightly  appraise  the  influence  of  environment  and  other  causal 
factors.  And  so  he  attained  completeness  of  view  and  justness  of 
judgment. 

To  the  close,  he  laboured  in  the  same  spirit,  stout  of  heart  and 
resolute  of  purpose.  His  last  illness  found  him  busy  with  a  pro- 
gramme of  further  activity  in  view  of  the  International  Tuberculosis 
Congress  at  Rome  next  year.  Quietly  the  pen  was  laid  down,  and  has 
not  been  taken  up  again.  There  has  passed  from  medicine  one  of  the 
conquerors  of  the  world — a  man  of  imperishable  memory. 


The  investigation  earned  out  by  Miss  Elderton 
Alcohol  and  Offspring.    .,^,,ti        ,  r-n- 

in  the  Cxalton  Laboratory  of  Eugenics — a  research 

rendered   the  more   noteworthy  in  that  it  has  had   the  guidance   of 

Professor  Karl  Pearson — is  one  of  interest  for  many.     The  sum  of  it 

is  to  the  effect  that  the  children  of  the  drunkard  start  life  just  as  well 

equipped  as  their  more  fortunate  brethren  in  point  of  physique  and 

intelligence.      Selecting  two  typical   communities,  and    working-class 

districts  in  each — one  being  in  Manchester,  the  other  in  Edinburgh — 

they  have  found  some  facts  which  are  probably  new  to  most  people, 

even  to  those  who  have  had  experience  in  such  matters.     Thus,  they 

found   amongst  other  things  that  the  value  of  the  drunkard  in  the 

labour  market  is  to  the  value  of  the  total  abstainer  as  25s.  to  26s., 

or,  roughly,  4    per   cent.,  a  margin    much    smaller  than  is  generally 

supposed.      Regarding   the    children,    and    having   only   reference    to 

them  as  children,  for  a  further  investigation   is   promised   as  to   the 

future   conditions   of    such    children,  it  is   found   that  while  there  is 
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a  higher  death-rate  amongst  the  drunkard's  children,  attributable 
apparently  to  the  carelessness  of  the  drunken  mothers,  the  mean 
weight  and  height,  the  general  health,  and  the  eyesight  of  the 
drunkard's  oflspring  were  distinctly  better  than  in  those  of  the  sober. 
Followers  of  Weissmann  will  see  in  these  results  the  proof  of  the 
failure  of  acquired  habit  to  impress  itself  on  offspring.  The  earnest 
advocates  of  total  abstinence  will,  at  the  first  blush,  wish  that  another 
result  had  been  obtained,  or  that  it  had  at  least  been  kept  per^^u  for  a 
time;  but  they  would  be  quite  justified  in  using  this  finding  of  Miss 
Elderton  to  point  the  moral  of  greater  hopefulness  in  dealing  with  the 
children  in  question.  The  acquired  habit  not  having  been  engrained, 
there  is  the  more  hope  that  it  may  not  show  itself,  thus  giving  a  more 
ho])eful  outlook  for  the  educator.  We  shall  look  with  great  interest 
for  the  further  investigation  which  is  promised,  but  one  distinction 
might  very  propeily  be  made,  namely,  between  the  drunkard  who 
drinks  because  he  likes  to,  who  has  acquired  and  kept  up  the  habit 
from  his  own  wish,  and  the  drunkard  whose  inebriety  is  merely  an 
expression  of  a  nerve  instability  showing  in  him  as  diunkenness,  and 
in  his  brother  as  epilepsy,  or  in  his  sister  as  immorality,  the  inebriety 
which  is  not  an  acquired  habit  but  an  expression  of  neuro-instability. 
What  kind  of  children  does  he  beget? 

It  is  generally  agreed  bv  those  who  have  studied 

Eugenics  and  Arithmetic.    .  ,  .     ,      r    i  "•    i      •.  .1    ^  .1 

the  subject  01   human   inheritance   that  mental 

and  moral  characteristics  are  influenced  by  heredity  just  as  directly 

and    as   distinctly  as    physical    characters  are.     It  would,  indeed,  be 

strange  if  it  were  otherwise.     It  is,  moreover,  agreed  that  mental  and 

moral  characters  are  subject  to  a  far  wider  range  of  variation  than  are 

the  peculiarities  of  body  structure.     Now,  if  these  two  doctrines  are 

accepted,  it  becomes  of  the  greatest  interest  to  every  community  to 

ascertain  whether  the  higher  or  the  lower  types  are  multiplying  the 

more  rapidly.     For  if  one  type  increases  at  a  quicker  rate  than  another 

its  characteristics   will    in    no   long   time  acquire  preponderance,  and 

influence  the  average  character  of  the  whole  community.     A  few  years 

ago  Professor  Karl    Pearson  published  a  striking  essay  in  which    he 

pointed    out   reasons  for  believing  that   in    the  British   Isles  at  the 

present  time  the  more  desirable  types  are  not  keeping  pace  in  their 

rate  of  reproduction  with  the  less  desirable,  and  the  same  conclusions 

have  since  betn  reached  by  others.      Probably,  howevei',  few  people 

realise  what  a  great  advantage  is  given  to  a  particular  type  by  a  rate 

of  reproduction  only  slightly  greater  than  that  of  others.     This  is  a 

point  which  is  referred  to  in  the  very  valuable  work  on  The  Famili/ 

and  the  Natiov,  which  has  been  published  recently  by  Mr.  and  Mrs. 

\\lietham.     They  .show  that  in  certain  large  classes  of  the  nation  each 

fertile  marriage  produces  an  average  of   three   children.      Now,  the 


Editorial  lYotes  and  News  5 

Eegistrar-General's  returns  show  that  of  four  children  two  either  die 
young  or  have  no  children,  the  other  two  being  left  to  replace  their 
parents.  An  average  of  three  children  per  marriage,  therefore,  is 
insufficient  to  maintain  the  population.  On  the  contrary,  with  this 
rate  of  increase,  each  1000  persons  will,  at  the  end  of  a  century,  be 
repi'esented  by  only  687  descendants,  and  at  the  end  of  two  centuries 
by  472. 

In  other  sections  of  the  community  the  birth-rate  is  maintained  at 
the  level  of  33  per  1000.  This  is  13  more  than  is  needed  to  balance 
the  higher  death-rate  (about  20)  found  in  these  sections.  Now,  of  this 
more  prolific  stock  1000  will  be  represented  at  the  end  of  a  hundred 
years  by  3600  persons  ;  while  after  two  hundred  years  their  descend- 
ants will  numbei-  no  less  than  13,000. 

To  put  the  matter  in  another  way,  these  figures  imply,  to  c^uote 
Mr.  and  Mrs.  AVhetham's  words,  that  "the  less  prolific  stock,  if  origin- 
ally equal  in  number  to  the  other,  would  be  about  1  in  6  at  the  end 
of  a  century,  while  in  two  hundred  years  it  would  form  but  about 
1  in  30  of  the  population.  It  would  be  lost  in  the  descendants  of  the 
stocks  of  predominant  fertility."  If  it  be  granted  that  the  less  prolific 
stock  is  on  the  whole  of  a  higher  type,  of  a  more  desirable  type,  fiom 
the  point  of  view  of  the  national  welfare,  than  the  more  prolific,  it 
cannot  be  doubted  that  the  figures  quoted  are  of  grave,  even  of 
ominous  import. 

The  steriUsation  of  the  ^^^  l^*^'ii'^  ^^"0^^^  time  to  time  of  various  enact- 

Degenerate  and  of  the    mentspassedby  thcLegislaturesof  AmericanStates 

Habitual  Criminal.        ?  i-       ii  •  t  jr     • 

tor  preventing  the  marriages  oi  persons  suffering 

from  constitutional  and  congenital  diseases,  but  the  tliscussion  in  the 
Connecticut  State  Medical  Society,  as  reported  in  the  Yale  Medical 
Journal  for  January  last,  reveals  a  side  of  medical  opinion  ■which  is, 
to  say  the  least  of  it,  astonishing.  The  discussion  arose  on  a  paper 
entitled  "  Heredity  and  Crime  :  a  Study  in  Eugenics,"  by  Dr.  Wm.  A. 
Carmalt.  It  is  an  able  paper,  closely  reasoned  and  written  by  a  man 
who  has  not  only  studied  his  subject,  but  who  has  read  extensi\ely 
the  current  sociological  and  biological  literature  bearing  on  this  and 
on  cognate  matters.  Dr.  Carmalt  boldly  advocates  the  sterilisation — 
under  proper  safeguards — of  the  feeble  minded,  the  habitual  pauper, 
and  the  habitual  criminal.  Speaker  after  speaker  who  took  pait  in 
the  discussion  sympathised  ^^^th  his  views. 

To  treat  this  serious  discussion  as  a  mere  ebullition  of  irresponsible 
talk  would  be  absurd,  more  especially  Avhen  one  glances  at  the  ap- 
pendix to  the  discussion,  in  which  the  laws  of  several  States  of 
the  Union  are  quoted.  Thus,  the  States  of  Connecticut,  Michigan, 
New  Jersey,  North  Dakota,  and  Delaware  have  on  their  Statute  Books 
laws  prohibiting  the  marriages  of  the  degenerate  :  while  the  States  of 
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Iii(liiiii;i  and  Oregon  have  in  operation  laws  authorising  the  sterilisation 
of  certain  classes  of  the  nnfit. 

It  is  no  doul)t  desirable  in  every  respect  that  persons  with  strong  here- 
ditary tendencies  to  insanity,  neuroses,  crime,  pauperism,  or  alcoholism 
shoufd  not  procreate  children.  It  is  also  desirable  that  the  vigorous 
and  healthy  members  of  a  community  should  be  encouraged  to  have  a 
maximum  progeny,  but  when  we  have  admitted  these  propositions  we 
have  admitted  all  that  in  the  present  state  of  our  knowledge  we  are 
entitled  to  say.  To  go  further — to  adopt  the  extreme  measure  of 
sterilisation — is  to  follow  a  blind  impulse  which,  however  well  inten- 
tioned,  may,  for  aught  we  know  to  the  contrary,  lead  to  disasters 
much  more  serious  than  the  evils  we  are  proposing  to  abolish.  Take, 
frr-st  of  all,  the  case  of  the  feeble  minded.  We  are  here  dealing  with 
the  ultimate  results  of  a  faulty  heredity.  The  degenerative  process 
may  have  liegun  iir  previous  generations  and  slowly  culminated  in  the 
present  individual.  The  sterilisation  of  this  unforturrate  person  may 
in  some  respects  be  desirable,  but  as  a  radical  remedy  for  a  disease  of 
the  stock  it  is  ludicrously  ineffectual.  One  might  as  well  pick  the 
diseased  fruit  off  a  ti-ee  in  the  hope  of  curing  the  tendency  of  the  tree 
to  produce  this  kind  of  fruit.  What  Ave  want  really  is  to  attack  the 
stock,  but  how  to  do  so  is  at  present  beyond  our  power.  We  know 
that  some  otherwise  healthy  and  useful  members  of  society  have  a 
tendency  to  pr-oduce  degener-ate  progeny,  Init  without  gr-eater  know- 
ledge than  we  at  present  possess  it  would  be  absurxl  to  attempt  to 
interfere  with  the  liberty  of  such  people  to  procreate.  Then  as  regards 
the  cr-imiiral  many  questions  of  gi-eat  gravity  arise.  We  have  to 
consider  whether  criminality  is  in  a  large  proportion  of  cases  not  the 
rcsirlt  of  faulty  surr-oundings,  and  whether  the  removal  of  these  sur- 
roundings would  not  be  vastly  more  efficacious  tharr  such  arr  imper-fect 
measure  as  the  sterilisation  of  a  comparatively  few  irrdividuals.  There 
is  also  the  question  of  our  view  of  what  constitirtes  a  ciiminal,  and 
with  I'egard  to  that  it  will  gener-ally  be  admitted  that  opiniorr  varies 
from  one  gener-ation  to  another. 

The  result  of  sterilisirrg  lar-ge  numbers  of  the  poprrlation  and  tur-n- 
ing  these  loose  upon  society  could  not  but  be  attended  with  a  lowering 
eflect  rrpori  general  morality.  We  are  rrot  r-ipe  for  such  a  drastic 
pr-oc«'dure,  and  its  wide  advocacy  orr  the  Americarr  corrtinent  str-ikes 
us  in  the  light  of  l»cing  one  of  those  irndigested  social  progr'ammes 
bred  iif  thr  rntMlcrn  I'estless  desir-e  for-  action  at  anv  cost. 


].i\.ih   ll(m>ila\. — Di-.  Lamond   Ivackie,   Assistant 
Recent  Appointments.     ,,             ,      .  . 
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DISCUSSION    ON    THE    AETIFICIALLY    PREPAEED 
HYPNOTICS,  THEIR  USE  AND  POSSIBLE  ABUSE.^ 

Introduced  by  FRAXCIS  D.  BOYD,  C.M.G.,  M.D.,  F.R.C.P., 

Lecturer  on  Materia  Medica  and  Therapeutics,  School  of  Medicine 

of  the  Royal  Colleges,  Edinburgh. 

Theee  are  some,  one  might  almost  say  many,  who  regard  pharma- 
cology as  an  uninteresting  subject,  and  relegate  it  to  the  domain 
of  "  Dry  as  Dust,"  Yet  even  pharmacology  may  have  its  gleam  of 
romance,  and  the  discovery  of  the  modern  hypnotic  may  justly 
be  regarded  as  a  chapter  in  that  romance.  Chloral  had  been 
described  by  the  chemist  Liebig  in  1832,  but  it  was  not  till  1869 
that  its  value  as  a  hypnotic  was  realised.  Like  many  another 
important  discovery,  it  was  the  child  of  happy  chance.  Liebreich 
was  working  at  a  purely  scientific  question — "  Whether  a  substance 
is  broken  up  into  its  constituent  parts  before  it  is  oxidised  ? " 
In  his  observations  he  selected  chloral  hydrate.  On  injecting 
chloral  into  animals  it  was  found  that  they  fell  asleep.  Follow- 
ing up  this  discovery,  Liebreich  worked  out  the  pharmacology  of 
chloral  hydrate,  and  on  this  work  our  knowledge  of  the  modern 
synthetic  hypnotic  has  been  built.  Some  of  Liebreich's  con- 
clusions have  been,  with  justice,  disputed,  but  his  monograph 
will,  I  think,  remain  a  classic — a  landmark  in  the  domain  of 
pharmacology. 

The  mode  of  action  of  the  synthetic  hypnotic  is  a  difficult 
problem.  We  are  familiar  with  the  phenomena  which  accompany 
sleep,  but  not  with  the  cause  of  sleep.  We  know  that  changes 
take  place  in  the  cerebral  circulation  and  in  the  cerebral  cortex — 
physical  changes  in  the  dendrites — during  sleep,  and  those  changes 
are  probably  secondary  to  changes  taking  place  in  the  cell  and  in 
the  nucleus.  Sleep  and  waking  may  be  regarded  as  the  expres- 
sion of  the  rhythmic  activity  of  the  central  nervous  system,  and 
correspond  to  certain  anabolic  and  catabolic  changes  in  the  cells 
of  the  cerebral  cortex. 

Meyer's  hypothesis  in  explanation  of  the  action  of  hypnotics 
is  now  well  known,  and  while  it  will  not  explain  the  action  of 
some,  it  at  least  gives  us  a  working  hypothesis  on  which  to  l)ase 
our  ideas.  Briefly  stated,  the  theory  postulates  that  all  chemi- 
cally  related  indiffierent  substances  which  are  soluble  in  fat  and 

1  The  introductory  remarks  at  a  discussion  at  a  meeting  of  the  Edinburgh 
Medico-Chirurgical  Society,  1st  Jime  1910, 
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fat-liko  bodies  must  have  a  narcotic  effect  on  living  protoplasm, 
so  far  as  they  can  distribute  themselves.  The  action  will  be  most 
prominent  and  powerful  on  those  cells  in  whose  chemical  con- 
stitution the  fat-like  bodies  predominate,  particularly  if  they  are 
constituents  of  the  functionating  part  of  the  cell.  Having  this 
aflinity  for  fat-like  bodies,  the  narcotics  tend  to  collect  in  the 
cells  of  the  central  nervous  system,  and  so  alter  their  physical 
condition  and  induce  sleep.  The  relative  activity  of  the  narcotic 
must  depend  upon  its  mechanical  affinity,  on  the  one  hand,  for 
fat-like  bodies,  and  on  the  other,  for  the  remaining  constituents 
of  the  body,  principally  water — consequently  on  the  co-efficient  of 
solubility  in  a  mixture  of  fat-like  bodies  and  water,  the  strongest 
hypnotic  possessing  the  greatest  co-efficient  of  solubility  in  fat. 

From  the  chemical  side,  the  synthetic  hypnotics  ha\'e  l)een 
divided  into  three  groups  : — 

1.  Those  which  owe  their  action  to  the  presence  of  a  halogen, 
cr/.  chloral. 

2.  Those  which  owe  their  action  to  the  presence  of  an  alkyl 
gi'oup,  e.g.  the  alcohols. 

3.  Those  which  owe  their  action  to  the  presence  of  an  aldehyde 
or  keton  group. 

By  combination  of  members  of  these  groups  new  hypnotics 
nuiy  be  formed.  Now,  while  this  classification  may  be  excellent 
from  the  chemical  standpoint,  it  is  not  of  much  use  to  the  prac- 
tising physician.  He  wants  to  know  which  hypnotic  is  mild 
in  action,  which  is  potent ;  which  rapid  in  action,  which  delayed; 
which  has  unpleasant  after  effects ;  and  which  is  dangerous. 

As  ty])es  of  the  mild  hypnotic,  we  may  take  amylene  hydrate 
and  cliloralamide.  Amylene  liydrate  is  a  colourless  liquid  with 
a  burning,  unpleasant  taste  and  a  characteristic  aromatic  odour. 
It  is  liest  administered  in  capsules  or  dissolved  in  alcohol  in  doses 
of  30-60  minims.  It  is  a  mild  hypnotic,  is  not  depressing,  is 
prompt  in  its  action,  and  after  an  extensive  use,  especially  in 
cardiac  cases,  one  has  noted  no  unpleasant  after-effects.  Chloral- 
amide,  a  combination  of  chloral  anhydride  and  formamide,  is  a 
Ijitter  crystalline  substance,  sparingly  soluble  in  water,  but  which 
acts  well  when  given  dissolved  in  alcohol,  or,  better,  in  an  acidu- 
lated alcoliol,  such  as  spiritus  etheris  nitrosi.  If  given  undissolved 
its  action  is  apt  to  be  delayed,  and  even  when  dissolved  there  may 
be  in  nuuiy  ca.sos  a  considerable  latent  i»eriod.  Its  advantage  is 
that  the  fonnamide  in  its  constitution  counteracts  the  dcj.iessing 
action  of  the  chloral. 
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As  hypnotics  of  medium  strength,  paraldehyde,  sulphonal,  and 
bromural  are  perhaps  the  best  examples.  Paraldehyde  one  regards 
as  one  of  the  most  nseful  and  safe  hypnotics  we  possess.  Its 
unpleasant  taste  is  at  once  an  advantage  and  a  disadvantage. 
Much  of  the  disadvantage  may  be  got  over  if  it  be  given  well 
diluted  as  an  enema.  In  favourable  cases  sleep  follows  in  fifteen 
minutes.  It  is  a  most  useful  hypnotic  in  pneumonia  in  doses  of 
2  to  4  drachms  per  rectum.  It  does  not,  however,  agree  where 
there  is  a  pronounced  alcoholic  history,  its  administration  then 
being  frequently  followed  by  marked  excitement.  Sulphonal  is  a 
substance  the  use  of  which  should  be  abandoned.  It  is  slow  in  its 
action ;  it  is  cumulative ;  it  is  toxic,  and  its  toxic  dose  varies 
enormously  in  different  individuals.  Bromural  is  a  sparingly 
soluble  substance  which  is  a  fair  hypnotic,  especially  useful  in 
cases  of  emotional  excitement. 

Of  the  more  powerful  hypnotics  chloral  hydrate,  veronal,  and 
trional  may  be  taken  as  types. 

Chloral  hydrate  has  entirely  fallen  out  of  fashion.  The  chemists 
tell  me  they  seldom  dispense  it ;  and  like  the  majority  of  the 
halogen-containing  hypnotics,  it  has  a  depressing  effect  upon  the 
heart  and  respiration.  The  present  neglect  of  chloral  hydrate 
seems  scarcely  deserved.  As  an  occasional  hypnotic,  where  there 
is  no  cardiac  weakness,  it  does  well,  especially  if  combined  with 
bromide  of  potash. 

Veronal  is  at  present  very  popular.  Though  only  sparingly 
soluble  in  cold  water,  it  is  more  freely  soluble  in  warm  fluids. 
It  should  never  be  given  in  solid  form  or  in  milk.  The  minimum 
dose  seems  about  3  to  5  grs.,  but  this  is  often  exceeded.  If  given 
in  large  doses  (15  grs.),  it  produces  unpleasant  after-effects,  such 
as  exanthemata  accompanied  by  fever,  vertigo,  and  confusion.  It 
is  said  not  to  be  cumulative,  but  of  this  one  has  grave  doulits. 
Its  prolonged  use  certainly  leads  to  various  nervous  phenomena. 
One  has  seen  both  a  spastic  condition  and  a  form  of  neuritis, 
accompanied  by  loss  of  knee  jerks.  Eecently  veronal  has  been 
used  with  success  in  the  treatment  of  delirium  tremens. 

Trional  is  a  useful  hypnotic,  which  gives  a  reasonably  long 
sleep,  but  one  has  often  to  wait  for  its  action.  There  is  no 
constancy  in  the  time  it  will  take  to  act,  even  in  the  same 
individual.  The  dose  should  not  exceed  25  grs.  H»mato- 
porphyrinuria  is  rare  after  its  use,  but  may  occur ;  otherwise 
there  seem  to  be  no  dangers  attached  to  its  administration.  It 
may  with  advantage   be  given   along  with   amylene  hydrate  or 
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paraldehyde;  the  combination  gives  a  rapid  and  more  certain 
action. 

Hypnotics  which  should  be  discarded  on  account  of  their 
danger  are  isopral,  chloralose,  chloral-urethan,  sulphonal,  and 
tetronal.  Isopral  is  damaging  to  the  heart,  even  in  small  doses. 
Chloralose  has  a  convulsive  action.  Chloral-urethan  has  a  toxic 
action,  more  pronounced  and  prolonged  than  the  hypnotic. 
Sulphonal  and  tetronal  are  dangerous. 

In  considering  the  use  and  possible  abuse  of  the  synthetic 
hypnotics  there  are  certain  points  which  should  be  kept  in  view.  If 
emotional  excitement  exists,  the  best  results  will  probably  be  got  from 
the  use  of  a  preparation  such  as  bromural,  into  whose  constitution 
bromide  enters,  or  by  combining  the  administration  of  one  of  the 
hypnotics  with  fairly  large  doses  of  a  bromide  salt.  In  insomnia 
from  overwork  and  worry,  any  of  the  milder  hypnotics  will  do 
but  one  should  always  ring  the  changes.  The  same  hypnotic  should 
never  be  continued  over  a  lengthened  period :  tolerance  is  set  up, 
and  there  is  grave  risk  of  establishing  a  drug  habit.  It  is  true 
that  tolerance  for  one  member  of  the  group  produces  to  a  certain 
extent  tolerance  for  all,  but  it  is  a  good  rule  to  vary  and  to  combine 
different  members,  and  so,  as  far  as  possiljle,  avoid  tolerance  and 
habit. 

A  liypnotic  should  never  be  given  undissolved.  If  it  is,  there 
is  uncertainty  in  time  of  action ;  it  may  remain  unabsorbed  for 
a  considerable  period,  and,  acting  the  following  day,  may  produce 
considerable  discomfort.  It  is  an  excellent  plan  to  give  a  hypnotic 
dissolved  in  some  form  of  alcohol.  We  then  get  assistance  from 
the  hypnotic  action  of  the  alcohol. 

In  the  use  of  hypnotics  the  patient  as  a  personal  factor  is  of 
considerable  importance.  Unfortunately,  we  never  can  tell  when 
an  individual  may  be  peculiarly  susceptible.  Universal  erythema, 
with  liigh  temperature,  may  follow  a  single  dose  of  veronal  or 
clihjral  hydrate.  One  has  seen  a  universal  erythema  with  a 
temperature  of  105"  follow  a  single  dose  of  veronal.  At  times 
vertigo  is  a  prominent  after-ellect.  An  elderly  lady  under  my 
care  was  unable  to  rise  from  her  bed  for  a  week  after  a  dose 
of  ")  grs.  of  veronal. 

The  use  of  the  synthetic  hypnotics  in  insomnia  resultincr 
from  pain  might  almost  be  regarded  as  abuse  on  the  part  of 
the  physician.  Take,  for  example,  such  a  substance  as  chloral 
hydrate.  If  pain  l»e  marked,  large,  even  dangerous  doses,  must 
be  exiiibitnl,  and  ("vcn  ih.'u  there  is  no  true  sleep.     The  patient 
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will  remain  quiet,  but  he  will  tell  you  in  the  morning  that  he  has 
spent  a  night  of  misery,  partly  unconscious  and  unable  to  move, 
but  acutely  conscious  of  his  pain.  Again,  it  may  be  termed  abuse 
to  treat  insomnia  with  hypnotics  alone — to  do  so  is  to  court 
disaster.  As  physicians  we  should  treat  not  the  symptom,  but 
the  diseased  condition  on  which  it  depends. 

Abuse  of  hypnotics  on  the  part  of  the  patient  will  result  in 
a  drug  habit.  It  is  quite  impossible  for  a  physician  from  his 
personal  experience  to  olier  any  opinion  as  to  the  prevalence  of 
such  a  habit.  All  have  had,  no  doubt,  to  deal  with  individual 
cases,  where  a  patient  has  been  ordered  or  has  taken  hypnotics 
on  his  own  account,  and  so  established  a  habit  with  all  its  usual 
train  of  mental  and  moral  deterioration.  The  physician  can  do 
a  little  to  avoid  this  if  he  remembers  to  mark  his  prescription 
"  Xon  Eep."  Yet  this  will  not  help  us  much ;  for  while  the  sale 
of  chloral  hydrate  and  sulphonal  is  regulated  by  law,  veronal, 
trional,  and  the  more  dangerous  hypnotics  may  be  bought  freely 
by  the  public.     Surely  this  is  unsatisfactory. 

AVe  do  not  get  much  help  as  regards  the  possible  prevalence 
of  the  drug  habit  from  the  statistics  published  by  the  Eegistrar- 
General.  We  all  know  how  unsatisfactory  statistics  compiled 
from  death  certificates  are.  For  instance,  we  find  in  England 
and  Wales  in  1907,  four  deaths  from  paraldehyde  poisoning.  But 
death  from  paraldehyde  poisoning  is  recognised  as  almost,  if  not 
quite,  unknown.  From  the  admissions  of  voluntary  patients  to 
inebriate  homes  we  cannot  judge.  Dr.  Crauford  Dunlop  tells  me 
that  in  most  of  the  cases  the  drug  habit  is  complicated  with  alcohol 
habit,  and  that  there  is  no  special  preponderance  of  one  hypnotic. 
Once  the  habit  is  established  any  hypnotic  substance  will  be  taken 
indiscriminately. 

The  questions  which  seem  most  to  call  for  discussion  appear 
to  be — Which  of  the  synthetic  hypnotics  is  most  useful  under 
difterent  circumstances  1  Which  are  dangerous  and  should  be 
discarded  ?  Is  it  desirable  that  further  legislative  restrictions 
should  be  placed  on  the  sale  of  hypnotics  ? 


Tbe  Vice-President  (Dr.  C.  W.  MacGillivray)  said  he  felt  sure 
there  were  many  points  on  which  most  of  the  members  had  received 
very  interesting  information.  He  was  surprised  that  bromural  was 
considered  one  of  the  most  important  hypnotics  ;  from  practical  experi- 
ence one  might  have  thought  that  it  was  an  adjuvant  of  faith-healing 
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more  than  of  anything  else.  With  regard  to  the  sale  of  drugs,  that 
was  a  difficulty  ;  he  himself  had  had  a  patient  recovering  from 
alcoholic  excess  who,  when  out  his  first  drive,  bought  a  bottle  con- 
taining 25  to  30  tabloids  of  veronal  and  consumed  the  whole  of 
them  in  one  night. 

Dr.  Clouston  said  he  was  very  glad  indeed  that  Dr.  Boyd  had 
given  the  Society  the  opportunity  of  discussing  hypnotics  ;  he  thought 
they  had  been  rather  poorly  ofi'  in  the  matter  of  discussions  on  these 
important  drugs  ;  he  could  not  remember  a  discussion  on  one  of  these 
drugs  perhaps  since  chloral  was  discovered.  With  five  minutes  at 
one's  disposal  one  could  really  only  dogmatically  state  certain  things 
and  certain  conclusions  one  had  come  to  ;  it  was  quite  impossible  to 
really  discuss  the  matter. 

Hypnotics  must  be  divided  according  to  whether  one  wanted  a  pure 
sleep  effect,  a  sedative  effect,  or  a  muscular  quietus.  As  regards  a 
pure  hypnotic,  he  agreed  with  Dr.  Boyd  that  paraldehyde  was  the 
most  useful,  most  harmless,  and  by  far  the  most  effective.  A  nurse 
of  his  once  gave  a  patient,  who  had  just  begun  to  take  paraldehyde. 
2  ozs.  at  a  time  ;  it  had  given  him  (Dr.  Clouston)  a  fright,  but 
the  patient  was  not  much  the  worse.  One  had  to  keep  in  mind  also 
whether  an  instantaneous  or  a  gradual  effect  was  required.  In  almost 
%y&fy  case  a  better  effect  was  produced  by  combining  certain  drugs 
than  by  giving  one  alone.  A  better  effect  was  obtained  by  giving 
sul[)honal  or  veroiial  at  nine  o'clock  and  following  it  up  by  paraldehyde 
at  ten  o'clock  ;  the  paraldehyde  sent  the  patient  to  sleep  instantaneously, 
and  he  would  sleep  longer.  Smaller  doses  were  required,  and  the 
results  were  more  satisfactory  when  drugs  were  given  in  combination. 

Dr.  Boyd  had  said  nothing  about  bromide  of  potassium.  They 
were  apt  to  neglect  the  bromides  as  adjuvants  to  hypnotics  and 
sedatives.  There  were  very  few  cases  in  which  20  grs.  of  bromide 
added  to  a  sedative,  not  necessarily  a  hypnotic,  did  not  enable  the 
patient  to  have  a  good  sleep  ;  he  combined  bromide  of  potassium  in 
considerable  doses  with  sulphoiial  without  bad  effects.  He  absolutely 
differed  with  Dr.  Boyd  in  saying  that  sulphoiial  was  a  drug  that  was 
always  to  be  avoided.  If  Dr.  Boyd  had  had  his  (Dr.  Clouston's)  experi- 
ence of  keeping  old  people  with  restlessness  and  troublesome  noises  out 
of  an  asylum  by  means  of  10  grs.  of  sulphoiial  and  20  grs.  of  bromide 
of  potassium,  he  would  not  have  made  that  statement. 

With  regard  to  veronal,  most  of  them  were  working  it  up;  there 
were  bad  effects — partial  paralysis,  giddiness,  and  so  on — from  it,  but 
there  was  no  doubt  that  veronal  was  an  admirable  drug,  but  they  did 
not  know  in  which  particular  cases  it  did  good.  Then  the  practitioner 
gave  this  drug  in  3  to  5-gr.  doses,  they  in  the  asylum  practice  dealt  in 
drachm  doses  ;  he  would  no  more  think  of  prescribing  for  a  melan- 
cholic patient  3  grs.  of  veronal   than  he  would  think  of  prescribing 


Tlie  Artificially  Prepared  Hypnotics        i.s 

water ;  he  would  never  think  of  giving  less  than  10  grs.  in  an 
agitated  case.  His  experience  was  that  a  combination  of  veronal  and 
trional,  5  or  7  grs.  of  each,  was  very  satisfactory.  He  again  em- 
phasised the  great  importance  of  combining  these  drugs,  necessitating 
smaller  doses  and  thus  avoiding  bad  eftects. 

He  emphasised  the  necessity  of  making  up  one's  mind  as  to  whether 
a  sedative  or  hypnotic  effect  was  desired  ;  if  hypnotic,  give  either 
paraldehyde  or  veronal  ;  if  sedative,  give  potassium  bromide  along 
with  sulphonal  or  trional.  There  was  always  a  danger  of  htemato- 
porphyrinuria  resulting  from  sulphonal  or  trional,  but  when  given  in 
hot  milk  this  danger  was  lessened. 

Dr.  Boyd's  denunciation  of  tabloids  had  surprised  him  ;  he  (Dr. 
Boyd)  might  be  right,  but  tabloids  were  so  exceedingly  convenient 
that  he  was  afraid  most  of  them  were  guilty  of  using  them  ;  but  he 
thought  Dr.  Boyd  had  given  a  valuable  hint  in  saying  that  tabloids  were 
to  be  avoided  in  some  cases. 

He  concluded  by  saying  that  he  thought  this  ought  to  be  a 
valuable  discussion,  and  ought  to  have  taken  place  in  the  Society 
long  ago. 

Dr.  G.  M.  Robertson,  in  the  first  place,  wished  to  say  with 
Dr.  Clouston  how  exceedingly  pleased  he  was  with  the  paper  Dr. 
Boyd  had  presented  them  with.  Not  only  was  it  interesting,  but  he 
found  himself  in  agreement  with  almost  everything  Dr.  Boyd  had 
said  ;  he  hardly  expected  that,  for  of  course  the  experience  of  one 
dealing  with  acute  mental  disease  must  be  very  different  from  that 
of  those  dealing  with  the  earlier  cases  of  nervous  disturbance.  Like 
Dr.  Clouston,  he  was  surprised  that  Dr.  Boyd  had  not  said  more  about 
the  use  of  paraldehyde  ;  he  also  agreed  with  Dr.  Clouston  that  giving 
hypnotic  drugs  in  combination  was  exceedingly  valuable.  He  thought 
the  most  valuable  combination  was  where  one  drug  whose  action  was 
prolonged  was  given  in  association  with  a  drug  whose  action  was 
speedy.  The  most  perfect  combination  is  paraldehyde  and  bromide 
of  potassium.  If  bromide  of  potassium  is  given  in  respectable  doses — 
it  was  usually  given  in  too  small  doses — such  as  one  drachm  or  even 
more,  and  given  at  seven  or  eight  o'clock,  so  that  about  ten  o'clock  its 
action  is  beginning  to  take  place,  and  if  paraldehyde  is  given  when  the 
patient  is  actually  in  bed,  the  action  is  immediate — he  had  known 
patients  go  to  sleep  a  couple  of  minutes  after  paraldehyde — and  the 
patient  is  kept  in  a  sleepy  condition  for  two  or  three  hours  afterwards 
by  means  of  the  bromide  of  potassium.  That  was  especially  useful  in 
the  lesser  cases  of  insomnia.  Dr.  Clouston's  nurse  had  given  2  ozs.  of 
paraldehyde  to  a  patient;  one  of  his  (Dr.  Robertson's)  dispensers  had 
dispensed  2  ozs.  of  paraldehyde  to  about  half  a  dozen  patients.  The 
condition  of  these  patients  had  alarmed  him  very  greatly;  they  looked 
as  if  they  were   under  the  influence  of  chloroform  ;  one  could  have 
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operated  on  them  and  they  would  never  have  moved.  One  of  these 
cases  died,  but  the  patient  was  suffering  from  advanced  phthisis  and 
heart  disease,  and  no  doubt  that  contributed  to  the  death. 

As  regards  sulphonal,  about  ten  or  fifteen  years  ago  there  never 
was  a  meeting  of  the  Medico-Psychological  Society  that  did  not  resolve 
itself  into  a  society  for  the  praise  of  sulphonal ;  it  was  regarded  as  the 
drug  they  had  been  looking  for  for  years,  but  afterwards  they  found 
it  had  bad  effects  and  that  haematoporphyrinuria  was  apt  to  result. 
He  quite  agreed  with  Dr.  Boyd,  and  he  had  given  up  the  use  of 
sulphonal  altogether.  During  the  nine  years  he  was  at  Larbert  he 
had  never  given  it  but  with  one  exception  on  the  female  side.  There 
were  twenty  times  more  deaths  in  women  than  in  men  from  sulphonal. 
On  the  male  side,  he  only  employed  it  in  general  paralysis  of  the 
insane.  They  did  not  very  often  see  deaths  recorded  from  sulphonal. 
He  would  like  to  ask  those  who  used  it  now  whether  the  drug  is  as 
dangerous  as  it  used  to  be,  or  whether  it  was  more  impure  before  ? 
If  he  could  satisfy  himself  that  it  was  harmless  he  would  be  very 
pleased  to  use  it;  he  had  seen  death  occurring  after  the  third  dose. 

With  regard  to  veronal,  he  also  agreed  with  Dr.  Boyd  that  it  had 
very  bad  after-effects  in  some  cases. 

Bromura!  is  a  very  nice  hypnotic  in  certain  cases,  not  very  strong. 

Trional  has  been  recorded  in  Germany  as  having  a  most  powerful 
degenerative  effect  on  nerve  cells  ;  he  thought  one  must  be  chary  in 
using  a  drug  which  had  this  degenerative  effect. 

Dr.  Affleck  said  that,  after  all,  the  discussion  must  be  very  much  a 
narration  of  one's  own  experience  ;  one  could  not  lay  down  hard-and- 
fast  rules  with  regard  to  the  administration  of  these  substances. 
Hypnotics  were  undoubtedly  more  used  now  than  perhaps  they  had 
ever  been,  and  they  all  knew  they  were  good  for.  various  purposes. 
The  importance  of  procuring  sleep  under  various  conditions,  physical 
and  mental,  was  universally  recognised  ;  they  had  many  adjuvants 
which  were  common,  and  they  used  these  according  to  the  condition 
they  had  to  deal  with^ — whether  sleeplessness  from  pain,  mental 
disturbance,  or  any  other  cause.  Sometimes  they  met  with  cases 
where  the  sleeplessness  was  the  most  recognisable  symptom,  where 
the  patient  complained  of  inability  to  sleep,  and  in  these  days  of 
stress  and  strain  perhaps  the  want  of  sleep  was  less  well  borne  than 
it  used  to  be  ;  peo{)le  were  less  content  to  do  without  a  night's  rest, 
and  were  more  disquieted  by  it  than  they  used  to  be.  They  must 
endeavour  to  remember,  however,  that  where  there  was  sleeplessness 
one  had  to  try  and  search  out  the  cause,  because  not  unfrequently 
it  was  found  that  by  treating  some  of  the  organs  which  might  be 
distuibed,  such  as  the  digestive  organs,  by  giving  a  dose  of  calomel, 
and  sometimes  by  a  change  to  the  country,  sleep  could  be  brought 
about  without  any  drug  at  all. 
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In  his  experience  in  dealing  with  insomnia,  due  to  overstrain  of  the 
brain,  the  safer  drugs  were  the  best.  He  found  a  combination  of 
bromide  of  potassium  or  sodium  with  tincture  of  hop  very  successful 
as  a  sedative ;  he  had  found  this  combination  in  cases  of  simple 
insomnia  of  short  duration  and  unaccompanied  by  mental  symptoms 
more  successful  than  any  other.  Every  case  must  necessarily  be  a  law 
unto  itself.  One  could  not  classify  drugs  from  their  chemical  substance 
or  physiological  or  clinical  characters.  The  personal  element  had 
always  to  be  dealt  with;  what  suited  one  case  absolutely  failed  in 
another,  and  it  was  very  disconcerting  to  find  that  a  hypnotic  or 
sedative  did  well  with  a  patient  at  one  time  and  failed  at  another. 

As  regards  drugs,  he  agreed  with  the  other  speakers  as  to  the 
value  of  paraldehyde;  he  had  used  it  a  great  deal;  it  was  attended 
with  fewer  disadvantages  and  dangers  than  any  of  the  stronger 
hypnotics.  He  had  seen  the  habit  developed,  and  there  was  not 
much  difficulty  in  diagnosing  it;  one  could  smell  it  3'ards  off. 

Chloral  he  had  found  of  very  great  service  indeed  in  the  delirium  of 
acute  disease  and  fever.  He  could  recall  a  case  of  typhoid  fever  with 
coma-vigil — ^a  very  grave  symptom — which  was  overcome  hj  chloral 
and  bromide;  the  patient  went  into  a  good  sleep  and  made  a  good 
recovery.     It  was  also  of  service  in  the  delirium  of  pneumonia. 

With  regard  to  sulphonal,  he  thought  Dr.  Boyd  was  a  little  too 
sweeping  in  his  denunciation  ;  he  had  not  found  any  bad  effects  from 
it  nor  from  trional,  but  he  certainly  had  seen  some  very  disquieting 
symptoms  from  veronal.  He  thought  practitioners  should  exert  more 
care  than  they  at  present  did.  Knowing  they  were  using  strong 
remedies,  they  should  watch  their  effects  with  very  great  vigilance 
indeed. 

Dr.  Sillar  said  be  had  not  come  to  speak  but  in  the  capacity  of  one 
anxious  to  learn  about  these  hypnotics.  The  usefulness  of  these  drugs 
could  be  spoken  of  better  by  the  clinical  observer  than  by  the  purely 
pharmacological  observer.  The  fact  which  Dr.  Clouston  had  brought 
forward  as  regards  combination  was  an  extremely  important  one, 
because  it  was  in  connection  with  the  prescribing  of  hypnotics  that 
the  question  of  combination  had  most  largely  fallen  into  disuse.  Very 
few  doctors  would  prescribe  one  single  purgative  which  would  act  on 
one  particular  part  of  the  intestine ;  nearly  everyone  would  combine 
various  purgatives  in  order  to  get  a  better  result.  If  their  knowledge 
of  the  way  in  which  different  hypnotics  affected  individual  parts  of  the 
nervous  system  were  more  profound,  then  the  various  hypnotics  would 
be  used  with  greater  certainty  than  they  were  at  present.  Then 
another  point :  it  seemed  to  him  that  in  prescribing  hypnotics  the 
average  practitioner  is  extremely  impatient;  there  is  nothing  that 
is  expected  to  act  with  such  rapidity  as  a  hypnotic.  It  is  not  only  a 
question  of  solubility  (that  was  an  extremely  important  point,  of  course, 
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because  obviously  the  more  insoluble  the  substance  is  the  more  difficult 
it  will  be  to  dissolve,  and  therefore  the  more  difficult  to  map  out  the 
accurate  dosage)  but  of  absoibability.  For  example,  one  knows  how 
rapidly  alcohol  passes  through  the  tissues  and  produces  the  effects 
which  are  expected  and  looked  for;  therefore  one  would  have  liked 
to  have  heard  Dr.  Boyd  begin  the  discussion  by  discussing  alcoholic 
hypnotics,  because  they  were  amongst  the  most  interesting  and  im- 
portant. He  was  extremely  interested  and  delighted  to  hear  Dr. 
Affleck  mention  the  tincture  of  hop ;  he  himself  had  prescribed 
alcohol,  not  in  the  form  of  the  tincture  of  hop  but  in  the  form  of  a 
glass  of  beer  or  stout.  In  sleepless  irritation  one  of  the  most  useful 
substances  is  the  spirit  of  ether — a  strong  solution,  with  the  addition 
of  a  little  nitrite ;  this  does  good,  no  doubt,  because  it  dilates  the 
peripheral  circulation.  If  hypnotic  substances  and  diaphoretic  sub- 
stances, in  small  doses,  were  prescribed  in  combination,  better  results 
would  be  obtained  than  if  large  doses  of  one  individual  substance  were 
depended  on.  It  was,  therefore,  of  very  great  importance  to  keep  in 
view  the  solubility  of  these  various  hypnotics.  It  was  well  to  give 
these  substances  in  alcohol,  not  only  for  the  purpose  of  dilating  the 
peripheral  circulation,  but  because  of  the  very  much  more  rapid 
absorbability  of  all  substances  dissolved  in  alcohol  than  of  substances 
dissolved  in  water.  It  is  interesting  to  observe  in  this  connection  the 
extraordinary  consensus  of  opinion  with  regard  to  the  great  value  of 
paraldehyde ;  paraldehyde,  of  all  the  substances  mentioned,  was  the 
most  like  alcohol,  therefore  one  would  expect  to  find  that  paraldehyde 
was  one  of  the  most  useful  hypnotics. 

Dr.  James  Ritchie  said  that  in  every  case  where  a  hypnotic  was 
required  it  was  essential  to  consider  the  reason  for  it.  If  it  was 
required  on  account  of  pain,  there  was  nothing  like  an  opiate;  if  for 
excitement  of  the  nervous  system  from  prolonged  work,  there  was 
nothing  equal  to  a  nerve  sedative,  such  as  bromide,  in  a  fairly  good 
dose  ;  but  if,  in  addition,  there  is  a  certain  amount  of  exhaustion,  it  is 
necessary  to  prescribe  some  stimulant.  For  old  people,  a  stimulant 
in  the  form  of  sou])  on  waking  at  night  was  very  benelicial.  If  there 
is  a  reflex  cause  that  must  be  treated,  as  Dr.  Boyd  had  pointed  out. 
In  young  people  a  small  dose  of  Mindererus  spirit  is  very  useful  ;  this 
had  been  mentioned  to  him  by  Di'.  Alexander  Bruce  some  time  ago, 
and  he  (Dr.  Ritchie)  had  since  used  it  with  distinct  advantage.  The 
one  advantage  that  paraldehyde  has  over  alcohol  is  that  patients  are 
not  likely  to  form  a  habit.  He  had  had  experience  of  alcohol  being 
used  by  patients,  and  it  was  a  veiy  useful  drug  for  a  particular  pur- 
pose, but  if  it  had  to  be  continued,  it  was  necessary  to  take  larger  and 
larger  doses,  and  the  drug  habit  was  very  easily  acquired  ;  then  after 
a  time,  instead  of  a  hypnotic  effect,  the  reverse  was  obtained — all  of 
them  had  had  experience  of  people  who,  after  taking  very  large  doses 
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of  alcohol,  became  wakeful.  He  thought  Dr.  Boyd  was  right  in  taking 
exception  to  tabloids ;  they  were  very  useful,  but  they  lent  themselves 
to  the  drug  habit ;  further,  if  one  wanted  to  get  the  full  effect  of  the 
drug,  it  was  better  to  be  dissolved  ;  if  given  in  tabloids  it  was  a  very 
long  time  of  going  into  action.  For  many  years  he  had  hardly  used 
sulphonal  at  all.  He  had  used  it  in  a  case  of  paralysis  agitans,  and  the 
following  day  there  was  such  an  amount  of  ataxia  that  he  concluded 
the  drug  had  a  lowering  effect  on  the  nervous  system ;  the  cumulative 
efiect  and  the  efiect  on  the  blood  had  also  to  be  taken  into  account. 

Trional  he  had  practically  never  used,  and  he  was  glad  to  hear  from 
Dr.  Robertson  that  he  had  escaped  doing  some  damage  to  his  patients' 
nervous  systems  on  that  account. 

Veronal  he  used  perhaps  as  often  as  any  other  drug,  but  he  did  not 
give  it  in  3  to  5  but  in  7  to  10-gr.  doses,  and  in  hot  water  or  spirits 
and  water. 

Chloral  in  not  a  few  cases  was  useful.  As  jjr.  Clouston  had  pointed 
out,  one  often  got  advantages  by  giving  a  bromide  in  combination. 
Paraldehyde  had  one  advantage,  namely,  that  the  patient  never 
acquired  a  taste  for  it,  at  all  events  he  had  not  found  anyone  who 
had  done  so. 

Dr.  Lundie  said  one  sometimes  found  a  patient  extremely  tired, 
weary,  apparently  too  tired  to  sleep ;  no  doubt  most  of  the  substances 
w^hich  had  been  mentioned  would  produce  the  effect  desired,  but  a  very 
ready,  simple  and  safe  remedy,  always  to  hand,  and  which  often  did 
remarkably  well  in  these  cases,  was  a  cup  of  tea.  Then  there  was  one 
substance  he  thought  extremely  useful  in  those  cases  where  the 
patient's  leading  symptom  is  sleeplessness,  apparently  induced  by 
worry,  strain,  overwork,  and  so  on,  namely,  phosphorus,  which  he 
regarded  as  a  distinctly  curative  hypnotic  when  given  steadily  and 
constantly. 

Dr.  Hunter  said  Dr.  Boyd  had  laid  great  stress  on  the  most 
important  point,  namely.  What  was  the  cause  %  The  treatment  of 
restlessness  due  to  high  tension,  to  digestive  disorder,  and  to  various 
things  like  that  is  totally  different  in  different  cases,  and  the  success 
will  be  to  the  man  who  diagnoses  the  cause  of  the  restlessness  rather 
than  to  the  nature  of  the  hypnotic  which  he  uses.  The  first  thing  is, 
if  possible,  to  find  out  the  cause.  In  addition  to  the  calomel,  which 
had  been  mentioned  by  Dr.  AfHeck,  the  sweet  spirit  of  nitre  with  a  little 
bromide  is  excellent.  His  second  point  was  to  lay  stress  on  the 
dangers  of  the  long-continued  use  of  veronal.  He  (Dr.  Hunter)  had 
seen  two  or  three  cases  where  patients  had  tumbled  down  as  if  they 
had  had  a  shock,  and,  in  fact,  the  attendants  had  called  the  doctor  in 
a  hurry  because  they  supposed  it  to  be  a  shock ;  it  was  really  a  paralysis 
of  motor  power ;  in  addition,  sometimes  there  were  curious  ocular 
delusions.     He  was  not  inclined  to  take  the  view  Dr.  Clouston  did  ; 
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he  thought  10  grs.  rather  a  big  dose  for  patients  who  are  not 
maniacal.  No  speaker  had  said  anything  about  the  sale  of  these 
hypnotics,  and  the  ease  with  which  they  can  be  got  hold  of  without 
any  restriction. 

Dr.  Boyd,  in  reply,  said  he  quite  agreed  with  what  Dr.  Clouston 
said  about  bromides,  but  he  did  not  think  he  was  justified  in  including 
bromides  in  his  introduction  to  the  discussion,  which  dealt  with  the 
synthetic  hypnotics. 

As  regards  sulphonal,  he  (Dr.  Boyd)  had  not  said  that  sulphonal 
was  to  be  avoided ;  he  said  it  was  to  be  discarded  altogether.  They 
had  no  right  to  use  a  dangerous  hypnotic  like  sulphonal  if  they  could 
get  the  same  effect  from  less  dangerous  drugs. 

Then  exception  was  taken  as  regards  the  dosage  of  veronal.  He 
had  referred  to  the  minimum  dose  of  5  grs.,  but  one  could  go  up  to 
20  grs.  He  agreed  about  the  combining  of  drugs  and  had  referred 
to  that  in  his  remarks.  As  regards  deaths  from  sulphonal,  there  were 
only  six  or  eight  deaths  in  England  and  Wales  recorded.  Trional  he 
thought  much  less  dangerous  than  sulphonal.  Dr.  Sillar  spoke  of 
alcohol,  and  he  (Dr.  Boyd)  quite  agreed  with  him  that  it  is  a  most 
useful  drug;  he  also  agreed  with  Dr.  L\indie  about  the  cup  of  tea,  but 
he  did  not  think  either  alcohol  or  tea  came  within  the  scope  of  this 
discussion.  Phosphorus  as  a  hypnotic  he  had  had  no  experience  of. 
He  concluded  by  thanking  the  Society  for  the  way  in  which  they  had 
received  his  paper. 
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EARLY  KNOWLEDGE  EEGAEDING  PHTHISIS. 

By  JOHN  D.  COMRIE,  M.A.,  B.Sc,  M.B.,  F.R.C.R, 

Lecturer  on  Historj^  of  Medicine,  University  of  Edinburgh. 

In  view  of  the  forthcoming  Conference  in  Edinburgh  on  con- 
sumption and  other  forms  of  tuberculosis  it  has  seemed  to  the 
writer  that  a  short  sketch  of  the  earlier  development  in  knowledge 
and  in  opinions  held  regarding  this  disease  might  prove  generally 
interesting.  The  following  short  article  consists,  therefore,  of  some 
historical  notes  prepared  in  connection  with  an  historical  and 
literary  section  which,  at  the  request  of  the  Executive  Committee, 
the  writer  has  got  together  for  the  exhibition  connected  with  the 
Conference.  For  several  of  the  references  to  works  that  he  has 
quoted  he  desires  to  express  his  thanks  to  Professor  W.  Osier 
and  to  Dr.  James  Miller, 

Nomenclature  of  the  Disease. 

While  instances  of  the  disease  known  at  the  present  day  as 
"  Tuberculosis "  can  be  recognised  from  their  symptoms  in  the 
writings  of  the  ancient  dwellers  in  Egypt  and  Assyria,  our  first 
definite  knowledge  may  be  said  to  date  from  the  time  of  Hippo- 
crates (460-355  B.C.),-  who  gave  to  wasting  disease  affecting  the 
lungs,  accompanied  by  cough,  spit,  and  fever,  the  name  of 
"  Phthisis."  ^  A  few  of  his  aphorisms  will  serve  to  show  that 
the  disease  to  which  he  gave  this  name  was  essentially  the  same 
as  that  of  which  we  still  think  when  we  use  the  term  at  the 
present  day : — 

"  Those  who  spit  up  frothy  blood  bring  this  up  from  the  lung." 

"Phthisis  arises  chieHy  at  ages  from  eighteen  to  thirty-five 
years." 

"  In  one  affected  by  phthisis,  the  appearance  of  diarrhoea  is 
a  deadly  sign." 

"When  an  empyema  develops  in  patients  from  pleurisy,  if 
they  get  clear  of  it  in  forty  days  after  it  bursts  it  is  checked ;  if 
not,  they  develop  phthisis." 

"  Autumn  is  bad  for  the  phthisical." 

Without  going  into  the  debated  question  of  how  far  in  the 
age  of  Socrates  and  Pericles  physicians  pursued  the  study  of 
morbid   anatomy,  one  may  say  that  Hippocrates,  who  lived  in 
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this  brilliant  age  of  Greece,  was  well  acquainted,  not  only  with 
the  outward  appearances  and  the  future  prospects  of  patients 
sufiering  from  this  disease,  Init  that  he  understood  in  a  general 
way  the  changes  in  the  lungs  that  accompany  its  symptoms. 
Hippocrates,  however,  does  not  apparently  recognise  the  infectious 
nature  of  phthisis,  though  in  the  first  book  of  the  Eindcmics  he 
gives  an  elaborate  description  of  an  acute  form  of  the  disease. 
The  subsequent  Greek  and  Eoman  writers  continue  the  name  in 
the  same  sense,  though  the  term  consumption  is  quite  a  modern 
variation  of  this  word.  "  Tabes,"  anotlier  Greek  term  for  wasting, 
was  used  in  a  more  general  sense. 

The  term  "  struma  "  was  applied  by  Celsus,-  wdio  flourished  at 
the  beginning  of  the  Christian  era,  to  the  enlarged  glands  in 
the  neck;  while  the  term  "scrofula"  {scrofa,  a  pig)  was  given  by 
the  later  Eoman  writers,  e.g.  Vegetius,  to  the  great  enlargement 
of  these  glands,  which  sometimes  confers  upon  the  face  and  neck 
a  distinctly  pig-like  expression.  These  words  have  remained  in 
constant  use  till,  in  the  last  century,  the  identity  of  cause 
was  established  both  in  the  case  of  enlarged  glands  and  in  that 
of  pulmonary  phthisis  when  the  two  words  naturally  fell  into 
disuse. 

The  word  "  tubercle  "  was  apparently  first  applied  to  the  little 
nodules  occurring  in  a  diseased  lung  by  Sylvius^  about  the  year 
1680.  This  Sylvius  is  not  to  be  confounded  with  Jacobus  Sylvius, 
the  teacher  of  Vesalius  and  friend  of  Ambroise  Pare,  whose  name 
we  associate  with  the  fissure  in  the  brain  which  he  described,  but 
is  the  Leyden  teacher,  Franciscus  Sylvius,  who  was  one  of  the 
first  to  originate  in  the  famous  Dutch  University  that  system 
of  clinical  teaching  introduced  at  its  commencement  into  the 
Edinljurgh  Medical  School,  and  continuing  one  of  its  chief  features 
to  the  present  day. 

The  term  "  tuberculosis,"  indicating  the  general  disease  pro- 
duced by  the  formation  of  these  tubercles,  seems  not  to  have  been 
introduced  until  about  the  year  1843,  when  Canstatt*  advances  it 
in  his  Text-Booh  of  Pathology. 

Nature  of  the  Disease. 

The  peculiar  characters  of  the  disease  were,  as  we  have  already 
stated,  well  understood  at  the  time  of  Hippocrates.  Celsus  {circa 
50  A.D.)  divides  "  tabes  "  into  three  types.  One  of  these  he  calls 
"atrophy,"  a  condition  in  which  the  body  is  not  nourished  and 
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becomes  emaciated ;  a  second  type  he  calls  "  cachexia,"  where  the 
habit  of  the  body  is  bad  and  all  the  nutriment  becomes  corrupted. 
'•'  The  third,  and  by  far  the  most  dangerous  species,  is  that  to  which 
the  Greeks  give  the  name  of  phthisis.  It  generally  takes  its  rise 
from  the  head  and  thence  descends  upon  the  lungs.  From  this  an 
ulceration  proceeds,  and  there  comes  a  slow  fever  which  although 
it  may  have  abated  yet  returns.  In  this  also  there  is  a  frequent 
cough,  and  pus  is  expectorated  and  sometimes  something  bloody. 
Whatever  comes  up,  if  it  be  thrown  upon  the  fire,  has  a  bad 
smell.  Therefore  those  that  are  doubtful  of  the  disease  try  it  by 
this  test." 

With  regard  to  the  theory  of  origin,  it  may  be  remarked  that 
the  catarrh  in  which  the  disease  was  supposed  to  be  produced 
originated  from  the  brain,  passed  down  into  the  nose,  and  thence 
as  the  cold  moist  humour  dropped  into  the  warm  lung  it  produced 
an  ulceration — a  crude  but  by  no  means  an  extravagant  theory. 

Galen's  theory  regarding  the  cause  of  phthisis  is  simply  to 
regard  it  as  a  process  of  ulceration  arising  from  extravasated 
blood  within  the  lung  or  between  this  organ  and  the  chest.° 

Among  the  compilers  of  the  Byzantine  Empire  there  is  nothing 
additional  to  note,  and  it  seems  not  to  have  occurred  seriously 
to  any  of  the  ancient  writers  that  this  disease  was  of  an  infectious 
nature.  To  the  Arabs  the  learning  of  the  Ancient  World  passed 
over  during  the  Dark  Ages  when  throughout  Europe  men  and 
races  were  too  busy  with  the  desperate  struggle  for  bare  existence 
to  pay  any  attention  to  the  cultivation  of  the  gentler  sciences,  and 
among  the  Arab  writers,  for  example  Ehazes,  Avicenna,  and  Haly 
Abbas,  the  infectious  nature  of  various  diseases  was  first  distinctly 
stated.  Haly  Abbas  ^  gives  as  examples  of  infectious  maladies — 
leprosy,  scabies,  phthisis,  madness,  smallpox,  and  ophthalmia,  and 
recommends  for  prophylactic  measures  that  one  should  not  stay 
long  with  the  sick  nor  dwell  in  the  same  house  with  them,  and 
that  one  should  use  various  cleansings  and  fumigations. 

The  progress  of  knowledge  regarding  the  real  nature  of  the 
disease  may  be  divided  into  four  stages  as  follows : — 

First  Stage. — Throughout  the  Middle  Ages  the  idea  of  an  abscess 
in  the  lungs  or  elsewhere  was  that  it  originated  simply  from  the 
stagnation  and  putrefaction  of  a  humour  in  a  place  to  which  it  should 
not  have  come,  and  the  modern  idea  regarding  the  specific  nature  of 
tuberculosis  begins  with  Sylvius,  who  first  described  in  1680  the 
special  structures  that  we  know  as  tubercles.  "  I  had  no  doubt," 
he  says,  "  that  in  these  tubercles  lies  the  hereditary  and  fatal 
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predisposition  to  phthisis  of  certain  families,  for  the  tubercles  are 
wont  to  increase  with  age  and  gradually  proceed  to  suppuration. 
...  I  have  come  at  length  to  several  suspicions  about  the  glands, 
which  are  naturally  extremely  small  and  almost  invisible  to  the 
eye,  except  when  they  increase  somewhat  in  size  and  show  them- 
selves to  the  vision  scattered  everywhere  throughout  the  organs 
and  flesh  of  our  bodies.  To  these  thoughts  and  conjectures  of 
mine  the  little  glands  in  the  choroid  plexus  have  given  rise,  which 
are  not  visible  save  in  an  unnatural  state,  though  then  they  may 
reach  sometimes  to  a  considerable  size,  also  the  glands  or  glandulous 
tubercles  now  in  the  lung  and  the  glands  manifest  through  various 
parts  of  the  body  in  the  strumous  or  scrofulous  constitution." 

Sylvius  thus  does  little  more  than  suggest  an  analogy  between 
scrofula  and  phthisis,  while  Kichard  Wiseman,"  surgeon  to  King 
Charles  II.,  defines  scrofula,  which  apparently  he  does  not  recog- 
nise to  be  connected  in  any  way  with  phthisis,  as  "  a  tumour 
arising  from  a  peculiar  acidity  of  the  serum  of  the  blood,  which, 
whensoever  it  lies  upon  glanduhe,  muscle,  or  membrane,  it  co- 
agulates and  hardens,  when  it  mixeth  with  marrow  always  dis- 
solves it  and  rotteth  the  bone." 

An  important  advance  was  made  by  Eichard  Morton  in  his 
Exercitatioius  dc  Phthisi,  published  at  London  in  1689,  in  which 
he  for  the  first  time  recognised  the  identity  of  scrofula  and 
tubercle.  He  was  also  one  of  the  first  English  authors  who  in- 
sisted upon  tlie  contagiousness  of  the  disease,  and  he  regarded  the 
presence  of  enlarged  glands  upon  the  surface  of  the  Ijody  as  a  help 
in  diagnosing  the  internal  disease  of  phthisis. 

In  1700  the  next  step  in  arriving  at  our  modern  knowledge 
was  made  by  Manget,**  who,  in  the  additions  made  by  him  to  the 
Sepulchretum.  of  Bonetus,  described  the  celel)rated  autopsy  upon 
the  body  of  a  young  man,  aged  17,  who  had  died  of  phthisis. 
He  found  tubercles,  which  he  compares  in  size  to  millet  seeds, 
scattered  throughout  not  only  the  lungs  but  the  liver,  spleen, 
mesenteric  glands  and  intestine,  thus  describing  the  first  case 
recorded  of  viiliary  tuberculosis. 

Boerhaave,'*  the  most  celebrated  physician  and  teacher  of  the 
eighteenth  century,  was  content  in  his  aphorisms  to  trace  phthisis 
back  to  an  ulcer  of  the  lungs,  which  he  supposed  to  originate  from 
a  stoppage  of  the  blood,  and  its  change  into  purulent  matter,  thus 
following  the  medijijval  view. 

^lorgagni,'"  the  founder  of  morbid  anatomy  as  a  science,  in  his 
great  book  on  The  Scats  and  Causes  of  Disease,  raises  the  question 
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whether  tubercles  are  really  glands,  and  expresses  an  adverse 
opinion,  though  he  offers  no  solution  of  the  problem  as  to  their 
real  nature. 

An  important  step  in  discovering  the  nature  of  the  tubercle 
was  made  by  William  Stark,^^  whose  works  were  published  in  1788. 
He  not  only  attributes  pulmonary  phthisis  in  every  case  to 
tubercles,  but  he  performed  some  early  researches  upon  the 
structure  of  these  little  bodies,  showing  by  a  process  of  injection 
that  they  contain  no  blood-vessels.  His  work  was  further  pro- 
mulgated and  enlarged  by  Thomas  Eeid,  who  is  mentioned  a  little 
further  on  as  the  originator  of  the  curious  method  of  treatment 
by  means  of  vomits.  The  great  step  of  deciding  that  tubercles 
were  not  glands,  as  had  been  supposed  for  a  century  since  the 
time  of  Sylvius,  was  made  by  Matthew  Baillie  ^-  in  his  Morbid 
Anatomy,  published  at  London  in  1797.  Baillie  was  a  Scotsman, 
born  at  Shotts  in  1761,  his  mother  being  a  sister  of  the  celebrated 
anatomists,  John  and  William  Hunter.  In  his  Morbid  Anatomy, 
which  contains  the  earliest  pictorial  representations  of  this  disease, 
he  describes  scrofulous  tumours  not  only  in  glands  but  in  the 
pericardium,  pharynx,  peritoneum  and  mesentery,  tubercles  in  the 
liver  and  spleen,  abscesses  and  tubercles  in  the  kidney,  scrofulous 
vesiculcT  seminales,  scrofulous  ulcer  of  the  bladder,  scrofulous 
testicle,  and  scrofulous  tumours  of  the  cerebral  membranes.  He 
declares  that  the  tubercles  are  not  glands,  as  some  imagine,  but 
a  special  formation  in  the  cellular  tissue  between  the  air  cells 
of  the  lungs,  which  later  burst  into  the  air  cells  and  suppurate. 
He  further  appears  to  have  been  one  of  the  first  to  apply  the 
term  "  cheesy  "  to  the  matter  in  the  glands.  Along  with  Baillie 
should  be  mentioned  Tott,^-^  who  was  the  tirst  to  describe  scrofula 
as  it  affects  the  bones  in  his  classical  monograph  on  Falsi/  of  the 
Lotrer  Limbs,  v:hich  is  Frequently  Found  to  Accovqxcny  Curvature  of 
the  Spine ;  also  Sir  Astley  Cooper,  who  for  the  first  time  clearly 
described  tubercle  of  the  testicle  in  1830,  and  AddisoUji'*  who,  in 
1855,  first  recorded  the  symptoms  produced  when  this  disease 
attacks  the  suprarenal  glands. 

The  seeoncl  stage  includes  the  establishment  of  the  fact  that 
tubercles  are  a  special  product  of  disease,  and  are  not  enlarge- 
ments of  minute  glands ;  till  this  became  accepted,  the  idea  of  the 
hereditary  and  unavoidable  nature  of  the  disease  perforce  retained 
its  hold.  One  of  the  g-reatest  works  on  tuberculosis,  indeed  the 
first  really  modern  study  of  the  disease,  was  issued  by  Bayle,^-"^ 
a  confrere  of  Laennec,  in  1810.     He  describes  very  accurately  the 
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stages  of  development  of  the  tubercle,  and  takes  the  miliary 
tubercle  as  the  starting-point  in  every  case.  Entirely  discarding 
the  theory  that  the  tubercle  has  anything  to  do  with  glands  or 
inflammation  of  the  lymphatic  system,  he  regards  the  cheesy  sub- 
stance in  the  tubercle  as  a  specific  substance  characteristic  of  this 
disease,  and  wherever  the  cheesy  material  is  found  he  pronounces 
the  process  to  be  tuberculous.  He  describes  several  varieties  of 
the  tubercle  as  encysted  or  not  encysted,  formed  of  homogeneous 
whitish  substance,  or  yellowish  in  colour,  and  varying  in  size  from 
that  of  a  millet  seed  to  a  chestnut.  He  also  describes  six  varieties 
of  phthisis : — Phthisis  tuberculeuse,  P.  granuleuse,  P.  avec  melanose, 
P.  ulcereuse,  P.  calculeuse,  P.  cancereuse. 

After  the  time  of  Bayle  and  Laennec  several  opponents  arose. 
Broussais,^*'  during  the  life  of  Laennec,  had  acrimoniously  disputed 
with  him  the  relation  of  tubercles  to  phthisis,  and  the  fact  of 
whether  tubercles  are  of  lymphatic  origin,  holding  that  "a  san- 
guine inflammation  of  the  lung  either  pneumonic  or  catarrhal  can, 
when  it  is  prolonged  by  the  causes  which  have  produced  it,  im- 
press on  the  lymphatic  bundles  of  the  organ  an  impulse  which 
makes  them  degenerate  into  tubercles,  or  which  forms  a  depot 
for  tuberculous  material."  Andral,"  in  1826,  further  comltated 
Laennec's  view  by  insisting  that  tubercles  are  formed  after  in- 
flammation and  oedema  of  the  lungs  by  the  deposit  of  minute 
particles  from  the  inflammatory  fluid,  which  later  fuse  together 
into  single  tubercles. 

On  the  other  side  of  the  dispute,  Buhl,i'^  in  1857,  held  that 
miliary  tuberculosis  appears  always  as  a  specific  disease  by  absorp- 
tion and  infection,  and  further,  that  an  infectious  disease  appear- 
ing in  any  individual  who  already  suffered  with  tubercle  and 
cavities  of  the  lungs,  is  found  to  be  a  miliary  tuberculosis.  He 
thus  established  the  idea  that  the  virus  was  situated  in  the  little 
cheesy  nodules,  which,  if  absorbed  and  disseminated  throughout 
the  body,  form  other  minute  nodules  containing  the  peculiar 
poison. 

The  third  staye  included  the  firm  establishment  of  the  fact 
that  the  tubercle  is  of  an  infectious  nature,  and  may  l)e  conxeyed 
from  Ijody  to  body.  A  great  and  distinctive  step  was  taken 
by  Villemin,^'-'  a  French  army  surgeon,  who,  in  1SG5,  was  the  first 
to  demonstrate  the  fact  which  had  for  long  been  popularly  sus- 
pected, to  wit,  the  transmissibility  of  tuberculosis.  His  method 
was  to  inoeulaie  rabbits  with  diseased  material  obtained  from 
phthisical    human    licings,   and   by   this    means    he    succeeded    in 
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making  them  tuberculous.  He  obtained  similar  results  by  in- 
jection of  the  rabbits  with  tuberculous  material  from  disease  in 
oxen.  It  was  observed  that  a  tuberculous  process  was  set  up  at 
the  seat  of  inoculation,  and  that  later  on,  after,  sometimes,  a 
lengthy  period  of  incubation,  the  tuberculosis  spread  throughout 
the  body.  He  therefore  concluded  that  some  material,  capable  of 
reproducing  itself  first  at  the  point  inoculated  and  subsequently 
through  the  body,  was  passed  into  the  animal.  In  1868  a  some- 
what parallel  experiment  was  carried  out  by  Chauveau,  who 
showed  that  heifers  might  be  rendered  tuberculous  both  by  in- 
oculation and  by  feeding  with  material  from  cases  of  abdominal 
tuberculosis  in  the  ox.  These  experiments  met  with  repeated 
contradiction,  but  they  were  placed  beyond  all  doubt  in  1877  by 
Cohnheim  and  Salamonsen,  who  performed  an  experiment  similar 
to,  but  very  much  more  delicate  than,  that  of  Villemin,  by  intro- 
ducing into  the  anterior  chamber  of  a  rabbit's  eye  a  minute 
fragment  of  tuberculous  material  in  a  fresh  condition.  The  im- 
mediate effects  of  the  slight  prick  speedily  passed  away,  but  the 
minute  fragment  remained  visible  in  the  anterior  chamber  of  the 
eye  until  it  was  absorbed.  After  a  lapse  of  some  days  granula- 
tions appeared  on  the  iris,  the  aqueous  humour  became  cloudy, 
and  upon  examination  the  eye  was  found  to  be  infected  with 
indubitable  tubercles,  which  could  be  actually  seen. 

The  fourth  stage  includes  the  careful  study  of  the  tubercle  by 
microscopic  means  to  find  the  actual  cause  of  the  infection,  which 
was  discovered  in  1882  by  Koch  -^  to  be  the  bacillus  that  now  bears 
his  name.  The  account  he  gives  might  form  a  model  for  scientific 
records  by  reason  of  its  clearness,  conciseness,  and  convincingness. 
The  manner  in  which  the  discovery  was  ultimately  made  con- 
sisted in  over-staining  films  and  sections  of  diseased  material  from 
sputum,  glands,  &c.,  by  means  of  an  alkaline  solution  of  methylene 
blue.  Xext  the  films  were  put  in  a  concentrated  solution  of 
vesuvin  for  one  or  two  minutes  and  afterwards  washed  in  distilled 
water.  By  this  means  the  tubercle  l»acilli  were  stained  blue,  and 
this  colour  distinguished  them  from  all  other  bacteria,  tissues,  &c., 
which  took  on  the  brown  colour  of  the  vesuvin.  Subsequently 
Koch  was  able  to  grow  the  bacteria  which  he  thus  discovered 
upon  solidified  blood-serum  and  other  media. 

The  search  for  the  infective  agent  in  the  disease  caused  the 
study  of  the  tubercle,  from  a  histological  point  of  view,  to  occupy 
many  of  the  most  prominent  minds  in  the  latter  half  of  the  nine- 
teenth century.     Chief  among  these  was  Eokitansky --  (1855),  who 
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was  the  first  to  discover  the  giant  cell  characteristic  of  the 
tubercle,  and  to  figure  it  in  the  third  edition  of  his  Text-Book  on 
Pathohxiical  Anatomy.  Certain  cells  had  previously,  in  1849, 
been  described  by  Lebert  -^^  as  corpuscles  or  globules  proper  to 
the  tubercle,  but  were  easily  shown  by  Virchow  -^  to  be  simply 
degenerated  cells.  It  has  been  a  gradual  work  of  many  years 
carried  on  by  many  observers,  chief  among  whom  may  be  men- 
tioned Virchow  himself,  Weigert,  Baumgarten,  and  Metchnikoff, 
to  show  that  the  lymphocytes,  the  endothelial  cells,  and  the 
giant  cells  are  but  stages  in  the  formation  of  a  structure  which, 
it  has  been  suggested,  is  designed  to  destroy  and  shut  ofT  tubercle 
bacilli  from  the  remainder  of  the  body. 

The  question  as  to  the  non-identity  of  human  and  bovine 
tuberculosis  was  raised  in  1901  and  1902  by  Koch,-'^  who  pled  that 
all  experiments  on  the  point  had  been  performed  by  inoculation 
from  man  to  animals,  and  pointed  out  the  great  need  for  fuller 
investigation ;  and  the  Royal  Commission  is  still  engaged  in  the 
difficult  study  of  the  conditions  that  govern  the  relations  between 
these  two  types  of  the  disease. 


Diagnosis. 

Hippocrates,  as  already  mentioned,  refers  in  several  of  his 
works  to  incidental  points  in  the  nature  and  diagnosis  of  phthisis. 
A  point  of  special  importance  is,  that  "  if  the  sputum  of  a  patient 
when  poured  upon  hot  coal  has  a  heavy  smell,  the  person  is 
suffering  from  phthisis,"  and  he  appears  to  have  practised  a  rough 
form  of  auscultation  by  applying  his  ear  to  the  patient's  side. 
Aretaeus,^'' a  writer  about  the  end  of  the  first  century  A.i».,  gives 
a  description  of  the  type  of  person  liable  to  suffer  from  phthisis, 
which  has  been  famous  ever  since : — "  The  old  seldom  suffer  from 
this  disease,  but  very  rarely  recover  from  it ;  the  young  until 
manhood  become  phthisical  from  spitting  of  blood  and  do  recover 
indeed,  but  not  readily ;  children  continue  to  cough  even  until  the 
cough  pass  into  phthoe,  and  yet  readily  recover.  The  forms  of 
body  most  prone  to  the  disease  are  slender,  those  in  which  the 
scapuhe  protrude  like  folded  doors  or  like  wings,  in  those  who 
have  prominent  throats,  and  those  who  are  pale  and  have  narrow 
chests.  As  to  constitutions,  those  wiiich  are  cold  and  humid  as 
being  akin  to  the  nature  of  the  disease." 

All  thro\igh  the  Middle  Ages  the  diagnosis  had  to  depend 
upon  the  outward  appearance  of  the  patient  and  his  symptoms. 
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Sylvius,  writing  in  the  year  1680,  giAes  the  signs  of  early  phthisis 
and  those  of  a  desperate  and  incurable  case.  In  the  former  we 
have  (1)  cough  coming  on  after  a  pneumonia  or  pleurisy  or 
empyema,  lasting  a  long  time,  with  expectoration  of  pus ; 
(2)  slow  continuous  fever;  (3)  wasting  of  the  body,  with  loss 
of  appetite  and  prostration  of  strength.  The  desperate  case  he 
recognises  by  the  symptoms  of  (1)  general  emaciation,  pallor,  and 
feebleness ;  (2)  troublesome  cough,  with  expectoration  of  pus  and 
embarrassment  of  breathing ;  (3)  slow  hectic  fever. 

Xot  until  the  year  1761  was  any  new  method  devised  by  which 
more  certain  assurance  could  be  obtained  as  to  the  unnatural  con- 
dition of  the  chest.  In  this  year  Auenbrugger  -~  published  his  "  new 
discovery  "  in  the  form  of  a  short  pamphlet,  wherein  he  described 
the  sounds  which  are  given  out  when  the  chest  is  struck  with  the 
fingers.  For  the  purposes  of  this  percussion,  the  points  of  the 
fingers  were  all  brought  together  and  the  chest  of  the  patient  per- 
cussed here  and  there  to  determine  the  resonance  of  the  note. 
Sometimes  the  percussor  wore  a  glove,  sometimes  he  performed 
his  examination  with  the  fingers  bare.  Auenbrugger  describes, 
quite  in  our  modern  manner,  the  physical  signs  which  can  lie 
elicited  by  percussion,  and  he  verified  his  results  by  examining 
the  chests  of  those  who  died. 

It  was  not  till  more  than  half  a  century  afterwards  that 
auscultation  was  described  by  Laennac,-*  while  physician  to  the 
Xecker  Hospital  in  Paris.  His  work,  Traite  de  V Auscultation 
Mrdiate,  appeared  in  1819,  and  includes  both  a  large  amount  of 
pathological  research  on  the  nature  of  diseases  of  the  chest, 
together  with  the  physical  signs  which  he  founded  upon  the 
morbid  anatomical  work  of  Bayle  and  of  himself.  His  account 
of  the  physical  signs,  as  revealed  by  auscultation,  presents  us 
with  an  almost  perfect  work  in  clinical  medicine,  and  while  they 
have  been  reclassified  and  rearranged,  we  use  them  at  the  present 
day  in  practically  the  same  form  as  that  in  which  they  were 
originally  recorded  by  their  discoverer.  As  examples  of  the  signs 
which  he  discovered  and  whose  significance  he  elucidated  by 
anatomical  examination,  we  may  mention  the  "  cracked  pot " 
sound,  which  he  attributed  to  an  excavation  close  to  the  surface 
of  the  lung;  pectoriloquy,  which  he  held  to  be  equivalent  to  the 
formation  of  a  ragged  cavity ;  and  the  crepitant  moist  rale,  which 
he  considered  pathognomonic  of  pneumonia  in  its  earliest 
stage.  His  discovery  of  the  stethoscope  may  Ije  given  in  a 
translation   of   his   own  words:   "In   1816    I   was   consulted   by 
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a  young  woman  labouring  xnuler  general  symptoms  of  diseased 
heart,  and  in  whose  case  percussion  and  the  application  of  tlie 
hand  were  of  little  avail  on  account  of  the  great  degree  of  fat- 
ness, the  other  method  just  mentioned  being  rendered  inadmissible 
by  the  age  and  sex  of  the  patient.  I  happened  to  recollect  a 
simple  and  well-known  fact  in  acoustics,  and  fancied  it  might 
be  turned  to  some  use  on  the  present  occasion.  The  fact  to 
which  I  allude  is  the  great  distinctness  with  which  we  hear 
the  scratch  of  a  pin  at  one  end  of  a  piece  of  wood  on  apply- 
ing our  ear  to  the  other.  Immediately  on  this  suggestion  I  rolled 
a  quire  of  paper  into  a  kind  of  cylinder  and  applied  one  end  of  it 
to  the  region  of  the  heart  and  the  other  to  my  ear,  and  was  not 
a  little  surprised  and  pleased  to  find  that  I  could  thereby  perceive 
the  action  of  the  heart  in  a  manner  much  more  clear  and  distinct 
than  I  had  ever  been  able  to  do  by  the  immediate  application  of 
the  ear.  .  .  .  The  first  instrument  which  I  used  was  a  cylinder 
of  paper  formed  of  three  quires  compactly  rolled  together  and 
kept  in  shape  by  paste.  The  longitudinal  aperture  which  is 
always  left  in  the  centre  of  a  paper  thus  rolled  led  incidentally 
in  my  hands  to  an  important  discovery.  This  aperture  is  essential 
to  the  exploration  of  the  voice ;  a  cylinder  without  any  aperture 
is  best  for  the  exploration  of  the  heart.  The  same  kind  of  instru- 
ment will  indeed  suffice  for  the  respiration  and  rhonchus,  but  both 
these  are  more  distinctly  perceived  by  means  of  a  cylinder  which 
is  perforated  throughout  and  excavated  into  somewhat  of  a  funnel 
shape  at  one  of  its  extremities  to  the  depth  of  an  inch  and  a  half. 
.  .  .  This  instrument  I  have  named  the  stethoscope!'  It  is  a  fact 
of  pathetic  interest  that  Laennec  shared  the  same  fate  as  Cor^■isart, 
Lancisi,  and  Bayle,  dying  of  phthisis  in  1826  just  after  a  second 
edition  of  his  innnortal  work  had  passed  the  press. 

Piorry,-"  in  1828,  published  his  Treatise  on  Mediate  Percussion, 
in  which  he  suggested  a  modification  of  the  Laennec  stethoscope 
into  the  form  of  the  thin  tube  witli  expanded  end  which  we 
know  to-day.  Piorry  also  devised  the  plessimeter,  a  tliin  oval 
ivory  plate  with  up-turned  ends,  upon  which  the  percussor  struck 
with  one  or  two  fingers,  instead  of  by  Auenbrugger's  original 
method.  This  was  supposed  to  be  less  uncomfortable  to  the 
l)atient  and  more  valuable  in  the  results  it  gave  to  the  examiner, 
and  in  Piorry 's  Atlas  de  Plcssimclrie  a  careful  and  elaborate 
account  is  given  of  the  information  to  be  thus  elicited. 

Since  Skoda  '^^  published  his  treatise  giving  a  rearrangement  of 
these  authors'  works,  with  commentaries  of  his  own,  at  Vienna 
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before  the  middle  of  the  nineteenth  century,  there  has  been 
practically  no  new  fact  added  to  this  important  branch  in 
physical  examination  of  the  lungs. 

An  impulse  was  given  in  the  direction  of  exact  observation 
upon  the  chest  by  Louis's  Recherches  snr  la  PhtMsie  in  1825.^^ 
In  this  treatise  he  introduced  his  so-called  "numerical  method." 
Medical  observation  hitherto  had  dealt  with  the  record  by  men 
in  authority  of  certain  facts  relating  to  each  disease.  These 
facts  were  either  accepted  as  true  or  declined  as  false ;  but  Louis 
has  the  merit  of  introducing  the  idea  that  symptoms,  signs,  &c., 
may  be  of  relative  importance  or  truth  in  proportion  to  the  fre- 
quency of  their  occurrence.  Accordingly  we  find  that  his  work 
is  specially  distinguished  by  its  statistical  inquiries,  and  that  all 
his  notes,  measurements,  &c.,  are  made  with  the  most  scrupulous 
exactitude. 

The  physical  examination  of  tlie  chest  having  reached  so  great 
a  state  of  perfection,  it  only  remained  to  discover  something  which 
might  distinguish  the  disease  from  all  other  similar  conditions  of 
the  chest.  This  was  effected  when  Koch  in  1882  published  his 
description  of  the  tubercle  bacillus.  It  is  unnecessary  to  do  more 
than  mention  the  valuable  diagnostic  method  introduced  in  the 
form  of  tuberculin  by  the  same  authority,  and  later  modified 
in  various  ways  liy  other  workers. 


Treat.aient. 

In  the  classical  period  of  Ancient  Greece,  when  rationalism 
and  simplicity  were  the  distinguishing  characteristics  alike  of 
medical  theory  and  of  medical  treatment,  a  favourite  method 
of  healing  various  diseases  consisted  in  the  rest  and  exposure  to 
the  sunshine  and  fresh  air  which  was  to  be  obtained  by  a  residence 
at  one  of  the  health  temples  of  Asklepios.  Of  these  shrines,  some 
200  were  to  be  found  scattered  throughout  Greece  at  different 
periods,  the  largest  being  situate  at  Epidaurus.  Here  the  phthisical 
patient,  like  the  rest,  was  able  to  perform  his  oblations  to  the  God 
of  Healing,  to  recline  in  marble  shelters  by  which  he  was  pro- 
tected from  the  wind,  to  sleep  by  night  in  the  fresh  air,  and 
to  occupy  his  mind  throughout  the  day  Ijy  means  of  plays  and 
spectacles  performed  in  the  magnificent  open-air  theatre  and 
stadium  which  formed  prominent  featiires  of  the  health  resort 
outside  the  temple  precincts. 

When  we  come  to  the  period  at  which  Eome  was  mistress 
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of  the  world,  we  find  the  great  Augustan  medical  writer,  Celsus, 
possessed  of  what  appears  to  he  a  sound  appreciation  of  the  lines 
on  which  treatment  sliould  be  conducted  in  order  to  alleviate  a 
ease  of  phthisis.'^-  He  recognised  as  of  great  importance  a  change 
of  air,  particularly  by  a  long  sea  voyage  like  that  to  Alexandria, 
or  if  the  patient  was  too  weak  for  this,  by  shorter  voyages,  or  by 
carriage  in  a  litter.  He  also  lays  particular  stress  upon  a  proper 
dietary,  recommending  milk,  gruel,  rice,  brains,  fish,  Hour  mixed 
with  mutton  suet  or  goat's  suet,  and  light  vi'ine.  As  medicine, 
he  prescribes  plaintain  juice  or  turpentine  mixed  with  butter  and 
honey.  Regarding  glands  in  the  neck  or  struma^  which,  however, 
he  entirely  fails  to  connect  with  phthisis,  he  is  thoroughly  alive 
to  their  liability  to  recur  after  treatment,  and  he  favours  the  idea 
that  they  should  be  handled  by  surgical  operation. 

riiny,*^  a  slightly  later  writer  (23-79  a.d.),  who  goes  on  the 
principle  of  including  in  his  cyclopedic  work  everything  which 
had  been  mentioned  by  any  authority  as  a  remedy,  has  nothing 
to  add  to  this  beyond  stating  that  some  in  his  time  had  found 
goat's  suet  an  advantageous  article  of  diet,  and  that  others  recom- 
mended the  inhalation  through  a  reed  of  the  smoke  from  dried  cow- 
dung — a  sufficiently  disgusting  remedy  upon  which  some  mediu-val 
methods  apparently  have  l)een  based. 

Galen^*  (131-200  a.d.),  the  greatest  medical  writer  of  antiquity, 
recommended  milk  as  a  diet  of  particular  importance  so  long  as  it 
suited  the  digestion  of  the  patient.  He  lays  great  stress  upon  the 
point  that  milk  should  be  warm,  and  for  this  purpose  he  says  that 
the  ass,  whose  milk  he  specially  commends,  should  be  brought  to 
the  dwelling  of  the  consumptive  patient.  Human  milk  he  also 
regards  as  a  valuable  remedy,  and  he  mentions  that  the  digestion 
of  any  form  of  milk  is  increased  by  mixing  it  with  a  little  h(Hiey. 
He  also  recommends  change  to  a  dry  climate  such  as  that  of  Upper 
Egypt  or  of  Libya,  but,  like  most  of  the  early  writeis,  he  considers 
that  the  cure  is  in  all  cases  difficult  or  imi)ossible. 

It  is  interesting  to  note  that  in  the  earliest  medical  work  of 
any  Germanic  people,  a  leech-book,  prepared  in  Wessex  about  tlie 
time  of  King  Alfred,  for  a  physician  who  rejoiced  in  the  name  of 
Bald,  chronic  lung  disease  is  mentioned  several  times.  For  its 
treatment,  the  inunction  of  oil  is  specially  reconnnended,  together 
with  various  herbal  remedies  which  formed  the  chief  resource  of 
the  old  English  leeches.  After  directing  that  the  man  should  be 
smeared  with  oil,  and  that  the  sides  and  ribs  should  l)e  warmed 
with  a  little  new  wool,  tlie  leech  goes  on  to  say  that  blood  should 
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be  let  from  the  sound  elbow,  but  adds,  "  If  thou  lettest  him  too 
much  blood,  there  will  be  no  hope  of  his  life."  The  medicine  was 
prescribed  as  follows  : — "  AVork  him  a  brewit  from  roots  of  wallwort 
and  from  lleathwort  and  hoarhound  and  dill  seed.  Seethe  these 
in  butter.  Give  him  this  brewit  to  eat  cold  in  the  morning,  and 
at  night  dress  his  meat  with  oil,  and  let  all  his  drink  be  cold." 
Like  Galen,  he  indicates  his  despair  of  any  advantage  to  be  derived 
from  even  the  liest  of  treatment  by  adding,  "  In  many  a  man  the 
lung  decayeth."  ^'^ 

In  the  Middle  Ages  a  curious  superstition  arose,  and  has  lasted 
almost  to  our  own  times,  regarding  the  cure  of  consumption  and 
its  allied  diseases.  While  in  the  time  of  St.  Gregory  of  Tours 
(600  A.D.)  the  power  of  the  Church  to  confer  recovery  from  curable 
diseases  was  openly  claimed  equally  with  the  right  to  remit  sins, 
the  position  as  regards  the  former  was  gradually  given  up.  Never- 
theless kings,  as  an  adjunct  of  their  divine  prerogative,  were  for 
a  much  longer  time  supposed  to  possess  a  peculiar  healing  virtue 
by  the  laying  on  of  hands.  Clovis,  the  first  Christian  king  of  the 
Franks  (465-511  a.d.),  and  Edward  the  Confessor  in  England 
(1002-1066  A.D.)  both  attempted  the  cure  of  every  kind  of  disease; 
but  at  a  later  time  the  royal  power  to  heal  was  confined  to  "  touch- 
ing" persons  afflicted  with  strumous  glands  and  sores.  These 
accordingly  received  the  popular  name  of  "  King's  Evil,"  a  term 
which,  in  the  seventeenth  century,  became  the  recognised  expres- 
sion employed  by  medical  writers  to  designate  this  disease.  The 
privilege  was  exercised  by  various  kings  of  France  and  England, 
but  by  none  so  much  as  Charles  IL,  under  whom  the  physicians 
and  clergy  combined  to  encourage  the  king  in  its  practice.  It  is 
noteworthy  that  although  Charles  I.  had  assiduously  exercised  this 
supposed  divine  prerogative,  so  shrewd  a  man  as  Sir  Thomas 
Browne,  the  Norwich  physician,  who  exposes  many  popular  super- 
stitions of  his  time  in  his  Vulgar  and  Common  Errors,  either  did 
not  care,  or  did  not  dare,  to  attack  a  practice  which  so  obviously 
lent  itself  to  sarcastic  conmientary.  His  namesake,  John  Browne,^^ 
Chirurgeon  to  His  Majesty,  published  in  1684  a  work  on  glandular 
swellings  entitled  The  Adcnochoiradclogia,  of  which  the  third  Ijook, 
or  Charisma  Basilicon,  gives  a  most  interesting  account  of  the 
healing  as  practised  by  the  Merry  Monarch.  John  Browne, 
while  he  never  doubts  the  reality  of  the  cures,  entertains  with  some 
favour  the  explanation  that  they  are  due  "  to  the  power  of  fancy 
and  an  exalted  imagination  " — what  we  should  call  the  "  mental 
factor."     A  more  distinguished  contemporary,  Eichard  Wiseman, 
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Serjeant-Surgeon  to  the  King,  will  not,  however,  tolerate  snch  an 
explanation,  and  points  out,  to  prove  the  remarkable  healing  powder 
of  the  sacred,  royal  hand,  the  fact  that  children  and  infants  benefit 
equally  with  adults  from  its  gracious  application.  It  is  to  be  noted 
that  at  this  time,  however,  public  opinion  was  not  by  any  means 
unanimous  as  to  the  efficacy  of  the  cure,  for  Browne  finds  it  neces- 
sary to  devote  a  chapter  for  the  purpose  of  "Several  Doubts  Resolved 
about  this  Curative  Method  made  by  Atheists,  Sadducees  and  111- 
Conditioned  Pharisees."  The  cure  was  carried  out  with  great 
system  and  ceremony.  In  the  first  place,  such  as  were  to  appear 
before  the  king  came  to  AVhitehall  or  Windsor  with  recommenda- 
tions from  physicians  of  good  repute  all  over  England.  To  obtain 
access  to  the  royal  presence  a  ticket  was  required,  and  was  only  to 
be  obtained  after  examination  by  the  surgeon  of  the  king,  who 
satisfied  himself  that  the  case  was  really  one  of  scrofula.  Provided 
with  the  necessary  ticket,  the  patients,  rich  and  poor  alike,  pre- 
sented themselves  at  Court  on  a  day,  usually  a  Sunday,  which  had 
been  duly  advertised  as  one  for  the  ceremony  of  "  touching,"  and 
the  following  procedure  was  enacted : — 

The  king,  having  taken  his .  seat,  attended  by  the  Lord  Bishop 
of  Durham  and  other  persons,  cei  tain  prescribed  passages  of  Scrip- 
ture were  read.  The  patients  were  then  brought  forward  singly  by 
the  surgeon,  and  the  bishop,  on  his  knees,  presented  for  each  a  small 
gold  medal  strung  upon  a  white  silk  ribbon.  This  medal,  intended 
to  be  a  permanent  memento  and  a  protection  against  future  onset  of 
disease,  was  placed  by  the  king  upon  the  neck  of  each  sufferer,  and 
at  the  same  time  the  affected  part  was  stroked.  Passages  from  the 
Book  of  Common  Prayer  followed,  and  the  ceremony  ended  when 
the  king  publicly  washed  liis  hands  in  a  basin  and  ewer  brought 
forward  by  two  noblemen. 

John  Browne's  work  is  particularly  interesting  by  reason  of 
some  of  the  cases  that  he  records,  and  it  appears  that  the  patients 
recovered  not  at  once,  but  slowly  after  the  "touching"  ceremony, 
while  many  required  a  second  application.  The  present  of  the 
gold  piece,  too,  it  seems,  proved  a  frequent  source  of  fraud,  and,  to 
combat  this,  the  examination  by  the  royal  surgeon,  and  tlie  admis- 
sion 1)y  ticket,  had  been  devised.  One  can  well  believe  that,  as 
Browne  writes,  there  was  "  scarce  any  city,  town  or  country  that 
could  not  speak  well  of  his  curative  faculty,"  for  between  i\Ia}' 
1660  and  September  1664  Charles  had  "  touched  "  no  fewer  than 
23,621  cases.  In  1665-1666,  the  years  of  the  Plague  and  Great 
Fire  in   London,  no  records  were  made  by  the  Keeper  of  His 
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Majesties  Closet,  and  there  was  probably  no  "  touching."  JBetween 
1667  and  1682,  however,  the  practice  grew  even  more  popular 
than  before,  and  it  is  recorded  that  in  all  92,107  cases  were 
ceremoniously  "  touched  "  by  this  monarch.  These  figures,  when 
we  take  into  account  the  relatively  small  population  of  England 
at  the  time,  give  an  idea  of  the  enormous  prevalence  of  the 
disease. 

Various  cases  are  recorded  also  as  having  been  cured  by 
Charles  I.  during  his  lifetime  and  by  handkerchiefs  that  had 
been  dipped  in  his  blood  after  his  demise.  James  II.  occasionally 
tried  this  healing  method,  but  William  III.  would  have  none  of 
it.  Under  Anne,  however,  the  practice  was  re\dved,  and  by  her 
Dr.  Samuel  Johnson  was  "  touched  "  for  the  scrofula  from  which 
he  suffered.  Since,  however,  he  was  but  two  years  old  at  the 
time,  the  responsibility  for  encouraging  the  superstition  rests, 
not  with  the  Great  Cham  of  literature,  but  with  his  mother  and 
with  Sir  John  Floyer,^'  the  physician  who  had  recommended  a  visit 
with  the  child  to  Court. 

Sydenham  (162-4:-1689),  the  great  apostle  of  the  return  to 
simple  and  obvious  methods  in  treatment  of  disease,  we  may  pre- 
sume had  no  sympathy  with  this  courtly  superstition.  He  ad^^[sed 
a  method  which  presented  great  'originality  and  which  he  regards 
as  having  been  curative  of  phthisis  in  several  cases  of  his  practice. 
One  of  these  is  given  in  the  Anecdota  Sydenhamiana  as  follows : — 

"  Mr.  Lawrence  Dr.  Sydenham's  Xephew  after  a  fever  fell  into 
a  Cough,  &  other  signs  of  an  incipient  Phthisis,  (the  Morbifick 
matter  being  violently  translated  in  upon  his  Lungs)  and  at 
length  ye  Diarrhoea  colliquativa  came  on :  then  ye  Dr  sent  him 
into  ye  Coimtry  on  Horseback,  (tho  he  was  soe  weak  yt  he  could 
hardly  walk)  &  ordered  him  to  ride  6  or  7  miles  ye  first  day  (w'^'' 
he  did),  &  to  encrease  dayly  his  lourney  as  he  sh''  be  able,  untill 
he  had  rid  150  miles :  AVhen  he  had  travelld  half  y*  way  his 
Diarrhoea  stopt,  &  at  last  he  came  to  y°  end  of  his  lourney,  & 
was  pretty  well  (at  least  somewhat  better)  &  had  a  good  appetite ; 
but  when  he  had  staid  at  his  Sister's  house  some  4  or  5  days  his 
Diarrhoea  came  on  again ;  The  Dr.  had  ordered  him  not  to  stay 
above  2  days  at  most ;  for  iff"  they  stay  before  they  are  recovered 
this  spoils  all  again ;  &  therefore  he  betook  himself  to  his  riding 
again,  &  in  -l  days  came  up  to  London  perfectly  cur'd.  The  same 
course  hath  y*"  D^  put  others  iipon,  especially  in  Pulmonick  Dis- 
eases, &  w^^'  y^  like  Success  when  all  things  elce  had  failed  him : 
&  he  was  not  ashamed  to  own  y*^  he  was  fain  to  borrow  a  cure 
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from  this  way  now  &  then  when  he  found  himself  puzzled  w*^'' 
some  lingring  Distemper  not  reducible  to  a  common  &  know  {dc) 
Disease."  ^^  This  "  riding  cure  "  of  Sydenham  may  be  regarded  as 
a  type  of  early  fresh-air  treatment. 

Cullen  *-^  (1710-1790)  was  one  of  the  most  influential  teachers  of 
the  eighteenth  century,  and  his  method  of  treatment  may  be  taken  as 
the  type  which  prevailed  universally  throughout  the  eighteenth  and 
early  nineteenth  centuries.  He  accepts  the  view  introduced  some 
half  a  century  before  his  time  by  Sylvius,  that  tubercles  are  small 
glands  scattered  through  the  lung,  and  that  the  disease  is  accordingly 
to  be  lessened  by  preventing  in  every  way  their  inflammation.  The 
methods  he  adopts  are: — (1)  Blood-letting;  (2)  the  administration 
of  a  lowering  diet,  especially  of  vegetables,  together  with  lowering 
medicines,  of  which  tartar  emetic  continued  for  a  century  and  a 
half  to  be  the  favourite;  (3)  the  avoidance  of  irritation  to  the 
affected  lung  such  as  might  be  caused  by  great  exercise,  by  any 
position  of  the  body  which  produced  a  compression  of  the  chest, 
and  by  the  access  of  cold  air  to  the  surface  which  was  apt  to 
cause,  he  thought,  inward  congestion.  Thus  the  patient  was 
reduced  as  much  as  possible  by  this  "  antiphlogistic  "  treatment, 
and  was  kept  heaped  with  clothing  and  enclosed  in  a  warm  room, 
where  he  respired  over  and  over  again  the  emanations  of  his  own 
body. 

A  curious  method  of  treatment,  which  owed  its  origin  to  a 
special  theory  as  to  the  nature  of  tubercles,  and  which  obtained 
a  considerable  amount  of  acceptance,  was  that  introduced  by  lieid  ^^ 
in  Jiis  essay  on  "  Plithisis  Pulmonalis"  in  the  year  178.5.  As  he 
insists  that  tubercles  are  composed  of  a  viscid  secretion  wedged 
in  the  termination  of  the  bronchial  tubes,  it  is  natural  that  he 
should  recommend  a  "  vomit "  for  their  expulsion,  "  Patients," 
he  says,  "  at  first  are  apt  to  be  alarmed  at  the  novelty  of  the 
practice,  fearing  that  by  taking  pukes  every  day  the  tone  of  their 
stomachs  will  be  injured,  and  such  ideas  never  want  support  from 
the  ignorant  and  interested ;  but  I  can  safely  affirm,  and  I  am 
warranted  to  do  so  by  the  best  of  all  tests — experience — that  I 
never  saw  any  bad  effects  from  a  course  of  this  kind  continued 
for  several  months  with  proper  precautions :  on  the  contrary,  I 
have  scarcely  met  with  one  instance  where  the  general  health  was 
not  materially  improved."  Ipecacuanha  is  therefore  his  great 
remedy  for  consumption,  administered  to  cause  vomiting  morning 
and  evening  every  day,  while  he  attrilnites  the  well-known  success 
of  sea  voyages  to  the  sea-sickness  entailed  ! 
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Surgical  treatment  by  the  knife  was  recommended,  as  we  have 
seen,  by  Celsus,  for  enlargement  of  the  glands.  For  this  purpose 
the  Arab  surgeon,  Abulcasim  ^^  {circa  1000  A.i).),  adopting  the  instru- 
ment favoured  by  the  prophet,  used  a  hollow  tube-shaped  cautery. 
Towards  the  end  of  the  eighteenth  century  the  method  of  treating 
tuberculous  areas  with  "  issues  "  produced  by  caustics  or  by  setons 
was  introduced  by  Pott  for  the  cure  of  that  spinal  disease  which 
still  bears  his  name.  With  re2;ard  to  the  "  white  swelling,"  a 
name  given  by  Richard  Wiseman  to  the  scrofulous  disease  of 
joints.  Sir  Astley  Cooper,  in  the  1830  edition  of  his  work  on  the 
Principles  of  Surgery,  states  only  the  alternatives  of  amputation 
and  of  expectation  with  good  diet  and  counter-irritation  ;  though 
Syme,  the  Edinburgh  surgeon,  in  the  following  year  (1831)  brought 
out  his  Treatise  on  Excision  of  Diseased  Joints. 

Treatment  continued  much  on  Cullen's  lines  till  late  in  the 
nineteenth  century.  In  18-10  a  village  doctor,  named  George 
Bodington,  published  an  essay  on  the  result  of  his  treatment  of 
numerous  phthisical  patients  at  Sutton  Coldfield  in  Warwick- 
shire.'*- Bodington  lived  at  Dritfold  House  in  this  town  from  1836 
to  1868,  and  during  this  period  he  attracted  so  many  patients  that 
he  was  obliged  to  take  in  addition  Maney  House,  with  a  large 
garden  -attached,  which  may  therefore  be  regarded  as  the  first 
real  sanatorium  for  open-air  treatment.  Its  novelty,  which  in- 
cluded a  stimulating  regimen  and  the  respiration  of  a  maximum 
amount  of  dry  fresh  air,  will  be  indicated  by  two  extracts  from 
his  treatise : — 

"  In  order,  then,  to  restore  a  consumptive  patient,  it  will  be 
necessary  especially  to  attend  to  the  following  matters : — We  shall 
find,  first  of  all,  a  rapid  and  weak  pulse,  ranging  from  120  to  1-10 
beats  in  a  minute,  clearly  indicating  a  deficient  supply  of  blood, 
and  the  heart  and  arteries  irritable  in  proportion  to  this  deficiency. 
This  condition  must  be  met  at  once,  not  by  the  means  termed 
'  antiphlogistic,'  but  with  frequent  supplies,  in  moderate  quan- 
tities, of  nourishing  diet  and  wine;  a  glass  of  good  Sherry  or 
Madeira  in  the  forenoon,  with  an  egg,  another  glass  of  wine  after 
dinner,  fresh  meat  for  dinner,  some  nourishing  food  for  supper, 
such  as  sago,  or  boiled  milk,  according  to  the  taste  and  digestive 
powers  of  the  patient.  This  will  be  supplying  means  to  rectify 
the  morljid  condition  of  the  nutritive  functions,  and  to  allay  the 
irritability  of  the  heart  and  arteries.  I  have  generally  succeeded 
in  the  course  of  a  few  days,  or  perhaps  a  week,  in  reducing  the 
pulse  from  130  or  140  down  to  90,  by  means  of  this  diet,  and  by 
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a  systematic  use  of  sedative  medicines,  and  other  means.  ...  1 
come  now  to  the  most  important  remedial  agent  in  the  cure  of 
consumption,  that  of  the  free  use  of  a  pure  atmosphere ;  not  the 
impure  air  of  a  close  room,  or  even  that  of  the  house  generally, 
but  the  air  out  of  doors,  early  in  the  morning  either  by  riding  or 
walking;  the  latter  when  the  patients  are  able,  but  generally 
they  are  unable  to  continue  sufticiently  long  in  the  open  air  on 
foot,  therefore  riding  or  carriage  exercise  should  be  employed  for 
several  hours  daily,  with  intervals  of  walking  as  much  as  the 
strength  will  allow  of,  gradually  increasing  the  length  of  the  walk 
until  it  can  be  maintained  easily  several  hours  every  day.  .  .  .  The 
cold  is  never  too  severe  for  the  consumptive  patient  in  this  climate ; 
the  cooler  the  air  which  passes  into  the  lungs,  the  greater  will  be 
the  benefit  the  patient  will  derive.  Sharp  frosty  days  in  the 
winter  season  are  most  favouralde.  The  application  of  cold  pure 
air  to  the  interior  surface  of  the  lungs  is  the  most  powerful  seda- 
tive that  can  be  applied,  and  does  more  to  promote  the  healing 
and  closing  of  cavities  and  ulcers  of  the  lungs  than  any  other 
means  that  can  be  employed." 

His  method,  however,  was  received  with  adverse  criticism  and 
ridicule,  and  though  he  continued  to  practise  it  himself  in  his 
private  sanatorium,  it  never  obtained  much  recognition  from  his 
contemporaries.  The  method  was  practically  revived  by  Henry 
MacCormac  of  Belfast  in  1865,  the  keynote  of  his  system  being 
given  in  his  words : — "  Tubercle  is  simply  impossible  in  the  case 
of  persons  who  respire  habitually  air  not  pre-respired,  and  who 
sleep  in  an  atmosphere  incessantly  renewed.  .  .  .  Pure  respiration 
is  the  law  of  life,  impure  respiration  is  the  law  of  death.  .  .  .  The 
materials  for  the  possible  recovery  from  phthisis,  I  repeat,  lie 
round  every  door."  Upon  the  foundation,  laid  by  these  pioneers, 
has  been  built  up  the  modern  sanatorium  system.  One  of  the 
greatest  steps  in  advance  upon  this  line  was  recently  taken  l:)y  tlie 
German  Legislature,  which  made  it  possible  to  bring  fresh-air 
treatment  within  reach  of  the  humblest  dwellers  in  crowded  towns 
by  permitting  insurance  companies  to  found  large  sanatoria  in 
that  country  for  the  more  economical  treatment  of  work-people 
insured  with  them. 

Another  essential  adjunct  in  the  attainment  of  this  endwas  found 
in  the  Consumption  Dispensaries  whicli  sprang  \\\^  \w  the  large  towns 
during  the  last  two  decades  of  the  nineteenth  century,  for  the  pur- 
pose of  systematically  investigating  the  conditions  of  the  disease 
in  the  dwellings  of  the  poorer  classes,  and  of  forming  controlling 
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centres  to  advise  the  sick  and  their  friends,  to  select  those  suitable 
for  hospital,  and  to  supervise  patients  after  their  return  home. 
To  Edinburgh  belongs  the  credit  of  having  been  the  first  city  to 
possess  a  large  institution  of  this  type  in  the  Victoria  Dispensary 
for  Consumption,  founded  there  by  Philip  '^'^  in  1887. 
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THE  COAGULATION  TIME  OF  THE  BLOOD  IN  DISEASE. 

By  T.  ADDIS,  M.D.,  M.R.C.R, 

Carnegie  Research  Scholar. 

This  subject  is  one  to  which,  until  recently,  not  much  attention 
has  been  directed.  It  is  true  that  in  the  days  when  bleeding  was 
in  genei-al  use,  inferences  as  to  the  clinical  condition  were  drawn 
from  the  time  of  formation,  size,  and  form  of  the  clot,  but  in  the 
absence  of  an  appreciation  of  how  largely  these  factors  vary  under 
even  slight  differences  in  external  conditions,  the  conclusions 
were  not  well  founded,  and  do  not  appear  to  have  been  of  much 
practical  worth. 

In  1875  Vierordt^  produced  his  method,  and  gave  the  first 
list  of  coagulation  times  in  disease,  but  the  results  were  variable 
and  inconstant.  Some  years  later  Hayem,"-  using  another  method, 
was  led  to  the  conclusion  that,  as  a  general  rule,  coagulability  was 
diminished  in  acute  febrile  conditions.  In  1893  AVright  and 
others-'  published  the  first  of  a  series  of  papers  on  the  subject, 
in  which  the  time  was  shown  to  be  shortened  during  convales- 
cence from  typhoid  fever,  and  lengtliened  in  cases  of  urticaria, 
chilblains,  physiological  albuminuria,  and  a  certain  type  of  head- 
ache. jMilian,'*  on  tlie  other  liand,  thought  that  no  clinical  method 
could  give  any  reliable  measure  of  the  coagulability  of  the  blood, 
since  such  large  variations  were  introduced  in  the  passage  of  the 
blood  through  the  tissues.  He  was  supported  in  this  view  by 
an  elaborate  and  painstaking  study  made  with  his  method  by 
Jacquot,^  who  also  demonstrated  the  importance  of  several  other 
factors  which  were  apt  to  lead  to  error.  Some  of  these  sources 
of  error  were  excluded  in  tlie  method  of  Sabrazes  used  by  Geneuil,*' 
but  the  results  still  showed  considerable  variability.  Pratt,"  with 
Brodie  and  Ifussell's  instrument,  was  unable  to  obtain  any  definite 
results,  and  concluded  that  the  experimental  errors  were  far 
larger  than  any  pathological  differences.  With  the  same  method, 
Murphey  and  Gould  ^  found  no  change  from  the  normal  in  the 
coagulation  time  in  catarrhal  jaundice,  and  Hinman  and  Sladen,'* 
who  besides  this  method  also  employed  a  modification  of  ]\Iilian's 
method,  confirmed  this,  but  found  the  time  slightly  longer  in 
cholelithiasis  and  sometimes  much  longer  in  malignant  jaundice. 
Morawitz  and  Bierich  ^^  with  another  method  arrived  at  the  same 
result. 
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Turner/^  who  examined  a  very  large  number  of  cases  of  epilepsy, 
found,  on  taking  an  average,  that  there  was  an  increase  in  coagula- 
bility, and  was  thus  unable  to  confirm  the  work  of  Besta^"-^  and 
Perugia,^^  who  say  that  it  is  diminished,  Douglass^'*  found  the 
time  normal  in  eclampsia.  Solis-Cohen,^^  in  a  general  study  of 
the  effect  of  disease  with  Wright's  method,  found  that  his  results 
were  very  inconstant,  and  with  a  modification  of  ]\Iilian's  method 
was  also  unable  to  attain  any  certainty  as  to  changes  in  eoagula- 
l)ility  in  eases  of  tuberculosis.  Robertson,  Illman,  and  Duncan^** 
obtained  coagulation  times  rather  longer  than  normal  in  the  febrile 
stage  of  the  infectious  diseases,  including  typhoid.  Ciuttini  ^" 
states  that  the  time  is  lengthened  in  purpura  and  in  malignant 
disease  of  the  liver,  and  shortened  in  typhoid.  Denk  and  Hell- 
mann,^^  in  some  cases  wliich  gave  a  history  of  easily  produced 
bruising  and  recurring  epistaxis,  found  the  coagulation  time 
longer  than  normal. 

There  is  thus  no  very  general  agreement  among  different 
observers,  either  as  to  actual  conclusions,  or  even  as  to  the  value 
of  the  results  as  indications  of  the  real  coagulability  of  the  blood. 
This  must,  I  think,  be  attributed  to  the  fact  that  the  pathological 
variations  are  small,  and  the  variations  due  to  experimental  error 
laro-e.  There  is  onlv  one  disease  as  to  which  all  recent  observers 
are  agreed,  i.e.  hai-mophilia.  Here  the  prolongation  of  coagulation 
is  so  great  that  it  cannot  be  obscured  by  error,  no  matter  what 
method  is  used. 

It  is  obvious  that,  before  entering  into  the  study  of  the  effect 
of  disease,  the  coagulation  time  under  normal  conditions  must 
first  be  observed,  in  order  that  any  physiological  variations  due 
to  age,  food,  sex,  &c.,  may  not  be  confounded  with  pathological 
changes. 

This  has  already  been  done  by  means  of  another  method,^'^ 
and  I  have  been  able  to  show  that  none  of  the  factors  mentioned 
above  have  any  perceptible  effect,  so  that  the  coagulation  time 
is  remarkably  constant,  and  that  there  is  no  such  thing  as  a 
normal  daily  variation,  or  that,  at  any  rate,  if  i^  does  exist,  it  is  so 
slight  as  to  escape  detection  even  in  a  chart  of  the  coagulation 
times  at  different  periods  of  the  day,  based  on  over  three  hundred 
observations  on  different  people.  These  points  have  recently  been 
confirmed  by  Hartmann.-*'  The  way  is  thus  clear  for  an  investiga- 
tion of  the  present  subject. 

The  method  used  was  the  modification  of  M'Gowan's  method, 
which  I  have  already  described  in  detail ;  -^    but  there  are  two 
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points  in  connection  with  it  which  further  experience  has  shown  to 
be  of  importance.  The  first  is,  that  the  results  cannot  be  relied  on 
if  the  room  temperature  is  above  20°  C.  (68°  F.).  On  hot  summer 
days  the  temperature  in  a  ward  often  rises  above  20"  C.  Coagula- 
tion times  taken  under  such  conditions  were  found  to  be  shorter 
than  normal,  although  the  temperature  within  the  apparatus  was 
kept  at  20°  C.  The  higher  temperature  outside  must  therefore 
have  accelerated  the  coagulation,  although  it  only  had  an  oppor- 
tunity to  act  during  the  relatively  short  time  during  which  the 
tubes  were  removed  from  the  apparatus  for  examination.  It 
follows  that  some  degree  of  error  must  arise  from  variations  of 
temperature  between  15°  C.  and  20°  C.  A  large  part  of  the  differ- 
ences in  the  coagulation  times  of  people  in  health  was  no  doubt 
due  to  this  cause.  At  the  same  time  it  is  a  cause  of  error  which, 
so  far  as  I  can  see,  it  is  impossible  to  avoid  with  this  method,  and 
it  must  be  remembered  that  ward  temperatures,  except  on  excep- 
tionally warm  days,  seldom  fall  or  rise  beyond  the  limits  of  14"  C. 
(57°  F.)  and  17°  0.  (63°  F.). 

Secondly,  it  is  impossible  to  lay  too  much  stress  on  the  im- 
portance of  adopting  a  method  of  obtaining  tlie  blood  which  in  all 
cases  will  give  an  equally  rapid  flow  of  blood.  The  necessity  for 
this  is  due  to  the  fact  that  the  amount  of  thrombokinase  in  the 
blood  flowing  from  a  wound  is  mainly  determined  by  the  length 
of  time  during  which  it  has  been  in  contact  with  the  exposed 
tissues  in  the  wound.  The  amount  of  thrombokinase  is,  of  course, 
one  of  the  most  important  factors  which  determine  the  coagula- 
tion time ;  so  that  if  constancy  is  not  attained  in  regard  to  this 
point,  the  results  will  be  very  variable  and  unreliable.  This  is  only 
possible  if  in  all  cases  the  conditions  are  such  that  there  is  no 
perceptible  interval  between  the  making  of  the  puncture  and  the 
appearance  of  the  blood.  The  one  must  follow  the  other  instan- 
taneously. These  conditions  are  often  not  naturally  present.  Xo 
matter  how  deep  a  puncture  is  made  into  lingers  which  are  cold, 
the  blood  will  not  flow  immediately.  A  constant  circulatory 
condition  must  first  be  established  by  the  immersion  of  the 
patient's  hands  in  liot  water,  or  by  means  of  hot  water  bottles,  &c. 
A  slip-knot  on  a  Ijandage  is  then  placed  loosely  round  tlie  base 
of  the  fingers.  Just  Ijefore  the  puncture  is  made  the  knot  is 
tightened,  and  the  bandage  is  wound  rapidly  and  fairly  lirmly 
round  the  finger  as  far  as  the  distal  end  of  tlie  second  [)halanx. 
The  blood  is  thus  driven  to  the  end  of  the  linger,  which  becomes 
for  the  moment  engorged  with  blood.     The  puncture  is  now  made 
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on  the  extensor  surface  near  the  nail.  Under  these  conditions 
a  slight  and  quite  painless  prick  with  a  Jenner's  vaccinostyle  is 
sufficient  in  all  people  except  very  small  children  to  produce  a 
large  drop  of  blood.  A  tube  which  has  been  held  ready  is  applied 
and  the  blood  allowed  to  run  in  as  quickly  as  possible,  the  other 
end  is  closed  with  sealing-wax  and  it  is  placed  in  the  apparatus. 
Practice  soon  enables  one  to  carry  out  this  process  in  a  constant 
and  uniform  manner.  The  employment  of  such  means  of  obtain- 
ing a  constant  circulatory  condition  has  been  avoided  by  workers 
on  this  subject,  because  it  has  been  several  times  authoritatively 
stated,  although  without  any  satisfactory  proof,  that  it  tends  to 
squeeze  out  a  greater  quantity  of  thrombokinase  from  the  tissues, 
and  so  leads  to  acceleration  of  the  coagulation.  But  on  examining 
the  point  experimentally,  I  found  that  the  use  of  much  greater 
pressure  than  is  here  described  did  not  have  such  an  effect,  and 
that  the  only  important  factor  in  determining  the  amount  of 
thrombokinase  was  the  rate  of  outflow  of  blood  from  the  wound.^'^ 

In  the  paper  in  which  the  method  was  described  I  gave  the 
limits  of  error  as  lying  between  8  min.  -45  sec.  and  11  min.  -41  see. 
These  were  the  longest  and  shortest  times  found  in  fifty-one 
consecutive  daily  observations  on  one  person. 

It  is  obvious,  however,  that  this  is  a  very  narrow  basis  on  which 
to  determine  such  a  question,  as  it  neglects  errors  possibly  arising 
owing  to  difficulties  in  obtaining  blood  in  exactly  the  same  manner 
from  different  people.  It  was  also  necessary  to  find  whether 
there  were  differences  in  the  coagulation  times  of  normal  people, 
for  if  this  were  the  case,  it  would  not  l)e  possible  to  conclude  that 
variations  found  in  disease  were  due  to  disease  alone.  It  is  true 
that  when  working  with  a  more  accurate  method  I  had  not  found 
any  indication  of  the  existence  of  such  differences  in  normal 
coagulation  times,  but  the  number  examined  was  not  so  larcje  as 
to  allow  of  a  definite  conclusion  on  this  point. 

For  these  reasons  sixty-six  normal  people  were  examined. 
This  number  included  some  surgical  patients  with  conditions  such 
as  varicose  veins,  hernia,  &c.,  which  did  not  interfere  with  their 
general  health.  Witli  three  exceptions,  the  times  were  within 
the  provisional  limits  of  error  which  1  have  given,  and  with  nine 
exceptions  they  were  between  9  min.  and  10  min.  45  sec.  These 
observations  were,  as  a  rule,  not  made  in  wards,  but  in  rooms 
where  the  temperature  w^as  less  constant,  and  the  majority  were 
carried  out  during  the  height  of  summer,  wdien  fluctuations  of 
room  temperature  are  most  marked.     I  did  not  at  the  time  fully 
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realise  the  importance  of  changes  of  temperature  external  to  the 
apparatus,  and  probably,  if  attention  had  been  paid  to  this  point, 
the  variations  would  have  been  less  pronounced.  I  think  that 
the  possibility  of  tliese  differences  indicating  true  variations  in 
the  coagulation  times  of  normal  people  may  be  laid  aside,  since 
they  are  entirely  similar  in  extent  to  the  differences  found  in 
consecutive  observations  on  one  person. 

It  was  only  possible  to  make  further  observations  on  four  out 
of  the  nine  cases  which  were  less  than  9  min.  or  more  than  10  min. 
45  sec,  but  in  each  of  these  the  time  was  later  found  to  be  within 
the  normal  limits. 

Therefore,  although  in  view  of  the  small  number  examined, 
one  cannot  definitely  say  that  appreciable  differences  as  regards 
the  rate  of  coagulation  in  healthy  people  do  not  exist,  it  is  justifi- 
able to  conclude  that  they  must  in  any  case  be  rare. 

The  average  of  these  coagulation  times  was  9  min.  51  sec,  so 
in  judging  the  coagulation  time  in  disease  the  rule  is  followed  of 
calling  it  normal  if  it  lies  between  9  min,  and  11  min.  On  the 
other  hand,  if  a  time  shorter  or  longer  than  these  is  found,  it  is 
not  described  as  abnormal  and  due  to  tlie  pathological  condition 
present,  unless  it  has  been  confirmed  in  subsequent  examinations. 

Cases  ix  avhich  the  CoACrULATiox  Tlme  was  Xokmal. 

Out  of  one  hundred  and  twelve  cases,  seventy-six,  or  about 
70  per  cent.,  were  normal.  This  does  not  mean  that  only  70  per 
cent,  nf  all  hospital  patients  have  a  normal  coagulation  time,  but 
rather  that  in  70  per  cent,  of  those  whose  general  condition  was 
most  profoundly  altered  by  disease,  there  was  nevertheless  no 
abnormality  in  coagulation,  for,  as  a  general  rule,  cases  of  severe 
and  advanced  disease  were  selected  for  examination. 

The  following  is  a  list  of  the  conditions  in  which  such  nornuil 
times  were  found  :— Diabetes  (2  cases);  myxoedema;  exophthalmic 
goitre ;  parenchymatous  degeneration  of  the  thyroid ;  extensive 
burn;  lead  poisoning;  carcinoma  (6  cases);  sarconui ;  catarrhal 
jaundice  (2  cases);  cirrhosis  of  the  liver;  abscess  of  the  liver; 
colitis  (2  cases) ;  cardiac  disease  with  anasarca  (2  cases) ;  thrombosis 
(6  cases);  clilorosis  (3  cases);  severe  secondary  ameniia;  per- 
nicious antemia ;  tuberculous  infections  (12  cases) ;  pneumococcal 
infections  (3  cases);  mixed  pyogenic  infections  (12  cases);  rheu- 
matic cases  (7);  syphilis;  malaria;  pemphigus;  urticaria  (2  cases); 
locomotor  ataxia  ;  alcoiiolic  neiiritis. 

In  some  of  these  normal  cases  there  were  very  marked  and 
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obvious  chemical,  physical,  and  morphological  changes  in  tlie 
blood. 

For  instance,  in  one  of  the  cases  of  diabetes,  lipa^mia  was  so 
pronounced  as  to  cause  a  change  in  the  colour  of  the  skin,  and  to 
lead  to  a  remarkable  alteration  in  the  appearance  of  the  retina. 
The  serum  looked  exactly  like  milk.  In  this  patient  repeated 
observations  always  showed  a  normal  coagulation  time,  even 
during  the  course  of  diabetic  coma.  Again,  no  relation  appeared 
to  exist  between  the  viscosity  of  the  blood  and  its  coagulation 
time.  A  rough  indication  of  the  viscosity  was  given  by  the  rate 
of  flow  of  the  blood  into  the  capillary  tubes.  Minor  variations 
were  of  course  lost  sight  of,  but  in  cases  where  great  differences 
existed,  such  as  were  found,  for  instance,  in  pernicious  anasmia, 
the  alteration  in  the  rate  of  flow  was  very  striking.  Xevertheless, 
delayed,  normal,  and  accelerated  coagulation  times  were  all 
observed  in  difterent  cases  where  there  was  undoubtedly  an 
increase  or  decrease  of  viscosity.^ 

Xo  evidence  was  obtained  of  any  connection  between  leuco- 
cytosis  and  coagulability.  Here,  also,  all  varieties  of  coagulability 
were  seen,  both  in  cases  with  and  without  leucocytosis. 

A  few  cases  were  met  with  wlio  gave  a  history  of  frequent 
epistaxis,  very  easily  produced  bruising,  &c.,  but  the  coagulation 
time  was  always  normal.  On  the  other  hand,  a  slightly  decreased 
coagulability  was  found  in  the  case  of  a  girl  who  had  had  pre- 
viously two  attacks  of  purpura,  and  had  also  suffered  from 
htematuria,  for  which  no  cause  could  be  found.  Seven  cases  of 
thrombosis  were  examined.  "With  one  exception,  the  coagulation 
time  was  normal. 

Finally,  it  may  be  noted  here  that  none  of  the  various  drugs 
which  were  given  appeared  to  have  any  effect  on  the  coagulability 
of  the  blood.  Determinations  made  for  a  considerable  time  before 
and  after  subcutaneous  injections  of  normal  saline  solutions  of 
antistreptococcal  and  of  antipneumococcal  sera  (age  not  known) 
made  it  clear  that  these  also  were  without  effect. 

Cases  in  which  Abxoemal  Coagulation  Tbies  were  Found. 

Tlie  diseases  from  which  these  patients  suffered  were  as 
follows: — Typhoid  fever- (10  cases);    mixed   pyogenic    infections 

1  The  belief  that  there  is  a  connection  between  viscosity  and  coagulation 
is  due,  I  think,  to  the  fact  that,  unless  the  special  precautions  I  have  men- 
tioned are  taken,  when  the  blood  has  an  increased  viscositj',  it  takes  a  longer 
time  than  usual  to  flow  from  a  wound,  and  takes  up  more  thrombokinase,  and  so 
gives  a  shorter  time  than  normal  blood,  or  blood  in  wliich  the  viscosity  is  low. 
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(9  cases);  diseases  of  the  liver  (2  cases);  diseases  of  the  hloud 
(3  cases) ;  pneumococcal  infections  (3  cases) ;  acute  rheumatism 
(3  cases) ;  diseases  of  the  kidneys  (4  cases) ;  hicmorrhages  (4 
cases). 

Hereditary  haemophilia  is  not  included  in  this  list,  as  I  hope 
soon  to  publish  the  results  of  an  investigation  into  the  cause  of 
the  extraordinary  delay  in  coagulation  which  occurs  in  this 
disease,  and  the  coagulation  times  will  there  be  given  in 
full. 

Typhoid  Fever. 

In  all  of  the  ten  cases  the  coagulation  time  was  shorter  than 
normal  during  the  acute  stacje. 
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Chart  1. 


The  above  chart  shows  the  course  of  the  coagulation  curve 
in  one  of  them. 

In  the  other  cases  which  were  followed  out  the  time  became 
normal  as  convalescence  set  in,  and  there  was  no  thrombosis,  but 
in  this  case  the  time  remained  short,  and  there  was  thrombosis  of 
the  left  internal  saphena  vein.  It  is,  of  course,  impossible  to  say, 
unless  a  large  number  of  cases  were  examined,  whether  there  is 
any  connection  between  this  continuance  of  an  increased  coagula- 
bility <»f  the  blood  and  the  occurrence  of  thrombosis,  but  the 
C(tnjunctiou  is  suggestive,  and  would  seem  to  be  worthy  of 
investigation. 

In  every  case  the  coagulation  time  was  below  the  normal 
during  the  acute  stage.  If  this  should  be  found  to  l)e  constant 
in  typhoid,  it  might  turn  out  to  be  a  point  of  some  diagnostic 
importance,  for  it  seems  to  Ije  present  before  a  positive  Widal 
sign  has  developed.  In  several  cases  which  were  sent  in  as  early 
typhoids,  the  "coagulation  time  was  found  to  be  normal,  and  in  all 
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of  these  cases  the  subsequent  course  of  the  iUness,  and  the  non- 
appearance of  the  Widal  sign,  showed  the  diagnosis  to  be 
mistaken. 

The  coagulation  times  in  the  other  cases,  taken  as  a  rule 
every  second  or  third  day,  were  as  follows : — 

Case  2. — 8  min.  5  see.  8  min.  0  sec.  8  min.  1.1  sec.  8  min. 
52  sec.     10  min.  30  sec.     11  min.  25  sec. 

Case  3. — 7  min.  30  sec.     9  min.  10  sec.     (Death.) 

Case  4. — 6  min.  35  sec.  8  min.  0  sec.  8  min.  50  sec.  8  min. 
45  sec.     9  min.  15  sec.     9  min.  0  sec. 

Case  5. — 7  min.  20  sec.  7  min.  30  sec.  7  min.  50  sec.  8  min. 
30  sec. 

Case  6. — 7  min.  50  sec.  8  min.  25  sec.  8  min.  30  sec.  8  min. 
40  sec.     (Death  from  ha^morrliage.) 

Case  7. — 8  min.  10  sec.  7  min.  25  sec.  9  min.  15  sec. 
8  min.  55  sec.  9  min.  45  sec.  8  min.  52  see.  10  min.  30  sec. 
10  min.  20  sec.     9  min.  52  sec. 

Case  8. — 7  min.  30  sec. 

Case  9. — 6  min.  10  sec.     (Death  from  perforation.) 

Case  10. — 8  min.  25  sec. 

PXEUMOCOCGAL   InFECTIOXS. 

The  coagulation  curve  of  the  first  case  is  given  below,  and  it 
will  be  noted  that  the  coagulation  time  remained  steadily  below 
the  normal. 

The  patient  was  a  middle-aged  man  who  was  admitted  on  the 
sixth  day  of  an  attack  of  double  lobar  pneumonia.  The  rioht 
knee-joint  was  full  of  pneumococcal  pus.  During  the  course  of 
his  illness  several  subcutaneous  abscesses  and  a  right-sided 
empyema  developed,  but  in  spite  of  all  this  his  condition  gradually 
began  to  improve,  and  he  ultimately  completely  recovered,  with 
the  exception  of  some  stiffness  in  his  knee. 

There  are  some  grounds  for  supposing  that  the  pneumococcus 
in  some  way  induces  or  accelerates  coagulation.  Thus  it  is 
especially  in  pneumococcal  pleurisy  and  peritonitis  that  lar^e 
masses  of  fibrin  are  found  in  the  exudate,  and  it  is  typically  in 
pneumococcal  pneumonia  that  the  coagulation  of  the  exudate  in 
the  alveoli  leads  to  the  firm  consolidation  of  the  lung.  The 
above  case  of  pneumococcal  pysemia  supports  this  view.  But 
when  the  disease  is  localised,  no  constant  general  effect  on  the 
coagulability  of   the    blood   is    recognisable.      In    two   cases    of 
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pneumococcal  empyema,  the  time  was  normal.  Of  three  cases  of 
lobar  pneumonia,  one  was  normal,  in  the  other  the  coagulation  curve 
was  slightly  irregular,  and  in  the  third,  a  case  in  which  observa- 
tions were  commenced  on  the  second  day  of  the  disease,  before 
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Chart  2. 


there  was  any  recognisable  pulmonary  consolidation,  the  coagula- 
tion time  was  at  first  above  normal,  and  afterwards  fell  below  it. 

STRErTOCOCCAL   AND    STAPHYLOCOCCAL   INFECTIONS. 

In  twelve  cases  of  severe  localised  septic  infection  the  time 
was  normal,  whereas  in  the  three  cases  of  septicemia  which  came 
under  observation,  coagulation  was  delayed. 
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Chart  .3. 


The  first  case,  whose  chart  is  given  above,  was  one  of  pyannia, 
following  on  puerperal  infection.  Staphylococci  and  streptococci 
were  found  in  the  pus  removed  from  freshly-opened  abscesses. 

The  second  case  was  found  post-mortem  to  be  one  of  ulcerative 
endocarditis.     Streptococci  in  large  numbers  were  present  in  the 


Coagulation  Time  of  tJie  Blood  in  Disease     47 

urine.  Daily  observations  during  the  six  days  he  lived  after 
admission  showed  a  coagulation  which  remained  steadily  at,  or 
slightly  above,  13  minutes.  The  third  case  was  admitted  in  a 
moribund  condition.  There  was  a  pulmonary  abscess,  and  pus 
was  present  also  in  one  of  the  wrist  joints.  Times  of  14  min. 
20  sec.  and  13  min,  35  sec.  were  found.  It  was  in  connection 
with  the  first  two  of  these  cases  that  a  striking  phenomenon  was 
observed,  wdiich  was  due,  I  think,  to  an  agglutination  of  the  red 
blood  corpuscles.  After  having  been  in  the  glass  capillary  tubes 
for  only  a  few  minutes,  the  blood  had  already  begun  to  separate 
into  two  layers,  the  upper  of  plasma  and  the  lower  of  red  blood 
corpuscles.  After  eight  minutes  or  so  the  length  of  the  column 
of  plasma  was  often  half  that  of  the  total  length  of  the  original 
column  of  blood.  AYith  the  naked  eye  the  corpuscles  could  some- 
times be  seen  to  be  collected  into  clumps,  and  the  separation  of 
the  plasma  appeared  to  be  due  to  this  aggregation  of  the  corpuscles 
into  bodies  which  quickly  sank  under  the  influence  of  gravity. 
It  was  only  in  these  two  cases  that  it  was  so  marked,  but  the 
separation  of  -jV  to  \  of  an  inch  of  plasma  occurred  in  all  cases 
of  septic  infection  in  which  the  symptoms  of  disturbance  of  the 
general  condition  were  at  all  prominent.  In  such  cases  it 
gradually  disappeared  as  the  general  health  improved.  It  was 
present  in  moderate  degree  in  acute  rheumatism,  very  slightly 
in  pneumococcal  infections.  The  only  bacterial  disease  in  which 
it  was  quite  absent  was  typhoid.  Of  non-bacterial  diseases,  it 
was  well  marked  in  a  case  of  uraemia,  and  slightly  present  in 
three  cases  of  acute  nephritis,  and  in  one  case  of  cirrhosis  of  the 
liver.  This  agglutination  of  the  red  blood  corpuscles  is  of  interest 
in  connection  with  some  recent  experimental  results.  Pearce 
and  Winne  -  found  that  they  could  produce  agglutination  of  the 
corpuscles  of  animals  by  the  injection  into  the  blood-stream  of 
the  filtered  autolysed  products  of  several  varieties  of  organisms. 
Boxmeyer  -^  produced  small  areas  of  necrosis  in  the  liver  after 
injecting  the  hog-cholera  bacillus.  He  showed  that  this  necrosis 
was  associated  with  "  hyaline  thrombi  "  composed  of  agglutinated 
corpuscles.  Finally,  Flexner-^  has  come  to  the  conclusion  that 
many  poisons  which  have  a  destructive  effect  on  the  red  blood 
corpuscles  are  productive  also  of  their  agglutination,  and  that  a 
specific  variety  of  thrombosis  by  means  of  masses  of  agglutinated 
corpuscles  may  result.  He  believes  that  this  may  be  a  cause  of 
thrombosis  in  disease. 
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Eheumatic  Cases. 

In  severe  cases  of  rheumatic  fever  the  coagulation  time  is 
shghtly  delayed.  Times  of  11  min.  15  sec,  11  min.  10  sec,  and 
11  min.  45  sec  were  found  in  three  eases  during  the  acnte  stage. 
One  case  which  passed  in  turn  through  endocarditis,  pericarditis, 
and  chorea,  showed  a  curve  which  kept  fairly  constantly  just 
above  the  normal  limits.  A  similar  chart  was  given  by  a  case 
of  chorea. 

Diseases  of  the  Livek. 

It  is  especially  in  advanced  disease  of  the  liver  that  abnormal 
coagulation  times  might  be  expected  to  occur.  In  1904  Doyen 
and  Kareff-^  found  that  the  blood  became  incoagulable  when  the 
liver  was  removed,  and  this  result  was  shortly  afterwards  con- 
firmed by  Nolf."''  Since  then  Doyen  and  others  have  shown  that 
the  loss  of  coagulability  can  be  produced  by  the  injection  into  the 
portal  system  of  substances  such  as  chloroform  and  phosphorus, 
which  liave  a  specially  deleterious  action  on  the  liver. 

I  have  examined  five  cases  of  very  pronounced  liver  disease, 
one  in  which  a  large  abscess  was  found,  two  of  cancer,  and  two 
of  cirrhosis.  All  these  cases,  except  one,  died  while  observations 
were  being  made,  or  shortly  afterwards,  and  post-mortem  examina- 
tion revealed  very  far  advanced  disorganisation  of  the  liver. 
Nevertheless,  repeated  examinations  in  three  of  these  cases  gave 
normal  times.  Of  the  other  two,  in  one  there  was  perhaps  a  very 
slight  prolongation  of  coagulation,  as  the  times  w^ere  always  over 
10  minutes,  but  they  only  twice  went  slightly  above  the  normal 
limits.  The  other  case  in  which  the  coagulation  was  not  always 
normal  was  one  of  cancer.  The  primary  disease  was  in  the 
pancreas,  but  the  liver  was  studded  with  large  secondary  deposits. 
There  was  very  profound  jaundice,  and  towards  the  end  sub- 
cutaneous haemorrhages  appeared,  and  there  was  hcTmatemesis. 
It  was  therefore  all  the  more  surprising  to  find  that  the  coagula- 
tion time,  which  before  this  had  been  normal,  sank  below  the 
normal  limits.  The  haemorrhages,  therefore,  obviously  occurred 
in  spite  of,  and  not  because  of,  changes  in  the  coagulability  of  the 
blood. 

At  the  same  time,  if  a  larger  number  of  cases  had  been 
examined,  some  would  no  doubt  have  been  found  to  show  delayed 
coagulation.  It  is  very  probable  that  such  a  condition  exists  in 
cases  of  acute  yellow  atrophy  of  the  liver,  and  in  chloroform  and 
phosphorus  poisoning.     At  this  point  the  effect  of  acidosis  may  be 
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referred  to.  ]\Iellanby  -"  has  demonstrated  how  great  a  retarding 
influence  on  coagulation  very  minute  traces  of  acid  may  exert, 
and  one  might  therefore  look  for  an  abnormally  long  coagulation 
time  in  conditions  where  acidosis  is  present.  The  patient  with 
diabetes  wlio  died  with  diabetic  coma  had  throughout  a  normal 
time,  but  large  Cjuantities  of  sodium  bicarbonate  were  given  by 
mouth  and  subcutaueously,  and  this  may  possibly  have  prevented 
the  development  of  an  irregularity  in  this  respect.  A  case  of 
cyclical  vomiting  had  a  well-marked  prolongation  of  coagulation, 
but  this  observation  is  not  of  much  value,  as  it  was  not  definitely 
shown  that  a  condition  of  acidosis  was  really  present  in  this  par- 
ticular case.  No  other  examples  of  the  condition  came  under 
observation. 

Xephritis. 

Only  five  cases  of  nephritis  were  examined.  Three  of  them 
were  acute,  and  all  had  abnormal  times.  One  subacute  case  was 
normal,  and  one  case  of  fibroid  degeneration,  the  result  of  lead 
poisoning,  had  a  normal  time  until  uraemia  set  in. 

Two  of  the  acute  cases  were  interesting  clinically  because  of 
the  unusual  severity  of  the  nephritis.  The  first  was  a  man  over 
middle  age,  who  was  admitted  in  a  semi-conscious  condition,  with 
a  history  of  not  having  passed  urine  for  twenty-four  hours.  Next 
day  his  son  came  with  the  same  complaint,  except  that  in  his  case 
it  had  lasted  for  forty-eight  hours.  They  were  not  living  together, 
and  had  not  been  together  recently — in  fact  they  neither  knew 
that  the  other  was  ill  until  they  met  in  the  ward,  so  that  there  were 
difficulties  in  the  way  of  the  otherwise  very  natural  assumption 
that  the  same  cause  had  produced  both  illnesses.  Another  in- 
teresting point  was  that  they  belonged  to  a  haemophilic  stock.  A 
first  cousin  of  the  father,  a  htemophilic,  was  a  patient  in  the  ward 
at  the  time,  suffering  from  prolonged  and  serious  htemorrhage 
following  a  tooth  extraction. 

The  father  had  complete  anuria  for  twenty-four  hours  after 
admission,  and  the  son  for  forty-eight  hours.  Both  were  in  the 
same  stuperose  and  semi-conscious  condition.  The  father  recovered 
first,  and  the  only  notable  thing  was  the  long  persistence  of  a  trace 
of  blood  in  the  urine.  He  never  had  any  oedema,  and  recovered 
apparently  completely. 

The  secretion  of  urine  in  the  son  set  in  very  gradually,  and 
he  developed  moderate  oedema,  which  was  very  persistent.  He 
was  discharged  after  three  months  with  a  trace  of  albumen  in 
the  urine. 
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Both  were  bled  on  admission.  The  specific  gravity  of  the 
serum  of  the  father  was  1017,  and  that  of  the  son,  1022.  It 
was  surprising  to  find  in  cases  which,  at  the  commencement  at 
least,  were  so  similar  that  the  coagulation  curves  were  entirely- 
different. 

Both  are  shown  on  the  chart  below.  The  father  had  an 
abnormally  short  coagulation  time,  which  became  normal  as 
improvement  set  in.  The  son  had  on  the  whole  a  prolonged  time. 
The  observations  in  his  case  were  interrupted  before  recovery  had 
advanced  very  far. 

The  third  case  of  acute  nephritis  had  a  slightly  delayed 
coagulation,  and  gave  a  curve  very  similar  to  this  one. 
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Chart  4. 


One  of  the  greatest  prolongations  of  the  coagulation  time 
was  found  in  the  only  case  of  urpemia  which  was  observed. 
The  patient  had  been  admitted  before  for  lead  poisoning,  and 
numerous  determinations  then  had  shown  the  time  to  be  normal. 
A  few  weeks  later  he  was  again  admitted,  with  the  history  that 
he  had  recently  had  a  "  fit."  During  the  short  time  he  lived  after 
admission  he  was  unconscious,  and  had  several  convulsions.  There 
was  epistaxis,  and  bleeding  from  the  gums.  The  coagulation  time 
was  16  min.  50  sec.  Post-mortem,  the  kidneys  were  found  to  be 
very  small,  and  in  an  advanced  condition  of  fibroid  degeneration. 

Diseases  of  the  Blood. 

In  one  case  of  severe  chlorosis  the  time  was  at  first  slightly 
above  the  normal  limit,  but  as  improvement  set  in  the  times 
became  normal.     In  the  other  cases  normal  times  were  found. 

A  case  of  myelogenous  leukaemia  had  a  coagulation  time  of 
5  min.  25  sec,  but  only  one  observation  was  possible,  as  the  patient 
died  on  the  day  after  admission. 

Two  cases  of  pernicious  antemia  were  examined,  both  of  which 
on  admission  had  less  than  1,000,000  red  blood  corpuscles. 
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In  one  the  time  was  normal,  and  in  the  other  it  was  persistently 
short,  in  spite  of  a  very  great  improvement  in  the  blood  condition 
(see  Chart  5). 

HEMORRHAGES. 

The  fact  that  after  large  ha:;morrhages  the  blood  coagulates 
more  quickly  than  before,  has  been  known  since  the  time  of 
Hewson,-^  and  in  recent  times  has  been  contirmed  by  Arloing,-'^ 
Arthus,^''  and  ]Milian.-^^  The  cause  is  unknown.  A'on  den  A'elden  ^^ 
has  indeed  attempted  to  explain  it,  on  the  assumption  that  the 
fluids  from  the  tissues  which  enter  the  vessels  to  replace  the 
lost  blood  contain  thrombokinase,  but  apart  altogether  from  the 
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Chart  5. 


difficulty  of  accepting  this,  in  view  of  the  well-established  facts 
on  which  the  present  theories  of  coagulation  are  based,  his  argu- 
ment is  anything  but  convincing.  In  animals  it  has  been  shown 
that  very  large  quantities  must  be  lost  before  there  is  any 
appreciable  effect,  and  the  one  or  two  observations  which  I  had 
an  opportunity  of  making,  fully  bear  this  out. 

The  removal  of  a  pint  of  blood  from  a  vein  for  therapeutic 
purposes  was  in  three  cases  entirely  without  influence  on  the 
coagulation  time.  But  there  were  two  cases  in  which  large  and 
dangerous  haemorrhages  occurred,  and  in  these  an  acceleration  of 
coagulation  was  seen.  The  first  ease  was  one  of  haemorrhage  from 
a  gastric  ulcer,  which  very  nearly  proved  fatal.  The  blood  coagu- 
lated in  5  min.  30  sec,  five  days  later  the  time  was  8  min.,  and 
eleven  days  afterwards  it  was  8  min.  30  sec.  Xearly  a  month  after 
the  haemorrhage  the  time  was  still  below  the  normal  limit. 

The  other  case  was  one  of  very  severe  hfemorrhage  following  an 
operation  for  the  removal  of  tonsils  and  adenoids.  The  coagulation 
time  was  7  min.  7  sec. 

Two   other   cases   appear   to   show  that  long   continued  and 
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constant  loss  of  IjIoocI  may  produce  the  same  effect.  A  case  of 
cancer  of  the  bladder,  who  had  had  htematuria  for  three  months, 
and  who  was  very  anfemic,  gave  coagulation  times  of  about  8  min., 
and  in  the  case  of  a  man  who  had  suffered  from  dysentery  for 
years,  and  who  had  very  frequent  blood-stained  motions,  a  coagula- 
tion curve  was  found  which  remained  constantly  well  below  the 
normal. 

Conclusions. 

The  number  of  cases  which  have  been  examined  is  too  small 
to  permit  of  any  wide  conclusions  being  drawn  as  to  the  effect 
of  disease  on  coagulation,  but  one  striking  fact  is  at  any  rate 
clear,  namely,  that  in  spite  of  extreme  morphological,  physical, 
and  chemical  alterations  in  the  blood,  the  coagulation  time  may 
nevertheless  remain  normal.  As  regards  the  cause  of  those 
abnormalities  of  coagulation  which  were  observed  in  non-bacterial 
diseases,  nothing  can  be  said.  The  first  step  towards  such  know- 
ledge would  have  to  be  the  establishment  of  the  constancy  of  these 
changes,  or  if  they  were  inconstant,  the  search  for  the  conditions 
under  which  they  appeared. 

Jjut  in  bacterial  diseases  it  may  be  concluded  that  no  marked 
effect  is  produced  unless  the  organisms  are  actually  present  in  the 
blood.  When  this  occurs,  the  typhoid  bacillus  and  the  pneumo- 
coccus  hasten  coagulation,  while  streptococci  and  staphylococci 
delay  it. 

Auto-agglutination  of  the  red  blood  corpuscles  was  seen  in 
varying  degree  in  all  acute  bacterial  infections,  except  typhoid. 
It  was  most  marked  in  cases  of  staphylococcal  and  streptococcal 
septicsemia  and  pyaemia. 

Moderate  loss  of  blood  has  no  effect  on  coagulability,  but  very 
large  haemorrhages  are  followed  by  an  acceleration  of  coagulation. 

I  am  indebted  to  the  staffs  of  the  Royal  Infirmaries  of  Gloucester 
and  Bristol  for  the  opportunity  of  making  these  observations. 
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TEAUMATIC  AETEEIO-YENOUS  ANEUEISM  OF  EIGHT 
OEBIT  WITH  PULSATING  EXOEHTHALMOS 
CUEED  BY  LIGATUEE  OF  THE  COMMON  CAEOTID 
AETEEY. 

By  J.  M.  COTTERILL,  P.R.C.S., 
Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

J.  S.,  aet.  31  years,  was  sent  to  me  by  Dr.  George  Mackay,  Ophthalmic 
Surgeon  to  the  Infirmary,  for  the  treatment  of  a  pulsating  tumour  of 
the  right  orbit,  causing  marked  proptosis. 

In  July  1905,  whilst  driving  a  dog-cart,  the  patient  was  thrown 
out,  striking  the  left  side  of  his  occiput  with  great  force  on  the  ground. 
He  was  unconscious  for  eight  hours,  and  on  recovering  his  senses 
felt  great  pain  in  the  head  and  loud  whistling  noises  in  both  ears. 

On  the  fifth  day  marked  proptosis  of  the  right  eye  was  noticed 
by  the  patient,  and  the  eye  could  not  be  closed.  Vision  was  dim, 
and  there  was  diplopia.  There  was  convergent  squint,  and  the  centre 
of  the  cornea  could  not  be  rotated  outwards  beyond  the  mid-line,  owing 
to  paralysis  of  the  sixth  nerve. 

A  considerable  swelling  existed  round  about  the  eye,  and  a  loud 
bruit  could  be  heard  over  the  tumour  and  over  the  whole  of  the  right 
anterior  part  of  the  head. 

Dr.  Mackay  reported  that  some  congestion  of  the  veins  of  the  left 
fundus  was  present,  as  also  cloudiness  of  both  discs. 

Under  treatment  by  iodide  of  potash,  some  slight  improvement 
took  place  as  regards  the  proptosis,  but  <as  the  tumour  tended  to 
increase  in  size,  surgical  treatment  was  decided  upon. 

It  was  under  discussion  as  to  whether  ligature  of  the  angular 
vein,  as  suggested  by  Mr.  Burghard,  should  be  tried  ;  but  I  decided 
to  ligature  the  right  common  carotid,  as  pressure  on  that  vessel 
appeared  completely  to  stop  the  pulsation. 

This  operation  was  accordingly  done  on  the  18th  of  June  1907, 
about  two  years  after  the  accident. 

On  the  day  following  the  operation  some  pulsation  could  still 
be  felt,  but  the  thrill  had  disappeared.  Matters  remained  much  the 
same  till  the  30th  July,  on  which  day  there  was  a  sudden  and  marked 
diminution  in  the  size  of  the  swelling  round  the  eye,  and  the  patient 
described  his  having  experienced  a  curious  sensation  in  the  part,  as  of 
cold  water  being  poured  over  it. 

Since  that  date  all  pulsation  and  thrill  have  been  entirely  absent, 
and  a  complete  cure  has  resulted. 
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There  still  remained  slight  internal  squint,  for  which  further  treat- 
ment has  been  carried  out  in  the  eye  wards,  only  five  degrees  of 
convergence  being  left. 


PISTOL-SHOT   WOUXD   OF   THE    ABDOMEX. 

By  ALEXIS  THOMSON,  M.D.,  F.R.C.S., 
Professor  of  Surgery,  University  of  Edinburgh. 

The  patient,  a  man  aged  40,  was  admitted  to  the  Royal  Infirmary  on 
the  13th  of  August  1909.  While  engaged  at  a  miniature  rifle  range, 
a  pistol  was  being  handed  to  him  when  it  went  off  without  warning 
and  he  was  shot  in  the  lower  part  of  the  abdomen.  He  sank  to  the 
ground  complaining  of  intense  pain.  I  saw  him  about  ten  minutes 
after  the  occurrence  ;  he  was  propped  up  against  the  wall  of  the  room, 
groaning  with  pain,  and  blanched  in  the  face.  On  exposure  of  the 
injured  region  it  was  noticed  that  the  abdominal  wall  did  not  move 
with  respiration  and  that  there  was  a  small  rounded  aperture  in  the 
centre  of  the  left  rectus  about  two  inches  below  the  umbilicus.  There 
was  no  singeing,  but  some  bruising  of  the  edges;  there  was  no  external 
hfemorrhage  worth  speaking  of.  Within  an  hour  of  his  being  shot 
I  opened  the  abdomen  in  the  middle  line  and  found,  in  the  first 
instance,  a  quantity  of  blood,  some  of  it  clotted,  lying  upon  the  intes- 
tines ;  most  of  this  had  been  derived  from  a  perforation  of  the  deep 
epigastric  artery  caused  by  the  bullet  as  it  traversed  the  parietes. 
Having  removed  this,  the  small  intestine  was  searched  throughout 
its  entire  length,  and  six  perforations  were  found,  all  of  which  were 
capable  of  admitting  the  tip  of  the  little  finger,  showed  eversion  of 
the  mucous  membrane,  and  some  leakage  of  intestinal  contents.  At 
two  other  points  there  were  bruises  on  the  suiface  of  the  small 
intestine,  where  apparently  the  bullet  had  merely  grazed  the  bowel. 
The  perforations  were  closed  in  the  usual  way,  the  stitches  being 
inserted  at  right  angles  to  the  long  axis  of  the  bowel ;  the  grazed 
portions  were  simply  invaginated.  The  operation  was  rendered 
difficult  by  the  distension  and  vascularity  of  the  intestines,  he  having 
had  a  full  meal  about  five  hours  before.  The  soiled  portions  of 
peritoneum  were  cleansed  with  portions  of  moist  gauze,  and  the 
abdomen  closed  without  irrigation  or  drainage.  He  made  a  smooth 
recovery,  and  left  hospital  for  his  own  home  on  the  fourteenth  day. 
A  skiagram  showed  that. the  bullet  was  embedded  in  the  soft 
parts  in  front  of  the  right  hip  joint.  When  shown  at  the  Medico- 
Chirurgical  Society's  meeting  six  months  later  he  declared  himself 
to  be  in  perfect  health. 
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A  CASE  OF  DISEASE  OF  THE  PITUITAEY,  WITH  SYMP- 
TOMS EEFEEABLE  TO  THE  THYROID  AND  OVARY 
(PLURIGLANDULAR  SYNDROME). 

By  J.  EASON,  M.D.,  F.R.C.P., 
Physician,  Leitli  Hospital. 

With  Ophthalmological  Report. 

By  J.  V.  Paterson,  M.B.,  F.R.C.S., 

Assistant  Oplithalmic  Surgeon,  Royal  Infirmary. 

Mrs.  R.,  fet.  34,  has  complained  of  difficulty  in  vision  since  June  1906, 
otherwise  she  feels  very  well,  and  is  always  able  for  work.  She  states, 
also  that  she  has  not  menstruated  since  she  was  28  years  of  age.  She 
had  scarlet  fever  at  the  age  of  16.  In  the  year  1905  she  suffered 
severely  from  headaches,  but  after  the  removal  of  some  decayed  teeth 
in  that  year  the  headaches  ceased.  The  difficulty  of  vision  began  a  few 
weeks  before  she  was  married  in  1906.  Her  family  history  is  very 
good.  There  is  no  history  of  tuberculous  disease  in  the  family,  nor  is 
there  any  evidence  of  epilepsy.  I  formed  the  opinion  that  she  had 
neither  congenital  nor  acquired  syphilis. 

General  Appearance. — She  is  of  stout  frame,  and,  for  one  of  her 
years,  is  decidedly  obese.  Her  weight  is  11  st.  6  lbs. ;  she  has  gained 
7  lbs.  in  weight  within  the  last  two  years — principally  in  the  later  part 
of  this  period.  Her  waist  circumference  is  29i-  inches,  her  circum- 
ference at  the  level  of  the  umbilicus,  38  inches.  The  features  are 
broad,  the  skin  of  the  face  pale  and  opaque,  and  on  the  nose  the 
texture  of  the  skin  is  coarse.  The  hands  and  feet  are  broad.  The 
fingers  somewhat  resemble  the  sausage-shape  of  acromegaly.  The  hair 
of  the  head  is  long  but  slightly  scanty.  The  axillary  hair  is  distinctly 
less  than  normal,  while  the  pubic  hair  is  average.  Perspiration  seems 
subnormal,  but  only  slightly  ;  three  years  ago  the  sweat  glands  seemed 
much  less  active.  There  is  no  pigmentation  of  the  skin  of  abnormal 
distribution. 

The  condition  of  the  alimentary  system  appeared  to  be  entirely 
normal. 

Circulatory  System. — Pulse  45.  There  is  no  redema,  dyspnoea,  or 
faintness.  She  complains  of  flushings,  during  which  the  pulse  becomes 
more  frequent  but  soon  again  resumes  its  slow  rate.  When  the  patient 
is  in  bed  the  pulse-rate  has  sometimes  been  40.  The  heart  sounds  are 
normal.  Recently  she  has  complained  of  mild  Raynaud's  symptoms, 
which  are  felt  after  a  spell  of  knitting.  The  fingers  then  become 
cold. 

hemopoietic  System.— IIBC.  ^,500,000  ;  W.BC.  6000  ;  Hb. 80-100  per 
cent.    Films  show  some  increase  of  lymphocytes.     Under  the  left  ear 
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there  is  a  slightly  enlarged  gland.  The  thyroid  gland  is  not  palpable. 
There  is  no  special  dulness  behind  the  manubrium  nor  any  symptoms 
indicative  of  a  large  thymus. 

Nervous  System. — Her  smell,  taste,  and  hearing  are  good.  The 
sensory  system  is  normal.  The  knee-jerks  are  equal  and  normal ;  the 
Achilles  jerk  is  present.  Babinski's  test  is  negative.  Co-ordination  is 
good.  She  has  never  suffered  from  vertigo,  and  there  have  been  no 
headaches  for  several  years. 

A  description  of  the  ophtbalmological  condition  is  given  by  Dr. 
J.  V.  Paterson  below. 

Rep-odudive  System. — She  has  had  amenorrhcea  for  six  years.  The 
mammee  are  well  developed.     She  has  had  no  pregnancies. 

Urinary  System. — The  urine  has  been  examined  only  on  a  few 
occasions  and  no  abnormal  constituents  were  found.  The  average 
amount  of  urine  daily  is  40  ozs. 

Ophthalmological  Eeport  by  Dr.  J.  V.  Paterson. 

Mrs.  E.  consulted  me  on  10th  November  1906  regarding  dimness  of 
vision.  On  examination  I  found  vision  with  the  right  eye  equal  to 
-^  of  Snellen's  scale,  while  that  of  the  left  eye  was  distinctly  worse. 
Xo  definite  improvement  was  procurable  with  lenses.  The  fundi 
appeared  normal.  The  shadow  test  showed  slight  irregular  astigmat- 
ism, but  no  noteworthy  refractive  error.  The  field  of  each  eye  was 
good  to  hand  movements,  but  fingers  were  not  counted  so  readily  to 
the  outer  side  of  the  fixation  point.  In  the  left  eye  a  definite  central 
scotoma  was  readily  made  out.  By  the  use  of  a  colour  test  it  became 
at  once  evident  that  a  complete  loss  of  the  colour  field  to  the  outer 
side  existed  in  both  eyes  (see  Charts).  The  field  for  white  was  also 
considerably  reduced.     The  pupillary  reactions  were  normal. 

Dr.  Eason  discussed  the  case  with  me,  and  we  both  thought  that 
there  must  be  some  lesion  which  was  causing  pressure  on  the  visual 
fibres  at  the  chiasma. 

I  saw  the  patient  again  on  4th  June  1907,  having  had  reports  as 
to  her  condition  in  the  interval.  Vision  by  this  time  had  greatly 
improved  (RV  =  j^,  LV  almost  as  good).  The  right  disc  appeared 
normal,  the  left  very  faintly  blurred  in  outline  and  slightly  pallid. 
The  fields  were  charted  for  red  and  showed  a  symmetrical  loss  of 
the  outer  and  upper  quadrant,  while  in  the  lower  outer  quadrant  the 
loss  of  colour  perception  was  not  quite  complete. 

On  24th  May  1909  she  consulted  me  again,  complaining  of  double 
vision,  which  she  said  had  existed  for  several  months.  Examination 
showed  that  she  usually  fixed  with  the  left  eye,  the  right  diverging  4° 
or  5""  according  to  the  Maddox  scale.  The  separation  of  the  images  was 
about  the  same  in  all  directions  of  fixation,  and  I  did   not  feel  sure 
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whether  paresis  of  any  individual  muscle  existed.  The  pupils  were 
equal,  and  reacted  normally.  The  right  disc  showed  slight  atrophic 
changes,  while  the  left  disc  showed  quite  marked  atrophy.  Central 
vision  had  not  apprecial)ly  deteriorated  since  her  previous  visit. 
Examination  of  the  fields  now  showed  loss  of  the  temporal  halves,  even 
to  hand  movements.  The  defect,  which  had  originally  been  a  relative 
one,  had  now  become  absolute. 


Chart.f  slwwiwj  field  for  red. 


A 
Right  Eye 


A  short  consideration  of  these  imperfect  notes  will,  I  think,  make  it 
abundantly  clear  that  in  such  a  case  as  this  the  data  obtained  from  the 
visual  examination  are  of  the  highest  value  in  indicating  the  seat  of 
the  disease.  We  have  indeed  before  us  a  typical  picture  of  the  visual 
changes  l)rought  about  by  pressure  on  the  chiasma,  viz.  impairmetit  of 
central  vision  with  bitemporal  constriction  of  the  visual  fields,  and 
accompanying  these  symptoms  the  visible  signs  of  a  slowly  increasing 
optic  neive  atrophy. 


Notes  on  Progress. 

For  three  consecutive  months  during  July  to  October  1909  she 
had  thyroid  medication,  and  for  a  consideral)le  part  of  this  period 
she  had  three  raw  eggs  daily  ;  in  November  she  stopped  thyroid 
treatment,  as  her  vision  had  become  worse.  She  had  ovarian  tabloids, 
without  any  apparent  change  resulting.  During  two  periods,  each  of 
some  months'  duration,  potassium  iodide  has  been  given  without 
bejiefit. 

On    26th  December    1909  pituitary  tabloids,  2  grs.    twice    daily. 


Edinbuigli  Medical  Journal,  Vol.  V.,  Xo.  I. 


Fig.   1. 


Fig.  2. 
Illustrating  Dr.  Easox's  paper. 
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were  prescribed,  and  on  13th  January  following  she  began  to  com- 
plain of  being  very  drowsy  at  times,  and  the  nasal  field  of  vision  on 
the  left  side  was  affected  more  than  it  had  hitherto  been.  An  apparent 
result  of  this  treatment  was  that  urine  was  voided  more  freely,  and  she 
required  to  get  up  at  night  to  micturate.  The  average  daily  increase 
was  about  10  ozs.  She  also  increased  in  weight,  although  the  gain 
was  not  entirely  maintained  towards  the  latter  part  of  the  period 
iu  which  she  was  under  this  treatment.  "When  the  administration 
of  pituitary  extract  was  stopped  on  13th  Febiuary,  the  drowsiness 
passed  off,  and  she  was  also  able  to  see  a  little  better.  She  no  longer 
had  need  to  get  up  at  night  to  pass  urine. 

Remarks. — In  this  case  the  diagnosis  of  disease  of  the  pituitary 
is  based  on  the  syndrome  of  bitemporal  hemianopsia  and  amenorrhoea. 
These  together  suffice  to  distinguish  an  abnormal  condition  of  the 
pituitary  in  which  enlargement  is  a  feature.  The  lengthy  history  of 
the  case  suggests  hypertrophy  or  a  benign  tumour,  and  adenoma  is 
by  far  the  most  common  tumour  of  tlie  pituitary.  That  enlargement 
of  the  pituitary  has  occurred  is  shown  in  the  X-ray  photograph  of 
the  wide  sella  turcica  (Fig.  1)  taken  by  Dr.  Edmund  Price.  For 
purposes  of  comparison  a  photograph  is  also  shown  of  the  normal 
sella  turcica  (Fig.  2).  The  obesity,  the  characters  of  the  skin,  hair, 
face,  hands,  and  feet,  and  the  slowness  of  the  pulse  may  be  attribut- 
able to  changes  either  in  the  pituitary  or  thyroid  or  in  both.  It  has 
already  been  stated  that  the  thyroid  was  not  palpable.  The  case 
exemplifies  one  of  the  numerous  pluriglandular  syndromes  described 
by  Claude  and  Gougerot,  as  there  are  in  Mrs.  K.'s  case  not  only 
indications  of  functional  and  organic  changes  of  the  pituitary,  but  also 
of  atrophy  and  hypofunction  of  the  thyroid  and  hypofunction  of  the 
ovaries.  It  is  difficult  to  say  which  of  these  is  primary,  but  the  occur- 
rence of  amenorrhcea  two  years  before  the  defect  in  vision  was  com- 
plained of  is  suggestive.  One  or  two  cases  similar  to  the  above  have 
now  been  treated  in  France  and  Italy  by  X-rays,  taking  the  mouth  as 
the  way  of  penetration  to  the  pituitary.  In  one  of  these  cases  benefit 
to  the  vision  and  restoration  of  the  fundal  vessels  to  the  normal 
occurred.  After  a  relapse  similar  treatment  had  the  same  beneficial 
effect  as  formerly.  The  acromegalic  signs  were  not  influenced.  In 
another  case  improvement  is  also  recorded. 

Operation  is  now  recommended,  the  indication  being  severity  of 
pressure  symptoms.  It  is  considered  to  be  unjustifiable  to  operate  for 
the  acromegalic  condition  alone.  In  the  case  here  recorded  I  have 
been  hitherto  unable  to  persuade  the  patient  to  submit  to  operation. 
Hochenegg,  Exner,  von  Eiselsberg  and  others  have  successfully 
operated  on  similar  cases,  with  relief  to  the  intracranial  symptoms  and 
reduction  of  the  hypervolume  of  the  extremities. 
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A  CASE  OF  SEPTIC  (OTITIC)  THROMBOSIS  OF  THE 
JUGULAR  BULB  AND  INTERNAL  JUGULAR  VEIN: 
OPERATION :  RECOVERY. 

By  J.  S.  FRASER,  M.B.,  F.R.C.S., 
Assistant-Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgli. 

Mrs.  D.,  aged  41,  had  suffered  from  chronic  middle  ear  suppuration 
on  the  left  side  for  many  years.  Three  weeks  before  admission  to  the 
Ear  and  Throat  Department  she  had  a  shivering  attack  and  complained 
of  cough.  The  case  was  regarded  as  one  of  influenza,  and  was  treated 
with  antipyretics.  The  attacks  of  shivering  with  raised  temperature 
became  frequent — one  attack,  on  2nd  March  1910,  lasted  three  minutes, 
and  the  temperature  reached  104°  F.  Four  days  later  the  left  tonsil 
became  enlarged,  and  on  the  following  day  the  left  side  of  the  neck 
was  painful.  A  blood  count  at  this  time  showed  a  leucocytosis  of 
11,200,  mainly  due  to  an  increase  in  the  polymorphs.  A  rectal 
injection  of  10  c.c.  of  antistreptococcus  serum  was  given.  Two  days 
later,  on  the  8th  of  March  1910,  there  was  a  copious  discharge  of  pus 
from  the  left  ear,  the  flow  of  pus  being  greatly  increased  by  pressure 
over  the  left  side  of  the  neck  :  antistreptococcus  serum  was  again 
administered.  The  patient  was  seen  for  the  first  time  by  Dr.  Logan 
Turner  on  11th  March,  and  was  at  once  admitted  to  Ward  38.  As 
Dr.  Turner  had  to  leave  Edinburgh  soon  after  seeing  the  patient,  the 
operation  was  entrusted  to  the  present  writer. 

Operation. — 11th  March  1910. — Ether  anaesthesia. — On  removing 
the  bandages  pus  streamed  out  of  the  left  auditory  meatus.  The 
left  internal  jugular  vein  was  ligatured  just  above  the  clavicle;  the 
vein  was  difficult  to  recognise  as  the  walls  were  red,  thickened  and 
softened.  On  tightening  the  lower  ligature  the  vein  tore  through, 
and  some  pus  escaped,  but  no  blood.  There  was  also  no  hismorrhage 
from  the  upper  end  of  the  vein  which  was  left  open  to  act  as  a  drain. 
The  lining  of  the  internal  jugular  vein  appeared  to  be  greyish-yellow 
and  sloughy.  The  ladical  mastoid  operation  was  next  quickly  per- 
formed on  the  left  side.  The  tympanic  cavity  contained  foul-smelling 
pus.  The  sigmoid  sinus  was  opened  and  found  to  contain  fluid  blood. 
The  wounds  were  not  closed,  and  the  meatal  flap  was  not  cut.  Dura- 
tion of  operation  was  fifty-five  minutes.  The  pulse  was  very  feeble  at 
the  end  of  the  operation.  The  pus  from  the  jugular  vein  contained 
chiefly  a  bacillus  of  the  "  coli  "  group  and  a  few  "  diphtheroid  "  bacilli. 
A  culture  from  the  patient's  blood  was  negative. 

Progress. — The  neck  wound  remained  very  sloughy  for  five  days, 
and  a  little  pus  continued  to  come  from  the  upper  end  of  the  vein. 
The  ear  wound  showed  no  reaction.  There  was  no  return  of  the 
rigors,  but  the  temperature  continued  to  be  elevated  for  twelve  days 
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after  operation  (see  Chart).  The  patient  was  very  weak,  but  took  her 
food  well.     There  were  never  any  signs  of  pleurisy  or  pneumonia. 

The  swelling  of  the  left  tonsil  gradually  subsided.  Injections  of 
B.  coli  vaccine  were  given  on  the  18th  and  23rd  March,  and  were,  on 
each  occasion,  followed  by  a  rise  of  temperature.  Eleven  days  after 
the  operation  both  wounds  were  granulating  well.  The  neck  wound 
was  healed  by  the  5th  of  April. 

Second  Operation. — 21st  April  1910. — A  plastic  flap  was  cut 
from  the  skin  lining  the  external  auditory  meatus  and  the  mastoid 
incision  was  closed.  The  wound  healed  by  first  intention.  All  packing 
of  the  enlarged  middle  ear  spaces  was  discontinued  on  1st  May,  and  at 
the  present  time  the  patient  can  hear  whispered  speech  at  6  feet  with 
the  left  ear. 

Remarks. — The  case  illustrates  the  importance  of  examination  of 
the  ears  in  all  cases  of  rise  of  temperature  of  unknown  origin,  especially 
when  accompanied  by  rigors.  The  inner  ear  was  healthy,  as  shown  by 
the  present  state  of  the  hearing,  and  the  infection  spread  through  the 
floor  of  the  tympanic  cavity  to  the  jugular  bulb,  and  thus  gave  rise 
to  septic  thrombosis  in  the  bulb  and  jugular  vein.  The  fact  that 
pressure  over  the  vein  in  the  neck  caused  pus  to  fiow  out  of  the 
external  auditory  meatus  shows  that  there  must  have  been  a  gap  in 
the  roof  of  the  jugular  bulb  and  in  the  floor  of  the  tympanic  cavity. 
Finally,  the  case  illustrates  the  power  possessed  by  the  tissues  of 
overcoming  severe  infections.  There  can  be  no  doubt  that  the  jugular 
vein  contained  pus  at  a  point  lower  than  that  reached  at  operation, 
and  beyond  this,  again,  there  must  have  been  an  infected  and  then  a 
healthy  clot.  Had  this  not  been  the  case  there  would,  of  course,  have 
been  haemorrhage  when  the  ligature  tore  through  the  softened  wall  of 
the  vessel.  It  is  impossible  in  the  present  case  to  form  an  opinion  as 
to  the  effect  of  the  injections  of  antistreptococcus  serum  and  of  B. 
coli  vaccine. 


OBITUARY. 


CLAUD  MUIKHEAD,  M.D.,  F.Il.C.P. 

Many  noteworthy  members  of  the  medical  profession  in  Edinburgh 
have  recently  passed  to  the  Great  Beyond,  but  it  is  safe  to  say  that  no 
one  will  be  more  missed  or  more  greatly  regretted  by  a  wide  circle  of 
his  brethren  and  friends  than  the  subject  of  our  ))resent  notice,  whose  last 
summons  came  on  the  22nd  of  June  in  the  seventy-fifth  year  of  his  age. 
He  was  found  dead  in  bed  in  the  morning,  having  retired  to  rest  on  the 
previous  night  in  his  usual  good  spirits  and  without  showing  any 
evidence  of  even  slight  illness.     Surely  a  merciful  crossing  of  the  bar, 
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such  as  is  vouchsafed  to  comparatively  few,  and  what  he  himself 
certainly  would  most  have  desired. 

It  is  not  easy  to  convey  a  just  estimate  of  Dr.  Muirhead's  profes- 
sional life  and  work.  He  was  the  most  modest  and  unassuming  of  men, 
and  withal  a  man  of  strong  character,  strong  convictions,  and  of  the 
most  genuine  and  transparent  straightforwardness. 

He  was  a  native  of  Edinburgh,  his  father  being  a  prominent  citizen 
and  proprietor  of  the  Edinburgh  Advertiser.  Young  Muirhead  was 
educated  at  the  Edinburgh  Academy,  where  he  was  in  Mr.  Trotter's 
class.  He  went  first  to  the  Academy  in  October  1846,  and  was  thus 
one  year  under  the  headmasteiship  of  Archdeacon  Williams,  who  was 
succeeded  by  the  Rev.  Dr.  Hanna.  His  great  friend  at  school  and 
throughout  life  was  Mr.  Tom  Steuart,  afterwards  Secretary  to  the 
British  Linen  Bank,  who  died  a  few  years  ago.  At  school  Muirhead 
was  known  as  "  Hercules  "  owing  to  his  great  physical  development  for 
his  age.  On  leaving  the  Academy  he  went  to  Edinburgh  University 
with  the  intention  of  entering  the  Church,  but  after  studying  some 
years  he  abandoned  Divinity  and  decided  to  devote  himself  to 
Medicine.  He  therefore  brought  a  trained  and  reverent  mind  as  well 
as  great  enthusiasm  to  bear  on  the  profession  of  his  choice.  Whatever 
the  Church  may  have  lost,  his  subsequent  career  amply  justified  his 
final  decision. 

He  graduated  in  1862,  and  after  studying  in  Vienna,  Berlin,  and 
Paris,  he  settled  down  in  Edinburgh.  He  was  particularly  fortunate 
in  being  associated  in  his  early  professional  life  with  such  physicians 
as  Dr.  Warburton  Begbie  and  Sir  Douglas  Maclagan,  two  men  who 
undoubtedly  impressed  their  strong  individualities  upon  the  rising 
young  doctor.  In  the  writer's  opinion  Muirhead's  personality  seemed 
in  many  ways  a  living  reminder  of  the  revered  Sir  Douglas  Maclagan, 
and  what  higher  meed  of  praise  could  be  given  to  any  man  !  Yet 
surely  Muirhead  was  worthy  of  it.  He  was  early  appointed  as  Resident 
Assistant  Physician  (his  colleague  being  Professor  Sir  Thomas  Eraser) 
to  the  old  Royal  Infirmary,  and  he  there  acquired  large  experience  in 
the  fever  wards  during  the  many  epidemics  which  occurred  in  those 
days,  seeing  much  of  smallpox,  typhus,  and  relapsing  fevers,  which 
stood  him  in  good  stead  in  after  life.  Four  years  thereafter,  in 
November  1869,  he  was  appointed  Senior  Assistant  Physician  to  the 
Royal  Infirmary;  in  1876  he  was  appointed  Full  Ordinary  Physician, 
becoming  Senior  in  April  1882,  and  he  retired  in  1891,  when  he  became 
Consulting  Physician  to  the  institution.  For  ten  years  he  was  on  the 
Board  of  Managers  of  the  Infirmary — from  1893  till  1902 — five  years 
as  a  representative  of  the  Royal  College  of  Physicians,  and  five  years  as 
a  representative  of  the  Court  of  Contributors. 

As  a  physician  and  clinician  Dr.  Muirhead  was  unsurpassed  in  his 
day.     He  was   equally  appreciated   in   hospital  and   in   private.     His 
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many  patients  adored  him,  as  well  they  might.  He  was  an  accurate 
observer,  his  powers  of  diagnosis  were  gieat,  and  every  diagnosis  was 
arrived  at  after  a  logical  and  systematic  survey  of  the  case,  which 
made  his  clinical  teaching  a  model  of  what  such  teaching  should  be.  But, 
in  addition  to  his  powers  of  diagnosis,  his  special  interest  in  therapeutics 
made  his  treatment  no  haphazard  affair.  Every  prescription  was 
carefully  and  precisely  thought  out,  and  adapted  to  the  special  indica- 
tions of  each  case.  He  was  at  his  best  and  in  his  element  at  the 
bedside,  and  he  had  the  happy  gift  of  inspiring  confidence,  not  only 
in  patients,  but  in  their  medical  attendants  as  well. 

He  spared  no  trouble,  was  unwearied  in  his  ministrations,  was 
always  cheerful  and  reassuring,  leaving  his  patients  with  a  feeling  of 
hopefulness  and  satisfaction,  which  made  his  next  visits  eagerly  looked 
forward  to. 

Many  a  patient  has  cause  to  remember  not  only  his  medical  skill 
and  advice,  so  freely  and  generously  bestowed,  but  also  much  mateiial 
assistance  in  times  of  sore  need,  given  with  such  tactful  and  kindly 
delicacy  that  even  the  most  sensitive  and  independent  natures  could 
not  but  gratefully  accept  it  in  the  spirit  in  which  it  was  offered. 

It  was  characteristic  of  the  man  that  all  was  done  quietly  and 
unostentatiously,  and  it  could  truly  be  said  that  his  left  hand  knew 
not  what  his  right  hand  did. 

As  Physician  and  Clinical  Lectuier  on  Medicine  in  the  Royal 
Infirmary,  Physician  to  the  Chalmers  Hospital,  and  Physician  to  the 
Fever  Hospital,  he  gave  his  time  and  skill  ever  ungrudgingly  and 
freely,  and  no  "chief"  was  more  revered  and  respected  by  residents 
and  pupils  than  he.  Many  such  will  remember  the  kindly  counsel 
and  assistance  which  he  was  always  ready  to  grant  when  asked,  the 
cheering  smile  and  friendly  grasp  of  the  hand  so  willingly  given  for 
help  and  encouragement  at  all  times.  He  thoroughly  understood 
young  men,  and  they  were  always  sure  of  his  sympathetic  compre- 
hension in  their  difficulties. 

He  was  for  many  years  principal  Medical  Officer  to  the  Scottish 
Widows'  Fund  Assurance  Company,  and  was  most  painstaking  and 
conscientious  in  the  performance  of  his  insurance  duties.  He  was 
recognised  as  one  of  the  first  authorities  on  life  assurance,  and  his 
publication  on  the  Causes  of  Death  among  the  Assured  from.  1874  to  1894 
is  a  very  valuable  contribution  to  the  subject. 

Dr.  Muirhead  was  not  a  prolific  writer,  but  what  he  did  write  was 
of  great  practical  value,  and  he  had  the  faculty  of  stating  his  views 
with  remarkable  conciseness  and  clearness. 

It  was  characteristic  of  the  modest  and  retiiing  nature  of  the  man 
that  he  twice  refused  the  presidency  of  the  Royal  College  of  Physicians 
— a  position  he  was  well  fitted  to  adorn.  He  was  on  the  Council  of  the 
College  for  thirteen  years,  and  was  one  of  its  trustees  at  the  time  of 
his  death. 
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He  was  the  most  hospitable  of  men,  and  few  things  gave  him 
greater  pleasure  than  to  see  round  his  friendly  board  large  gatherings 
of  his  students  and  residents  who,  under  his  genial  guidance,  ventilated 
and  discussed  the  "long,  long  thoughts  of  youth,"  both  grave  and 
gay.  Xone  who  participated  in  such  a  privilege  can  ever  forget  it. 
A  member  of  the  Established  Church,  he  was  connected  with  St. 
Stephen's  all  his  life  under  the  ministrations  of  the  Eev.  Drs.  Muir, 
Nicholson,  Norman  Macleod,  and  Grant  successively,  and  no  more 
generous  or  loyal  member  of  the  church  could  be  found. 

Dr.  Muirhead  married  in  1873  the  only  daughter  of  Thomas 
Jameson  Torrie,  advocate.  His  wife  died  a  year  thereafter,  and  he 
lost  his  child  in  the  following  year.  His  whole  life  was  saddened  in 
consequence,  and  he  threw  himself  with  still  greater  energy  into  the 
work  of  his  profession. 

He  had  few  recreations  or  amusements,  and,  with  the  exception 
of  an  annual  visit  to  Wiesbaden  and  an  occasional  orchestral  concert 
(for  he  was  fond  of  music),  he  found  all  his  pleasure  in  his  work  and 
in  ministering  to  others.  So  has  gone  from  our  midst  a  splendid  type 
of  all  that  is  best  in  the  profession— an  accomplished,  dignified,  and 
gentle  physician,  a  true  friend  and  a  Christian  gentleman. 

J.  H.  F. 
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Edinburgh   Medico-Chirurg-ical  Society. 

A  CLINICAL  meeting  was  held  in  the  Royal  Infirmary  on  25th  May, 
Dr.  Byrom  Bramwell,  President,  in  the  chair. 

Dr.  J.  S.  Fraser  showed  a  case  of  chronic  suppurative  otitis  media 
complicated  by  septic  thrombosis  of  jugular  bulb  and  internal  jugular 
vein.  After  ligature  of  the  vein  and  a  radical  mastoid  operation,  there 
had  been  a  satisfactory  recovery,  with  good  hearing  in  the  affected 
ear. 

Dr.  Fraser  also  showed  a  patient  after  Killoan's  operation  for  the 
cure  of  chronic  suppuration  in  the  frontal  sinus.  The  cosmetic  result 
was  very  good. 

Dr.  Dawson  Turner  showed  a  case  of  rodent  ulcer,  a  case  of  nrevus, 
and  a  case  of  enlarged  cervical  glands,  all  treated  by  radium  and 
showing  improvement. 

Dr.  Cranston  Low  (for  Dr.  Norman  Walker)  showed  a  case  of 
generalised  lupus  erythematosus  and  a  case  of  "  port-wine "  nfevus 
under  treatment  by  CO.,  snow. 

Dr.  George  Mackay  showed  a  case  of  spring  catarrh  under  treatment 
by  radium. 
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Dr.  GuUand  showed  two  cases  of  leucocythsemia  in  women.  Both 
were  of  the  myelocytic  type  and  both  showed  comparatively  low 
leucocyte  counts  when  first  seen.  In  one  case,  after  influenza,  the 
white  cells  fell  to  29,000,  then  rose  to  129,000,  then  under  treatment 
by  X-rays  and  arsenic  had  again  fallen  to  60,000  per  c.mm.  The 
other  case  presented  a  blood  picture  of  pernicious  ansemia  at  first. 
The  white  cells  numbered  10,000.  The  anaemia  and  the  general  health 
had  improved,  but  the  leucocytes  had  risen  to  72,000.  There  was  a 
possibility  that  this  case  was  a  very  chronic  example  of  leukansemia. 

Dr.  R.  AV.  Philip  showed  a  young  woman  illustrating  the  treatment 
of  diabetes  mellitus  with  massive  doses  of  saline.  Patient  had  been 
passing  some  35  grs.  of  sugar  per  ounce  of  urine,  and  acetone  and 
diacetic  acid  had  been  present.  No  benefit  followed  the  use  of  dietetic 
treatment  and  codein  nor  ordinary  alkaline  treatment.  Remarkable 
improvement  followed  the  massive  saline  treatment.  The  essential 
element  in  the  treatment  was  the  large  doses.  Sulphate  of  soda  had 
been  given  in  the  form  of  Hunyadi  Janos.  The  patient  had  drunk 
a  whole  bottle  in  the  course  of  one  hour.  The  next  day  the  diet  con- 
sisted of  milk  diluted  with  five  parts  of  water,  and  then  the  saline  dose 
was  repeated.  The  sugar  fell  to  5  grs.  per  ounce.  It  increased  again, 
but  the  acidosis  had  never  returned.  After  subsequent  courses  of  the 
treatment  the  sugar  had  fallen  to  5  to  10  grs,  per  ounce,  and  the 
patient  had  gained  a  stone  in  weight. 

Dr.  Alexander  Bruce  showed  a  case  of  bilateral  paralysis  of  the 
spinal-accessory  nerve  after  operation  for  enlarged  cervical  glands,  and 
a  case  of  injury  to  the  spinal  cord  associated  with  ischsemic  paralysis 
of  one  arm.  Dr.  Bruce  also  showed  (with  Mr.  Cotterill)  a  girl,  aged  13, 
suffering  from  internal  hydrocephalus.  Skiagrams  showed  separation 
of  the  bones  of  the  skull. 

Dr.  Byrom  Bramwell  showed  a  case  of  intermittent  claudication 
and  gangrene  of  the  right  foot.  Amputation  had  become  necessary, 
due  to  obliterative  arteritis.  The  patient  had  symptoms  of  cardiac 
failure.  His  red  corpuscles  numbered  eight  millions  per  c.mm.  The 
obliterative  process  appeared  to  be  commencing  in  the  left  foot. 

Professor  Caird  showed  a  patient  after  removal  of  277  enchondro- 
mata  from  the  hip  joint,  a  patient  after  removal  of  the  scapula  for 
sarcoma,  and  a  patient  after  appendicostomy  for  colitis.  The  latter 
patient  had  suffered  from  diarrhoea  and  incontinence  of  faces.  Since 
the  operation  a  pint  of  1  per  cent,  protargol  had  been  injected  through 
the  fistula  in  the  appendix  every  day  and  the  symptoms  had  practically 
disappeared.  Other  antiseptics  had  been  tried,  but  their  effects  were 
not  so  good  as  those  of  the  protargol. 

Professor  Caird  also  showed  a  series  of  cases  after  removal  of  half 
of  the  tongue  and  of  lym))hatic  glands  for  epithelioma.  The  operations 
had  been  done  under  cocaine  and  adrenalin.     Prognosis  was  not  good. 
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Eleven  comparatively  recent  cases  were  shown,  but  Professor  Caird 
had  failed  to  secure  the  attendance  of  a  single  case  operated  upon  at 
a  more  remote  period  than  three  years, 

Mr.  Cotterill  showed  a  case  of  arterio-venous  aneurism  involving 
facial  and  ophthalmic  vessels  cured  by  ligature  of  the  common 
carotid  artery,  and  two  cases  with  veiy  marked  improvement  after 
decompression  for  cerebral  tumour. 

Professor  Alexis  Thomson  showed  a  patient  in  whom,  after  the 
demonstration  of  a  calculus  in  the  ureter  by  the  X-rays,  this  was 
removed  by  transperitoneal  ureterotomy ;  a  series  of  patients  after 
facio-hypoglossal  anastomosis  for  facial  paralysis,  due  to  fracture  of 
the  base  of  the  skull ;  and  a  patient  after  complete  extirpation  of  a 
large  pancreatic  cyst. 

Mr.  Cathcart  showed  a  patient  illustrating  the  results  of  irritation 
confined  to  the  mucous  membrane  of  the  vermifoim  appendix.  The 
chief  symptom  complained  of  had  been  pain  in  the  back.  The 
diagnosis  had  been  made  on  the  ground  of  slight  tenderness. 
The  appendix  looked  healthy  outside,  but  it  contained  a  concretion 
and  some  purulent  fluid. 

Mr.  Cathcart  also  showed  a  little  boy  who  had  been  cured  of 
a  fsecal  fistula  following  intussusception  by  operation,  and  a  case 
of  recovery  after  very  severe  cut-throat.  The  cut  had  extended 
down  to  the  vertebral  column  above  the  hyoid,  but  had  missed  the 
main  vessels.  The  tissues  had  fallen  back,  and  there  was  now  only 
a  small  opening  about  the  size  of  a  sixpence  at  the  back  of  the  throat 
which  led  to  the  trachea  and  oesophagus,  and  the  patient  had  to  feed 
himself  with  a  tube. 

Mr.  J.  W.  Struthers  (for  Mr.  Hodsdon)  showed  a  patient  after 
removal  of  a  spindle-celled  sarcoma  from  the  brain  2-^  years  ago. 

Mr.  Wallace  showed  a  girl,  aged  5^^  years,  after  nephrectomy  for 
a  very  large  sarcoma  of  the  suprarenal  capsule,  and  a  man  after  removal 
of  the  caecum  for  endothelioma. 

Mr.  Miles  showed  a  boy,  aged  10,  suffering  from  acute  osteo- 
myelitis of  the  spine,  and  a  man  on  whom  cardiac  massage  was 
successfully  performed  for  cardiac  arrest  during  anajsthesia.  Gastro- 
enterostomy had  been  performed  for  duodenal  ulcer.  During  the 
course  of  the  operation  the  abdominal  muscles  bad  never  been  satis- 
factorily relaxed,  but  just  before  the  abdomen  had  been  completely 
sutured  the  muscles  suddenly  relaxed  and  the  pupils  became  widely 
dilated,  and  no  pulse  could  be  felt.  The  table  was  tilted,  the  abdominal 
sutures  were  cut,  and  the  heart,  which  felt  like  liver,  was  grasped  with 
the  right  hand.  Massage  was  carried  out  between  the  hands,  the  left 
hand  being  outside.  After  a  few  preliminary  tremors  the  heart 
resumed  beating  and  the  patient  did  well. 

Mr.   George  Chiene  showed  a  man,  aged  52,   with  osteomyelitis 
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of  forty  years'  duration,  and  a  curious  condition  of  the  patellar  tendon, 
which  was  so  slack  that  a  finger  could  be  passed  below  it  for  some 
distance,  and  the  patient  had  to  initiate  extension  of  the  leg  by  giving 
it  a  swing  with  his  hand.  An  abscess  containing  sterile  pus  was  found 
in  the  bone  at  the  most  tender  point. 


A  MEETING  was  held  on  1st  June,  Dr.  C.  "\V.  MacGillivray,  Vice- 
President,   in  the  chair. 

Dr.  Boyd  introduced  a  discussion  on  "The  Artificially  Prepared 
Hypnotics,  Their  Use  and  Possible  Abuse,"  a  full  report  of  which 
appears  on  page  7. 

Dr.  Norman  Walker  read  a  paper  on  the  "Treatment  of  Lupus 
Carcinoma,"  which  will  appear  in  a  future  number  of  the  Journal. 

Dr.  William  Russell  read  a  paper  on  the  "  Cammidge  Reaction 
in  Abdominal  Disease."  The  test  had  been  carried  out  in  a  large 
variety  of  cases,  and  the  results  had  not  been  uniform.  In  a 
group  of  acute  conditions  the  reaction  had  been  positive  in  one  case 
of  acute  necrotic  pancreatitis,  but  it  was  also  positive  in  a  case  of 
cancer  of  the  stomach  with  infiltration  of  the  liver,  while  the  pancreas 
was  healthy.  The  reaction  was  positive  in  a  series  of  cases  of  gall- 
stones, cirrhosis,  and  catarrh  of  the  ducts  of  the  liver.  In  a  group 
where  the  symptoms  were  gastro-intestiual,  there  were  26  positive 
and  29  negative  results.  Seven  observations  on  members  of  the 
Royal  Infirmary  staff  who  appeared  to  be  healthy  gave  6  positive  and 
1  negative  result.  These  results  were  not  in  favour  of  the  reaction 
being  specially  associated  with  disease  of  the  pancreas.  The  pentose 
which  gave  the  reaction  was  probably  an  index  of  carbohydrate 
digestion  in  the  intestine,  and  no  more  incriminated  the  pancreas  than 
the  presence  and  variations  of  urea,  uric  acid,  and  ethereal  sulphates 
in  the  urine. 

Dr.  Chalmers  Watson  said  his  results  tallied  with  Dr.  Russell's,  but 
he  did  not  regard  the  test  as  a  sign  of  pancreatic  disease,  but  an 
indication  that  the  intestine  had  reached  the  limit  of  carbohydrate 
digestion.  In  this  sense  the  test  was  an  aid  to  diagnosis  and 
treatment. 
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By  J.  S.  FOWLER,  M.D.,  F.R.C.P., 
Pliysiciau,  Royal  Hospital  for^Sick  Children,  Edinljurgli. 

Cancer  Eeactioxs. 

Efforts  are  being  made  along  a  number  of  different  lines  to  discover 
some  blood  reaction  which  will  assist  in  the  diagnosis  of  malignant 
disease  in  cases  in  which  ordinary  clinical  methods  fail.  The  chief  of 
these  newer  methods  is  the  antitryptic  reaction  of  Brieger  and  Trebing, 
but,  in  addition,  attempts  have  been  made  to  utilise  the  htemolytic 
property  of  the  blood  serum  of  cancer  patients,  and,  these  proving 
unsuccessful,  a  cutaneous  reaction^with  normal  blood-cells  has  been 
introduced.  During  this  year  another,  this  time  physical,  test  has  been 
suggested — the  meiostagmin  reaction.  None  of  these,  with  the  possible 
exception  of  the  antitrypsin  reaction,  has  really  got  past  the  experi- 
mental stage,  but  a  short  review  of  the  main  points  brought  out  so  far 
may  be  of  interest. 

Antitryptic  Eeadion.—WeW  (Amer.  Journ.  Med.  Sci.,  May  1910) 
gives  an  excellent  account  of  the  present  state  of  knowledge  concerning 
this  reaction,  which  was  described  by  Brieger  and  Trebing  in  1908, 
and  has  since  then  been  the  subject  of  a  large  number  of  investigations. 
The  claim  originally  made  for  the  test — that  it  is  exclusively  charac- 
teristic of  cancer — has  not  been  upheld,  for  the  reaction  can  be  obtained 
under  a  variety  of  circumstances — after  the  onset  of  labour  and  in  the 
puerperium,  in  Graves's  disease,  on  the  change  from  breast  to  artificial 
feeding,  e^c.  It  is,  however,  characteristic  to  this  extent,  that  it  is 
given  by  nearly  all  cancer  patients,  and  in  only  a  small  proportion  of 
cases  of  most  other  diseases.  The  antitrypsin  reaction  consists  in  a 
marked  increase  of  the  power  of  the  blood  serum  to  inhibit  the  proteolytic 
activity  of  a  solution  of  trypsin. 

Methods.  Two  are  in  common  use — (a)  Brieger  and  Trebing's  method. 
Plates  of  coagulated  serum  are  used  as  the  medium  of  digestion.  A 
constant  quantity  of  the  serum  to  be  tested  is  added  to  increasing 
amounts  of  a  standard  solution  of  trypsin,  and  a  loopful  of  each  mixture 
is  placed  on  the  serum  plate,  which  is  then  incubated  for  twenty-four 
hours  at  55°  C.  By  inspection'of  the  plate  it  is  then  possible  todetermine 
how  much  trypsin  can  be  totally  inhibited,     (b)  Gross  and  Fidd's  method. 
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Solution  of  casein  is  used  as  the  medium  of  digestion,  serum  and  trypsin 
as  before  being  added  to  a  series  of  test-tubes  containing  equal  quan- 
tities of  the  casein.  At  the  end  of  two  hours  the  tubes  are  acidified, 
whereupon  any  casein  remaining  undigested  is  precipitated.  The 
lowest  amount  of  trypsin  which  induces  complete  digestion  indicates 
the  limits  of  the  antitryptic  power  of  the  serum.  "Weil  regards  the 
second  of  these  as  the  better  method,  by  reason  of  its  simplicity, 
rapidity,  absence  of  opportunity  for  bacterial  action,  and  sharper  end 
point.  Notwithstanding  alleged  objections,  solutions  of  commercial 
trypsin  appear  to  be  sufficiently  constant  for  use  in  this  test.  The 
results  are  stated  in  figures  indicative  of  the  numbers  of  cubic  milli- 
metres of  trypsin  solution  inhibited,  and  are  comparatively,  not  mathe- 
matically, accurate,  for  Weil  has  shown  by  another  ("  viscosity  ")  method 
that  a  serum  which  inhibits  6  c.mm.  is  not  actually  twice  as  active  as 
one  which  inhibits  only  3  c.mm.  Weil  finds  that  the  two  methods 
give  results  which  are  practically  interchangeable.  An  increase  in  the 
antitryptic  index  of  the  blood  serum  occurs  in  95  per  cent,  of  all  cases 
of  cancer.  All  observers  give  quite  comparable  results  on  this  point, 
the  figures  ranging  from  70  to  95  per  cent.  Increased  antitryptic 
power  is  also  present  in  chronic  wasting  diseases,  including  diabetes  and 
severe  anaemias  •  in  chronic  infections,  such  as  tuberculosis ;  in  acute 
infections  —  pneumonia,  typhoid,  sepsis,  and  rheumatism ;  and  in 
Graves's  disease.  It  is  therefore  not  characteristic  of  new  growth,  nor 
of  cachexia.  Physiologically  it  is  met  with  after  the  transition  from 
pregnancy  to  labour  and  the  puerperium,  and  also  in  infants  where 
artificial  feeding  is  substituted  for  breast  feeding. 

From  a  diagnostic  point  of  view  a  raised  antitryptic  index  is  too 
common  to  be  valuable  as  a  specific  test.  Its  absence,  however,  tells 
strongly  against  cancer.  If  it  is  present  in  the  case  of  a  neoplasm 
of  doubtful  character,  tuberculosis  being  excluded,  is  in  favour  of 
malignancy.  It  is  so  constant  in  Graves's  disease  that  it  may  be  relied 
on  in  the  detection  of  larval  forms. 

From  the  biological  standpoint,  many  features  of  the  reaction  are 
obscure.  The  chemical  nature  of  antitrypsin  is  not  known  ;  possibly  it 
is  a  lipoid,  but  this  is  doubtful.  It  is  also  uncertain  whether  it  is  a 
true  immune  body,  or  whether  the  possession  of  antitryptic  power  is 
merely  an  accidental  property  of  the  serum.  Various  substances — e.g. 
charcoal,  egg  albumen — act  as  antitryptic  agents,  and  it  has  not  been 
shown  that  the  antitrypsin  of  serum  is  specific  in  its  action  vis-hvis 
trypsin  as  compared  with  other  ferments.  In  this  respect  it  differs 
from  an  artificially-prepared  antiferment.  But  although  antitrypsin 
cannot  be  properly  regarded  as  an  antibody,  it  is  reasonable  to  suppose 
that  the  serum  containing  it  may  have  responded  to  a  given  stimulus 
by  means  of  a  protective  mechanism  (defetisive  against  auto-digestion) 
which  does  not  answer  to  the  criteria  characteristic  of  amboceptors  and 
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antibodies.  Theoretically,  a  trypsin  ferment  should  be  present  in  the 
serum,  and,  actually,  this  has  been  demonstrated.  Such  trypsin  may 
arise  from  (1)  pancreas;  (2)  polynuclear  leucocytes  (which  contain 
trypsin) ;  (3)  other  tissue  cells ;  or  (4)  cancer  cells  (which  contain 
proteolytic  ferments ;  and  arguments  have  been  adduced  in  favour  of 
each  of  these  sources.  It  is  suggested  that  in  gastric  carcinoma  the 
pancieas  is  over-active  and  thus  trypsin  passes  into  the  blood,  but  this, 
of  course,  fails  as  an  explanation  of  the  reaction  in  other  diseases.  In 
acute  infections  it  has  been  shown  that  the  antitryptic  reaction  is 
related  to  the  presence  of  leucocytosis,  which  looks  as  though  the 
trypsin  were  set  free  by  the  destruction  of  numbers  of  these  cells.  In 
Graves's  disease,  typhoid,  diabetes,  and  chronic  tuberculosis,  in  which 
there  is  no  leucocytosis,  the  heightened  metabolism  associated  with 
cellular  disintegration  has  been  made  responsible  for  the  trypsin.  In 
cases  of  cancer  the  trypsin  originates  in  the  tumour  cells.  To  sum 
up,  the  origin  of  the  hypothetical  trypsin,  which  is  supposed  to  act  as 
a  stimulus  for  the  production  of  antitrypsin,  or,  technically  speaking, 
as  antigen,  is  as  yet  undetermined.  It  may,  conceivably,  arise  in  the 
pancreas,  or  in  the  leucocytes,  or  in  the  tissue  cells,  or  in  the  new 
growth,  but  actual  evidence  that  it  does  so  arise  is  at  the  present  time 
an  absolute  necessity  for  the  establishment  of  the  theory. 

Skin  Reactions  in  Carcinoma  from  the  Injection  of  Human  Red  Blood 
Corpuscles. — Elsbey,  Neuhof,  and  Geist  publish  some  work  in  this 
direction  in  the  Amer.  Journ.  Med.  Sci.  for  February  1910.  The  fact 
that  extracts  of  malignant  tumours  are  hemolytic  has  led  to  the  search 
for  hsemolysins  in  the  blood  of  cancer  patients,  which  would  enable 
a  diagnosis  to  be  made.  It  has  been  erroneously  claimed  that  in  the 
early  stage  of  cancer  the  blood  is  hemolytic,  but  this  occurs  in  only 
about  half  the  cases,  and  is  also  found  in  other  diseases. 

The  writers  conceived  the  idea  of  testing  the  hfem&lytic  power  of 
the  blood  by  introducing  washed  human  corpuscles  under  the  skin  of 
the  patient.  Normally,  such  cells  would  be  broken  up  and  carried 
away  ;  abnormally,  they  might  be  liquefied  in  situ,  and  give  rise  to 
a  local  reaction.  Technique. — Blood  is  aspirated  from  a  vein  into  a 
syringe  containing  a  bead  which  defibrinates  when  the  syringe  is  shaken. 
A  20  per  cent,  suspension  of  the  thrice-washed  corpuscles  is  used,  and  may 
be  preserved  in  ice  for  24  to  48  hours.  Five  minims  of  the  suspension 
are  introduced  under,  not  into,  the  skin  of  the  forearm.  A  positive  re- 
action begins  in  about  5  hours,  increasing  in  severity,  until  it  is  at  a 
height  in  about  8  hours.  It  may  begin  as  early  as  2  or  as  late  as 
8  hours.  When  the  reaction  is  at  its  maximum  there  is  an  irregularly- 
shaped,  well-defined,  reddish,  tender,  slightly  raised  area,  from  2  to 
5  cm.  in  diameter,  with  a  white  areola.  The  colour  varies  from 
brownish-red  to  maroon  with  a  bluish  tinge.  It  fades  in  from  6  to  10 
hours    and    leaves    an    ecchymosis.      Percutaneous    inoculation    gave 


I.   . 

69  cases 

II.   . 

.     325     „ 

III.   . 

9     „ 

IV.     . 

.       11     „ 

Negative. 

Doubtful. 

5(    7%) 

2(3%) 

307  (94-3%) 

3  (M%) 

2  (22-2%) 

11  (100%) 
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negative  results.  684  injections  were  made  on  432  patients,  grouped 
as  follows  : — I.  Cancer  ;  II.  Certainly  non-cancerous ;  III.  Probably 
cancerous  ;  IV.  Advanced  or  miliary  cancer.  The  results  are  tabulated 
thus  : — 

Positive. 

62  (90%) 
15  (  4-6%) 
7  (77-8%) 

Meiostagmin  Reaction  (/xettor,  small ;  o-rafio,  a  drop). — This  reaction 
is  one  which  is  being  worked  out  by  Ascoli  in  the  institute  for  special 
pathology  of  internal  diseases  in  the  University  of  Pavia,  and  as  the 
principle  involved  is  a  new  one,  which  may,  if  found  trustworthy,  prove 
of  service  in  the  study  of  other  immunity  reactions,  a  general  resume 
of  the  papers  which  have  appeared  (Milnch.  med.  Wochenschr.,  11th 
January,  22nd  February,  19th  April,  24th  May,  31st  May,  1910)  may 
be  given.  The  object  of  the  test  is  to  determine  by  a  new  method 
whether  a  given  antigen  reacts  with  a  serum.  In  the  research  in 
question  the  antigens  used  were  derived  from  tubercle  and  typhoid 
bacilli,  as  well  as  cancerous  material.  The  principle  underlying  the 
test  is  simple.  Hitherto  the  finer  physico-chemical  methods  of  detect- 
ing interaction  between  an  antigen  and  antibody  have  been  neglected, 
and  it  occurred  to  Ascoli  to  investigate  whether,  when  such  an  inter- 
action occurs,  the  surface  tension  of  the  serum  is  affected.  The  surface 
tension  was  tested  in  the  usual  way,  by  Traube's  stalagmometer,  an 
instrument  which  measures  the  number  of  drops  yielded  by  a  given 
quantity  of  fluid  in  passing  through  a  fine  opening.  If  the  surface 
tension  is  high,  the  drops  are  larger  and  fewer ;  if  low,  the  reverse. 
Workingfirst  with  typhoid  and  tubercle  bacilli  extracts — known  antigens 
— it  was  found  that  admixture  of  these  with  serums  of  typhoid  and 
tuberculous  patients  increased  the  number  of  drops,  thus  showing  that 
the  surmise  that  interaction  of  antibody  and  antigen  causes  an  altera- 
tion of  the  surface  tension  was  correct.  Using  extracts  of  cancerous 
material  as  antigen,  a  similar  lowering  of  the  surface  tension  of  serum 
from  cancer  patients,  but  not  of  patients  suffering  from  other  diseases, 
was  obtained.  The  same  phenomenon  was  observed  with  extracts  of 
ankylostoma  and  echinococcus  in  the  serums  of  patients  suffering  from 
ankylostomiasis  and  hydatid  disease. 
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SUEGEEY. 

The  Choice  of  Operation  for  Nephropexy. 

In  a  short  coramuuieation  on  this  subject  Casper  (Zentral.  f.  Chirurg., 
No.  23,  1910)  states  his  belief  that  all  the  complicated  methods  recom- 
mended for  fixing  the  kidney  are  unnecessary.  Having  had  occasion 
to  operate  a  number  of  times  on  kidneys  which  had  been  deeapsulated, 
and  having  always  found  them  firmly  fixed  to  their  surroundings,  he 
states  that  a  simple  method  for  nephropexy  based  on  this  experience 
is  the  best.  He  exposes  the  kidney  by  the  usual  lumbar  route,  incises 
the  capsule,  strips  it  completely  forward  to  the  hilum  and  then 
removes  it  all  except  a  flap  of  the  lower  and  posterior  portion.  The 
kidney  is  then  replaced  and  the  flap  of  capsule  stitched  with  catgut  to 
the  quadratus  lumborum  in  such  a  way  as  to  retain  the  kidney  in  its 
proper  position.  A  strip  of  iodoform  gauze  is  then  packed  below  the 
lower  pole  of  the  kidney  and  the  wound  closed  except  for  the  opening 
necessary  for  the  withdrawal  of  the  gauze  in  from  five  to  seven  days 
after  the  operation.  The  catgut  stitches  serve  to  restrain  the  move- 
ments of  the  kidney  till  adhesions  have  formed  between  it  and  the 
adjoining  structures.  By  the  end  of  three  weeks  these  are  firm  enough 
to  allow  of  the  patients  getting  up.  Casper  has  done  this  operation 
twenty-nine  times  and  is  perfectly  satisfied  with  the  results. 

J.  W.  Struthers. 

Exposure  of  the  Base  of  the  Skull  by  Temporary  Resection 

OF  THE  Palate. 

iBofmann  {Zentral.  f.  Chirurg.,  No.  24,  1910)  has  made  use  of  a  new 
method  of  resecting  the  palate  which  gives,  he  claims,  very  good  access 
to  the  naso-pharynx.  He  first  carries  an  incision  across  the  palate  at 
the  level  of  the  first  bicuspid  tooth  and  follows  this  by  an  incision  at 
right  angles  to  it  along  the  right  or  left  alveolar  process  and  soft  palate 
as  far  as  the  arcus  palato-pharyngeus.  The  incision  goes  down  to  bone 
on  the  bard  palate  and  completely  through  the  soft  palate.  The  hard 
palate  is  then  divided  by  a  chisel  along  the  incision,  an  elevator 
inserted,  and  the  flap  of  soft  and  hard  palate  turned  down.  This  is, 
according  to  Hofmann,  quite  easy  in  practice,  the  nasal  septum  being 
easily  dealt  with.  The  resulting  exposure  of  the  naso-pharynx  is  very 
free,  the  flap  is  easily  replaced  and  stitched  in  position,  and  heals  well, 
leaving  no  unsightly  scar  or  other  defect.  J.  W,  Struthers. 

Appendicl'lar  Gastralgia. 

Paterson  {Irans.  Roy.  Soc.  Med.,  Surgical  Section,  1910)  has 
operated  on  twenty-four  such  cases.     In  the  majority  of  them  operation 
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was  undertaken  for  a  supposed  gastric  or  duodenal  ulcer.  He  has 
found  a  prominent  symptom  of  appendicular  gastralgia  to  be  epigastric 
pain,  which  radiates  downwards  to  the  right  iliac  fossa.  In  the  large 
majority  of  cases  the  pain  follows  the  ingestion  of  food.  In  many 
cases  there  are  sour  eructations,  vomiting,  and  even  hseraatemesis  and 
melsena.  Out  of  the  twenty-four  cases  he  found  that  ten  complained 
of  sour  eructations,  and  fifteen  suffered  from  vomiting,  and  five  vomited 
blood  on  one  or  more  occasions.  In  one  case,  such  as  the  last,  he 
opened  the  stomach  and  found  the  whole  mucosa  studded  with  number- 
less bleeding  points.  He  has  seen  exactly  the  same  condition  in  a  case 
of  duodenal  ulcer  associated  with  hyperacidity,  and  is  of  opinion  that 
in  the  majority  of  cases  of  duodenal  ulcer  the  htemorrhage  comes  not 
from  the  ulcer  as  is  generally  supposed,  but  from  the  mucous  membrane 
of  the  stomach.  A  noteworthy  feature  of  many  cases  of  appendicular 
gastralgia  is  the  occurrence  of  a  periodic  exacerbation  of  the  symptoms. 

In  seventeen  of  the  twenty-four  cases  Paterson  made  a  complete 
chemical  analysis  of  the  stomach  content.  In  two  of  the  cases  there 
was  marked  hyperchlorhydria.  In  six  the  free  hydrochloric  acid  was 
normal  in  amount,  and  in  nine  it  was  absent  or  virtually  so.  These 
nine  cases  were  clinically  cases  of  chronic  gastritis.  As  a  general  rule, 
the  longer  the  duration  of  the  symptoms  the  greater  the  degree  of 
gastritis  shown  by  gastric  analysis.  In  sixteen  of  the  cases  in  which 
the  stomach  was  examined  at  the  time  of  operation  the  duodenum 
was  found  to  be  markedly  dilated,  and  in  seven  cases  peristaltic  waves 
were  seen  passing  over  the  pylorus.  The  appendix,  although  not 
extensively  diseased,  usually  showed  slight  alteration  in  its  structure. 
In  half  of  the  cases  concretions  were  found. 

The  evidences  that  the  gastiic  symptoms  were  due  to  the  appen- 
dicular disease  were  : — Firstly,  the  majority  of  the  patients  were  cured 
by  appendectomy.  Of  the  twenty-four  patients,  seventeen  have  been 
free  from  symptoms  since  they  were  operated  on.  Three  have  been 
improved,  and  four  were  returned  as  "not  cured."  The  patients  who 
were  not  benefited  by  opeiation  were  those  who  showed  evidence  of 
very  chronic  gastritis.  Secondly,  the  improvement  in  the  gastric 
content  as  shown  by  gastric  analysis  before  and  after  appendectom\'. 
Paterson  has  fovnid  that  a  transient  hyperchloihydiia  may  follow 
removal  of  the  appendix.  This,  however,  is  symptomless,  and  tends 
to  prove  that  it  is  not  the  hyperchlorhydria  which  gives  rise  to  the 
symptoms  but  the  organic  disease  which  is  caused  by  the  hyper- 
chloihydi-ia.  Thirdly,  on  re  examining  his  cases  of  appendectomy  for 
acute  appendicitis  he  has  found  many  give  a  history  of  having  suffered 
from  bilious  attacks. 

The  differential  diagnosis  of  appendicular  gastralgia  from  duodenal 
and  gastric  ulcer  and  gall-stones  is  especially  difficult  in  the  former 
case.     In  duodenal  ulcer  the  patient  is  usually  free  from  symptoms 
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between  the  attacks.  In  appendicular  gastralgia  the  patient  suffers 
even  between  the  attacks  from  flatulence  and  discomfort  after  food. 
The  radiation  of  the  epigastric  pain  towards  the  lower  part  of  the 
abdomen  is  highly  suggestive  of  appendicular  gastralgia.  The  exist- 
ence of  tenderness  over  the  appendix  is  diagnostic  in  a  doubtful  case. 
In  many  cases  of  appendicular  gastralgia  the  alteration  of  the  gastric 
content  is  not  commensurate  with  the  severity  and  duration  of  the 
symptoms.  It  is  of  importance  to  remember  that  duodenal  ulcer  is  far 
more  common  in  men,  while  appendicular  gastralgia  appears  more 
commonly  in  women. 

The  explanation  of  the  gastric  symptoms  which  arise  from  appen- 
dicular disease  is  not  to  be  found,  according  to  Paterson,  in  a  pro- 
tective spasra  of  the  pylorus  as  Mayo  suggests.  He  considers  it  is  due 
to  intestinal  stasis,  and  the  symptoms  are  toxic  from  this  cause.  From 
a  study  of  the  above-mentioned  cases  Paterson  considers  it  of  great 
importance  in  all  operations  for  supposed  gastric  or  duodenal  ulcer  to 
investigate  the  condition  of  the  appendix.  Henry  Wade. 

The  Clinical  Sic4Nificance  of  Gastric  Hypersecretion  and  its 
Connection  with  Latent  Disease  of  the  Appendix. 

Soltau  Fenwick  {Trans.  Roy.  Soc.  Med.,  Surgical  Section,  1910) 
considers  chronic  hypersecretion  of  the  gastric  juice  as  invariably  due 
to  organic  disease  of  the  stomach  or  of  some  other  organ  of  the  body. 
In  the  great  majority  of  cases  it  is  found  to  be  associated  with  either 
ulcer  of  the  stomach  or  duodenum,  gall-stones,  or  disease  of  the 
appendix.  From  post-mortem  evidence  and  from  observations  made 
at  operations  he  was  convinced  up  to  the  year  1907  that  88  per 
cent,  of  all  cases  of  chronic  gastric  hypeisecretion  were  associated 
with  a  demonstrable  lesion  of  the  digestive  oigans,  while  in  the 
remaining  12  per  cent,  no  lesion  of  the  stomach  could  be  detected. 
During  the  last  two  years  he  has  had  examined  at  the  time  of  opera- 
tion the  appendix  and  the  other  important  abdominal  organs  in  112 
cases  of  chronic  hypersecretion.  In  twenty-two  of  these  disease  of 
the  appendix  was  the  only  lesion  found,  in  twelve  gall-stones, 
and  in  four  cancer  of  the  pylorus  alone  existed.  The  dependence  of 
the  hypersecretion  upon  these  lesions  was  corroborated  by  the  results 
of  treatment.  Removal  of  the  gall-stones  was  followed  by  the  sub- 
sidence of  the  secretory  disorder.  Appendectomy  was,  as  a  rule, 
ultimately  attended  by  a  similar  result. 

He  considers  that  the  hypersecretion  is  probably  reflex  in  origin. 
The  continuous  flow  of  hyperacid  gastric  juice  excites  severe  inflamma- 
tion of  the  stomach,  and  is  very  liable  to  be  followed  by  ulceration 
of  that  organ  or  of  the  duodenum.  This  ulceration  is  at  first  quite 
superficial  in  character,  and  is  capable  of  producing  htematemesis  and 
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meltena.  A  careful  comparison  of  the  features  of  the  various  cases 
would  appear  to  indicate  that  each  possesses  certain  genei'al 
characteristics  which  are  sufficiently  distinctive  to  permit  of  a  correct 
diagnosis  being  made  in  the  majority  of  instances. 

Appendicular  hypersecretion  is  the  mildest  form  of  the  complaint. 
It  is  intermittent  in  character  over  several  years.  Two  types  occur. 
When  the  appendix  is  ulcerated  or  is  in  a  state  of  active  irritation 
from  the  presence  of  a  calculus,  pain  is  a  noticeable  feature.  Gastric 
analysis  shows  hypersecretion  and  hyperacidity  and  moderate  food 
retention.  When  the  appendix  is  thickened  or  adherent,  the  symptoms 
of  gastric  disorder  are  identical  with  those  of  chronic  inflammation 
of  the  stomach.  Subacidity  with  an  absence  of  free  hydrochloric  acid 
is  the  rule.  As  a  rule,  no  history  of  a  former  appendicitis  can  be 
obtained,  but  in  many  cases  the  patient  ultimately,  if  untreated, 
develops  a  suppurative  appendicitis. 

The  chief  points  in  favour  of  biliary  calculus  as  the  cause  of  the 
gastric  hypersecretion  are  :  its  greater  frequency  in  women,  the  persist- 
ence and  severity  of  acid  regurgitations,  and  constant  tenderness  over 
the  gall-bladder.  Hypersecretion  due  to  an  actual  ulcer  in  the  vicinity 
of  the  pylorus  is  accompanied  by  various  symptoms  of  the  disorder 
in  their  most  characteristic  form.  The  "  hunger  pain  "  is  intense, 
emesis  occurs,  emaciation  sets  in,  and  acute  hypersecretion  follows. 
Dilatation  of  the  stomach  is  always  evident.  The  stomach  content 
contains  a  great  increase  of  free  hydrochloric  acid. 

Henry  Wade. 


Surgery  of  the  Thymus  Gland. 

According  to  D'CElnitz  {La  Presse  MMicale,  9th  April  1910),  the 
clinical  signs  of  hypertrophy  of  the  thymus  gland  vary  in  different  cases. 
Sometimes  death  occurs  without  any  warning,  or  dyspncoa  and  wheezing 
may  be  constant.  Suffocative  attacks  are  frequently  superadded,  or 
thej'  may  come  on  in  a  child  who  is  apparently  healthy  between 
attacks.  They  occur  mostly  at  night,  and  the  difficulty  in  breathing 
is  also  more  marked  when  the  child  is  lying  down.  Spasm  of  the 
glottis  and  laryngeal  stridor  may  also  occur,  but  without  the  pyrexia 
and  hoarseness  which  are  present  in  laryngeal  diphtheria.  According 
to  some  authorities,  congenital  stridor  is  due  to  a  hypertrophied 
thymus.  The  physical  signs  are :  cyanosis  of  the  face  during  the 
crises,  and  persistently  in  dyspnceic  cases  ;  abnormal  tension  of  the 
fontanelle ;  engorgement  of  the  superficial  veins  of  the  neck ;  pro- 
jection of  the  manubrium  sterni,  and  occasionally  asymmetry  of  the 
two  sides  of  the  chest ;  sometimes  a  palpable  tumoin-  in  the  supra- 
sternal notch  ;  sometimes  relief  of  stridor  by  downward  piessure  in 
the   notch  ;   area   of   dulness   below    the   clavicle ;    abnormal    shadow 
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shown  by  X-rays.  In  a  case  reported  by  Weil,  Pehu  and  Chalier  {Lyon 
Medical,  10th  April  1910)  there  was  a  visible  tumour  in  the  notch  on 
each  expiration. 

Veau  and  Olivier  {La  Fresse  Medicale,  9th  April  1910)  report  four 
cases  of  thymus  hypertrophy,  and  discuss  the  procedure  for  the 
relief  of  symptoms.  The}'  consider  that  exothymopexy,  in  which 
the  thymus  is  fixed  up  by  stitching  its  capsule  to  the  manubrium  or 
the  suprasternal  fascia,  is  uncertain.  Resection  of  the  manubrium  is 
unnecessary,  except  in  malignant  cases  with  adhesions  to  neighbour- 
ing organs.  Subcapsular  thymectomy  is  the  only  rational  operation. 
In  the  living  subject  it  is  not  difficult  to  draw  the  gland  out  of  its 
bed,  and  so  isolate  it  from  the  great  veins  and  important  nerves.  As 
the  capsule  is  adherent  to  these  structures,  and  to  the  pleurse  and 
pericardium,  extra-capsular  removal  of  the  gland  is  impossible.  With 
regard  to  the  technique,  a  general  anfesthetic  should  be  administered, 
no  death  having  yet  been  reported  from  its  use.  A  median  vertical 
incision  is  made,  extending  half  an  inch  below  the  suprasternal  notch. 
The  sterno-mastoids  and  sterno-thyroids  are  separated  in  the  middle 
line,  and  the  upper  border  of  the  manubrium  carefully  defined.  The 
gland  is  seen  rising  up  during  expiration.  The  capsule  is  grasped  and 
incised,  and  its  loose  connections  with  the  gland  separated.  The  left 
lobe  usually  rises  higher  than  the  right,  and  should  be  first  removed. 
The  application  of  a  ligature  to  the  pedicle  of  each  lobe  is  unnecessary, 
as  the  haemorrhage  is  slight.  The  sterno-thyroids  are  stitched  together 
and  the  wound  closed.  The  improvement  in  the  symptoms  may  be 
immediate  or  gradual,  and,  as  far  as  is  known  at  present,  no  ill  effects 
follow  the  removal  of  the  gland.  At  the  same  time,  it  must  be  recog- 
nised that  the  enucleation  is  only  partial ;  complete  enucleation  is 
apparently  impossible.     The  death-rate  from  the  operation  is  low. 

D'CElnitz,  Prat,  and  Boisseau  report  an  instructive  case  of  thymus 
hypertrophy  {Bidl.  de  la  Soc.  de  Pediatrie  de  Paris,  March  1910).  The 
right  lobe  was  removed  without  any  improvement  in  the  symptoms, 
aTid  tracheotomy  was  performed  immediately  after.  Again  there  was 
no  improvement,  and  the  manubrium  was  resected.  A  fibrous  cord 
running  between  the  two  clavicles  and  preventing  the  expansion  of  the 
subjacent  organs  was  divided.  The  symptoms  disappeared  in  two 
days,  but  death  occurred  from  infection  of  the  mediastinum.  The 
failure  of  the  enucleation  was  probably  due  to  the  leaving  of  the 
left  lobe. 

In  the  case  reported  by  Weil,  Pehu,  and  Chalier  {loc.  cit.)  no  anaesthetic 
was  employed.  As  much  of  the  gland  as  possible  was  removed,  and 
the  capsule  was  stitched  to  the  wound  to  prevent  it  sinking  into  the 
thorax.  The  respiratory  crises  gradually  diminished  in  frequency,  but 
death  occurred  from  sepsis.  They  consider  that  partial  subperiosteal 
resection  of  the  manubrium  without  thymectomy  is  the  operation  of 
choice.  James  Lochhead. 
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Pathology  and  Clinical  Significance  of  Stomach  Ulcer. 

W.  C.  MacCarty  reeortis  observations  of  the  material  examined 
raacroseopically  and  in  frozen  sections  within  two  minutes  after  removal 
from  216  resections  of  the  stomach  for  ulcer,  ulcer  and  carcinoma,  or 
carcinoma,  in  the  clinics  of  the  brothers  Mayo  {Surcjery,  Gynecologi/  and 
Obstetrics,  May  1910).  The  material  comprised  58  ulcers  in  which 
no  malignant  disease  was  subsequently  found,  12.5  ulcer-cancers,  and 
33  cancers  without  any  good  evidence  of  ulcer.  Many  specimens 
showed  in  the  margin  islands  of  perverted  epithelium — irregular  gland 
structures,  with  irregular  nuclei  showing  irregular  mitosis — which  must 
be  considered  malignant,  as  the  same  changes  were  found  in  more 
extensive  carcinomata  in  which  the  diagnosis  was  certain.  The  rupture 
of  the  basement  membrane  and  epithelial  infiltration  of  the  deeper 
tissues  were  later  phenomena,  and  the  diagnosis  of  malignancy  should 
not  be  barred  because  they  had  not  occurred.  At  the  same  time,  the 
difficulty  of  differentiation  between  hyperplasia  and  malignant  hyper- 
plasia is  fully  recognised,  but  the  author  says  :  "  We  are  beginning  to 
have  it  strongly  impressed  upon  us  that  hyperplasia  is  a  forerunner  of 
malignancy."  If  carcinomatous  tissue  is  absent  in  the  base  of  the 
ulcer,  it  is  certain  that  the  ulcer  was  the  primary  condition  and  the 
malignant  change  supervened.  When  carcinomatous  tissue  is  present 
in  the  base,  the  carcinoma  may  be  primary,  and  the  ulceration  secondary. 
Clinically,  it  is  impossible  to  say  that  an  ulcer  is  not  malignant. 

James  Lochhead. 
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LS   PUBIOTOMY   A   JUSTIFIABLE   OPERATION  ? 

Two  years  ago  Whitridge  Williams  gave  his  experience  of  the  operation 
of  pubiotomy,  based  upon  thirteen  cases,  and  he  now  adds  twelve  more 
that  he  and  his  assistants  have  since  operated  on  at  the  Johns  Hopkins 
Hospital  (Avierican  Journal  of  Obstetrics,  May  1910).  In  this  series  of 
twenty-five  cases  there  has  been  no  maternal  mortality,  and  twenty-two 
of  the  children  were  saved.  With  such  a  result,  the  author  naturally 
answers  the  above  question  in  the  affirmative,  but  he  lays  down  very 
definite  indications  for  the  performance  of  the  operation,  and  does  not 
grant  that  it  comes  into  competition  with  ordinary  Ca^sarean  section. 
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The  class  of  case  in  which  it  has  its  field  is  the  border-line  case,  where 
it  is  difficult  or  impossible  to  say  whether  labour  can  be  completed 
naturally  or  not  until  the  patient  has  been  for  some  time  in  the  second 
stage  of  labour.  The  types  of  contracted  pelvis  in  his  series  of  cases 
were:  generally  contracted  rachitic,  14;  generally  contracted  funnel,  3; 
generally  contracted,  1  ;  simple  flat,  3  ;  rachitic  flat,  2  ;  funnel,  2.  In 
connection  with  this  series  of  contracted  pelves  it  is  interesting  to  note 
that  in  only  15  per  cent,  was  the  occiput  anterior,  and  in  55  per  cent, 
it  was  directed  to  the  right  side.  If  bad  vaginal  lacerations  and  injury 
to  the  sacro-iliac  joints  are  to  be  avoided,  the  operation  must  not  be 
done  in  any  pelvis  with  a  true  conjugate  of  less  than  7  cm.  Lacera- 
tions can  be  prevented  to  a  certain  extent  by  extracting  with  the  forceps 
in  a  more  horizontal  direction  than  usual. 

Williams  does  not  think  that  the  operation  is  one  for  the  general 
practitioner,  as  statistics  have  shown  that  the  mortality  in  a  series  of 
cases  by  many  operators  is  high,  in  comparison  with  that  of  a  second 
series  by  operators  who  have  performed  the  operation  several  times. 
In  the  former  group  the  maternal  mortality  was  91  per  cent,  in  a  total 
of  664  operations  performed  by  142  men  ;  in  the  latter  group  the 
mortality  was  only  1-82  per  cent,  in  a  total  of  319  pubiotomies  by  19 
operators.  Given  an  experienced  operator;  the  maternal  mortality 
should  therefore  not  be  more  than  2  per  cent,  and  the  fo3tal  4  per  cent. 
He  always  now  does  the  operation  by  Doederlein's  subcutaneous  method. 
He  allows  the  patient  to  be  a  considerable  time  in  the  second  stage — 
sometimes  as  long  as  three  hours  and  a  half — before  making  the  section 
of  the  bone,  and  always  delivers  immediately  after,  either  by  forceps 
or  by  turning.  In  that  way  Nature  gets  the  chance  of  completing  the 
labour  naturally,  and  it  is  only  when  she  fails  that  the  operation  is 
performed.  In  several  cases  he  has  placed  the  saw  in  position  through 
the  transverse  incision,  has  then  applied  forceps,  and  only  on  failure  to 
deliver  with  them  has  the  pubes  been  divided.  In  one  case,  after  laying 
the  saw  in  this  way,  the  child  was  delivered  by  forceps  alone,  and  the 
patient  was  saved  the  operation. 

In  the  healing  of  the  bone,  union  takes  place  by  fibrous  tissue  in 
the  majority  of  cases,  and  in  two-thirds  there  was  permanent  move- 
ment between  the  separated  parts.  This,  however,  does  not  interfere 
with  locomotion,  provided  the  sacroiliac  joints  have  not  been  injured 
by  over-separation  of  the  bones  at  the  time  of  operation.  Most  of  the 
author's  patients  were  out  of  bed  in  three  weeks,  and  no  special  retentive 
apparatus  was  used  during  convalescence. 

It  has  been  said  that  the  operation  results  in  a  permanent  enlarge- 
ment of  the  pelvis,  which  may  permit  of  natural  delivery  in  subsequent 
labours,  and  it  is  interesting  to  have  Williams's  experience  on  this 
point.  Permanent  changes  were  noted  in  eleven  cases,  in  some  so 
slight  as  to  be  attributable  to  errors  in  pelvimetry.     In  eight,  however' 
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there  was  a  pronounced  enlargement  of  the  transverse  diameter  of  the 
outlet  varying  from  1  to  2-5  cm.  The  increase  in  the  diagonal  con- 
jugate was  less  marked,  but  in  five  instances  it  varied  from  0'5  to 
1'25  cm.  It  would  thus  appear  that  in  one-third  of  Williams's  cases 
there  was  a  permanent  enlargement  of  the  pelvis,  most  marked  in  the 
transverse  diameter  of  the  outlet,  indicating  that  the  operation  is  likely 
to  be  of  most  benefit  in  funnel-shaped  pelves.  In  four  of  his  fifteen 
patients,  pregnant  again  after  the  operation,  labour  terminated 
spontaneously,  and  in  two  of  these  the  children  so  born  were  heavier 
than  those  delivered  by  pubiotomy.  In  both  these  cases  the  pelvis  was 
of  the  funnel  type. 

Pubiotomy  is  thus,  in  Williams's  opinion,  an  operation  for  border-line 
cases,  and  to  be  used  in  preference  to  the  induction  of  premature  labour 
where  there  is  a  doubt  as  to  the  possibility  of  the  passage  of  a  full- 
time  child.  It  is  attended  with  a  high  puerperal  morbidity — 55  per 
cent,  in  his  cases — and  does  not  enter  into  competition  with  Ca3sarean 
section  in  those  cases  which  can  be  definitely  recognised  before  labour 
as  impossible  of  delivery  by  ordinary  means.  It  is  to  be  preferred  to 
Cesarean  section  in  cases  of  moderate  pelvic  contraction  where  the 
patient  is  already  in  the  second  stage  of  labour,  but  must  not  be  done 
if,  through  previous  attempts  at  delivery,  there  is  reason  to  suppose 
that  the  woman  is  already  infected.  In  such  a  ease  craniotomy,  even  on 
the  living  child,  is  to  be  preferred. 

Influence  of  X-Rays  on  the  Ovarian  Tissue. 

It  has  been  known  for  several  years  that  exposure  to  X-rays  cause 
sterility  in  both  men  and  women.  Halberstaedter  some  five  years  ago 
exposed  the  ovaries  of  rabbits  to  the  rays,  and  was  able  to  demonstrate 
a  marked  atrophy  of  the  follicles.  Reifferscheid  {Zent.  /.  Gyn.,  April 
1910)  has  carried  out  a  series  of  similar  experiments  on  mice  and  one 
on  a  monkey,  and  has  had  the  opportunity  of  examining  the  ovaries 
of  a  woman  after  seven  X-ray  exposures.  In  experimenting  on  the 
animals  he  exposed  one  side  of  the  body  only,  so  as  to  have  the  normal 
ovary  for  comparison.  In  all,  he  found  that  the  exposed  ovary  was 
smaller  than  the  protected  one,  and  that  degenerative  changes,  varying 
in  degree  according  to  the  length  of  exposure  and  the  time  elapsing 
till  the  death  of  the  animal,  were  present.  The  primordial  follicles  were 
first  affected,  the  epithelium  of  the  follicle  first  degenerating,  and  later 
the  ovum.  In  some  of  the  ovaries  there  was  an  entire  destruction  of 
the  follicles,  their  place  being  taken  by  a  layer  of  coagulation  necrosis. 
In  the  deeper  parts  of  the  ovary  the  ova  were  in  some  cases  still  present, 
but  lying  free  in  the  centre  of  the  follicle,  the  epithelial  lining  of  which 
was  completely  degenerated.  There  was  also  degeneration  present  in 
the  connective  tissue  cells  of  the  theca  interna. 

It  is  interesting  that  he  has  been  able  to  demonstrate  similar  changes 
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ill  the  human  ovary  as  a  result  of  exposure  to  the  rays.  The  patient 
from  whom  he  obtained  the  specimen  was  the  subject  of  phthisis,  and, 
being  pregnant,  had  artificial  abortion  induced.  With  a  view  to  sterilis- 
ing her  she  had  the  Fallopian  tubes  cut,  but  before  the  operation  had 
seven  X-ray  exposures,  the  first  thirty-nine  days,  and  the  last  eighteen 
days,  before.  One  ovary  was  removed,  and  in  it  there  were  marked 
degenerative  changes.  The  primitive  follicles  were  destroyed  and  the 
epithelium  of  the  ripening  follicles  degenerated.  In  addition,  there 
were  minute  capillary  haemorrhages  in  the  stroma,  but  whether  these 
were  the  result  of  the  rays,  the  author  is  unable  to  say.  There  is  thus 
a  very  definite  histological  basis  for  the  clinical  fact  already  observed, 
that  exposure  to  X-rays  is  an  effective  method  of  sterilisation,  they 
apparently  exerting  a  specific  action  in  the  special  elements  of  the 
ovary. 

The  Chloride  Content  of  the  Blood  in  Eclampsia. 

Javal  {La  Gyndcologie,  March  1910)  has  examined  the  blood  of  ten 
eclamptic  women  with  a  view  to  determining  the  quantity  of  chloride 
present.  In  all  cases  he  has  found  a  marked  increase,  the  quantity 
varying  from  6"2  to  7 "2  grms.  per  litre.  He  has  controlled  his  results 
by  observations  on  healthy  pregnant  and  non-pregnant  women,  and 
states  that  6"2  grms.  per  litre  must  be  regarded  as  the  very  largest 
quantity  that  can  be  normally  present.  In  all  the  eclampsia  cases  the 
quantity  diminished  after  the  fit.  He  does  not  regard  the  excessive 
chloride  as  the  cause  of  eclampsia,  but  any  marked  excess  in  a  pregnant 
woman  is  an  indication  of  impending  eclampsia,  and  may  be  recognised 
even  before  the  appearance  of  albuminuria.  The  excess  of  chloride 
has  the  effect  of  altering  the  osmotic  tension  of  the  blood  and  leads 
to  the  accumulation  of  the  special  toxines  which  produce  the  fits. 

Chloroform  in  the  Treatment  of  Eclampsia. 

Ward  (American  Journal  of  Obstetrics,  March  1910)  sounds  a  timely 
warning  as  to  the  bad  results  which  may  follow  the  use  of  chloroform 
in  cases  of  eclampsia.  The  one  universal  finding  post-mortem  in  all 
cases  of  eclampsia  is  a  pronounced  pathological  condition  of  the  liver, 
varying  in  degree  from  a  cloudy  swelling  to  actual  necrosis  of  the  liver 
cells.  Chloroform  is  a  general  poison,  with  a  special  action  on  the  liver 
very  like  that  produced  by  the  toxines  present  in  eclampsia,  and  any 
prolonged  administration  of  the  drug  is  bound  to  aggravate  the  liver 
lesion  already  present.  The  administration  of  chloroform  to  control 
the  patient  during  the  fits  is  unnecessary,  as  this  can  be  equally  well 
effected  by  such  drugs  as  veratrum  viride  and  morphia,  or  preferably 
scopolamine  and  morphia.  For  any  operative  interference  such  as 
accouchement  force  ether  ought  to  be  the  anesthetic  used,  as  so  far  it  has 
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not  been  shown  to  have  any  deleterious  action  on  the  liver.  Its  use 
in  preference  to  chloroform  may  save  many  a  bad  case,  as  it  has 
apparently  resulted  in  a  diminution  of  the  mortality  in  the  Sloane 
Maternity  Hospital,  from  which  the  writer  draws  his  cases. 

General  Peritonitis  from  Rupture  of  a  Pyosalpinx. 

Comparatively  few  cases  of  generalised  peritonitis  from  rupture 
of  a  pyosalpinx  have  been  recorded,  a  fact  which  at  first  sight  appears 
strange.  Lamouroux  (Arch.  Geniral  de  Chir.,  January  1910),  after  a 
careful  search  through  the  literature,  has  collected  seventy-eight  cases, 
and  from  these  as  well  as  from  two  cases  of  his  own  draws  certain  con- 
clusions. Experimentally,  the  tube  can  be  easily  ruptured  by  over- 
distension, and  the  reasons  why  it  so  seldom  occurs  in  pyosalpinx  are 
the  comparatively  slow  accumulation  of  the  pus  and  the  thickening 
which  takes  place  in  the  tube  wall  as  a  result  of  the  inflammatory 
process.  The  rupture  takes  the  form  either  of  a  longitudinal  tear  or 
of  a  punched-out  perforation.  The  mortality  is  high.  All  the  thirty- 
one  cases  not  operated  on  died,  and  of  the  forty-seven  in  which  the 
abdomen  was  opened  only  twenty-seven  recovered.  In  most  cases  the 
diagnosis  of  the  cause  of  the  peritonitis  is  uncertain  till  the  abdomen 
is  opened.  The  accident  is  most  liable  to  occur  after  traumatism  and 
as  the  result  of  parturition.  In  other  cases  it  has  followed  the  drawing 
down  of  the  uterus  preliminary  to  curetting.  In  treating  such  cases 
it  is  not  sufficient  to  drain,  as  the  best  results  are  got  where  the  tubes 
are  completely  excised,  and,  if  necessary,  the  uterus  also. 
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The  Effectiveness  of  Phagocytosis  in  Destroying  the  Germ. 

The  phenomenon  of  phagocytosis  first  demonstrated  by  Metchnikoff 
is  practically  universally  admitted  to  be  part  of  the  mechanism  where- 
by the  body  destroys  invading  bacteria — part,  therefore,  of  the  process 
of  immunisation.  There  are  a  few  who  regard  it  as  a  purely  physical 
phenomenon,  depending  upon  surface  tension.  It  is  true  that  if  asked 
to  substantiate  the  statement,  most  medical  men  would  be  rather  at 
a  loss.  What  evidence  is  there  that  the  bacteria  are  killed  or  even 
weakened  through  ingestion  by  phagocytic  cells  1 

There  is,  in  the  first  instance,  histological  evidence  in  the  loss  of 
staining  reaction  in  organisms  in  the  interior  of  leucocytes.  Metchnikoff 
considered  that  he  had  proved  the  matter  when  he  demonstrated  pale 
staining  micro-organisms  in  the  interior  of  phagocytes.     But  organisms 
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lose  their  staining  reaction  even  outside  cells — sometimes  with  great 
rapidity — without  being  actually  destroyed.  Histological  evidence 
cannot  be  regarded  as  proof  positive. 

Recently  the  whole  matter  has  been  put  to  the  test  of  experiment, 
and  it  must  be  admitted  that  the  phagocyte  as  a  defender  of  the  body, 
as  a  factor  therefore  in  the  process  of  immunisation,  comes  rather 
badly  out  of  it. 

Before  entering  into  the  question  of  the  results  obtained  by  observers, 
it  will  be  well  to  see  in  what  ways  it  is  possible  to  put  the  matter  to 
the  test  of  experiment. 

There  are  two  distinct  ways  in  which  one  can  carry  out  such 
investigations.  One  is  by  mixing  separated  leucocytes  and  bacteria 
outside  the  body,  keeping  them  together  at  body  temperature  for 
varying  periods,  and  then  testing  the  number  or  the  virulence  of  the 
bacteria  still  present  at  the  end  of  the  time,  and  comparing  the  results 
with  those  obtained  by  testing  similarly  an  emulsion  of  bacteria  which 
has  not  been  mixed  with  leucocytes. 

This  is  of  course  a  method  of  experimentation,  usuall}?^  called  "in 
vitro,"  which  is  open  to  the  objection  that  the  conditions  under  which  the 
phagocytes  act  must  of  necessity  differ  from  the  conditions  obtaining 
within  the  body. 

The  other  method,  which  is  usually  termed  the  "in  vivo"  method, 
consists  in  injecting  organisms  into,  say,  the  peritoneal  cavity,  removing 
the  fluid  in  the  cavity  from  time  to  time,  and  subjecting  that  to  tests 
regarding  number  and  virulence  of  organisms.  The  objection  to  this 
method  is  that,  although  the  conditions  in  which  the  leucocytes  act  are 
normal,  there  is  bound  to  be  a  reduction  in  the  number  of  bacteria, 
merely  by  their  wandering  or  being  carried  into  other  parts  of  the 
body  ;  altogether  the  conditions  render  exact  estimation  practically 
impossible.  As  the  majority  of  observers  have  employed  "in  vitro" 
methods,  it  will  be  convenient  to  detail  their  technique  and  results  in 
the  first  instance. 

With  regard  to  the  source  and  method  of  obtaining  the  phagocytes, 
Baumgarten  has  used  Wright's  technique  to  separate  the  leucocytes,  as 
for  the  opsonic  test.  Schneider  and  Weil  and  Toyosumi  have  used 
leucocytes  obtained  by  injecting  broth  into  the  peritoneal  cavity,  the 
fluid  removed  twenty-four  hours  after  injection  of  50  c.c.  broth  being 
very  rich  in  phagocytes.  Werbitzki  used  alenrone  grains  suspended 
in  broth  to  induce  an  exudate  rich  in  leucocytes. 

The  method  of  ascertaining  the  number  of  organisms  still  alive 
after  prolonged  contact  with  phagocytes  has  usually  been  plating  out 
in  the  case  of  such  organisms  as  staphylococci  and  bacillus  coli,  animal 
inoculations  in  the  case  of  the  tubercle  bacillus.  An  objection  might 
be  raised  to  the  method  of  plating  out  as  a  test  of  the  number  of 
organisms  still  alive.     A  plate  does  not  indicate  the  actual  number  of 
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organisms  present  in  a  given  fluid  but  only  the  organisms  more  or  less 
widely  separated  from  one  another,  so  that  if  clumps  occur,  as  would 
be  the  case  after  phagocytes  had  ingested  bacteria,  these  clumps  would 
only  show  as  single  colonies,  although  perhaps  consisting  of  six,  eight, 
or  more  bacteria.  As  a  matter  of  fact,  this  will  be  found  in  practice 
not  to  be  a  real  objection. 

Banmgarten  (Munch,  med.  WochenscJir.,  1908,  S.  1473)  has 
investigated  the  question  in  the  case  of  staphylococci,  the  tubercle 
bacillus,  and  the  anthrax  bacillus  in  the  following  way  : — Emulsions  of 
these  organisms  were  mixed  with,  in  the  first  place,  serum  from  various 
sources — human,  bovine,  &c. ;  in  the  second  place,  with  washed  leuco- 
cytes ;  in  the  third  place,  with  serum  and  leucocytes.  In  each  case  the 
leucocytes  were  obtained  from  the  same  source  as  the  serum.  To 
estimate  the  effect  on  the  bacteria  after  incubation  for  a  given  period  the 
mixture  was  plated  out  (in  the  case  of  staphylococci  and  B.  anthracis) — 
inoculated  into  animals  in  the  case  of  the  tubercle  bacillus.  The  results 
obtained  were  as  follows  : — There  was  sometimes  a  distinct  bactericidal 
action  exerted  by  the  serum  alone  on  emulsions  of  the  organisms.  In 
the  mixture  of  bacterial  emulsion  and  washed  leucocytes  there  were 
never  more  bacteria  destroyed  than  in  the  pure  bacterial  emulsion. 
In  other  words,  the  addition  of  leucocytes  to  an  emulsion  of  these 
organisms  had  not  the  slightest  influence  in  destroying  germs.  Not 
infrequently  the  bactericidal  action  of  the  serum  was  actually  diminished 
when  phagocytes  weie  added  to  the  mixture.  That  is  to  say,  when 
the  bacteria  had  been  opsonised  and  when  phagocytosis  could  be  proved 
to  have  taken  place  there  was  less  destruction  of  germs  than  when 
serum  alone  was  mixed  with  the  organisms. 

Werbitzki  (Archiv.  f.  Hygiene,  1909,  Ixx.  S.  270)  obtained  his 
leucocytes  by  injecting  aleurotie  grains  suspended  in  broth  into  the 
pleural  cavity  of  the  rabbit  and  withdrawing  the  exudate  after  twenty- 
four  hours.  He  compared  plates,  made  from  mixture  of  bacteria 
(staphylococci,  streptococci,  and  B.  anthracis)  with  serum  alone,  and 
leucocytes  alone  with  mixtures  of  bacteria,  leucocytes  and  serum  ;  in 
the  latter  case  phagocytosis  was  proved  to  have  occuired.  The  result 
was  practically  the  same  in  every  instance.  The  number  of  bacteria 
retaining  the  power  to  grow  and  multiply  was  the  same  whether  the 
organisms  were  treated  with  serum  alone,  with  leucocyte  suspensions 
alone,  or  with  a  combination  of  serum  and  leucocytes.  The  same 
results  were  obtained  whether  the  serum  was  ordinary  serum  or 
immune  serum. 

Tsuda  has  obtained  similar  results  with  guinea-pigs  leucocytes,  and 
anthrax  bacilli  {Ibid.,  Bd.  Ixxi.  S.  246). 

Bartel  and  Neumann  (Centralbl.  f.  Bakl,  1906,  Bd.  xl.  S.  723), 
working  with  exudate  produced  by  the  injection  of  aleurone,  and 
tubercle  bacilli,  found  no  difl'erence  as  reganls  virulence  in  organisms 
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brought  into  contact  with  the  leucocytes  and  those  not  so  treated, 
although  films  showed  that  phagocytosis  had  occurred.  On  the  other 
hand,  the  same  observers  working  with  an  emulsion  of  lymph  glands 
found  a  loss  of  virulence  in  the  bacilli  treated  with  this  emulsion,  but 
only  after  a  considerable  period  (twenty-two  days)  {Ihid.^  S.  518). 

The  same  observers  also  carried  out  "in  vivo"  experiments,  inject- 
ing tubercle  bacilli  into  the  peritoneal  cavity  along  with  aleurone 
exudate,  and  testing  the  virulence  of  the  organisms  from  time  to 
time,  with  the  result  that  the  virulence  was  found  undiminished 
when  compared  with  organisms  untreated. 

So  much  for  one  side  of  the  question.  Other  observers,  working 
with  the  same  organisms  and  with  similar  methods,  have  obtained 
quite  other  results.  Kosenow  {Journ.  of  Infectious  Diseases,  1906, 
p.  683),  working  with  pneumococci,  found  that  the  greater  the  amount 
of  phagocytosis  the  more  organisms  were  destroyed  in  mixtures  of 
organisms,  serum,  and  leucocytes.  But  the  power  to  destroy  bacteria 
disappeared  when  inactivated  serum  was  substituted  for  active. 
Similarly  Weil,  Weil  and  Toyosumi,  and  Toyosurai  (Archiv.  f. 
Hygiene,  Bd.  Ixx.  and  Ixxi.),  working  with  staphylococci,  cholera  bacilli, 
swine  plague  bacilli,  &c.,  have  found  bactericidal  action  as  a  result 
of  mixing  organisms  and  leucocytes.  As  regards  "in  vivo"  experi- 
ments, Bartel  {Probleme  des  Tuherkulosefrage,  1909)  infected  rabbits 
by  way  of  the  intestinal  tract  and  examined  the  lymph  glands  at 
varying  periods  thereafter  and  found  that  the  bacilli  in  these  glands 
showed  a  marked  diminution  in  virulence. 

How,  then,  are  these  conflicting  observations  to  be  co-related. 
Extracts  from  tissues  rich  in  leucocytes  such  as  spleen,  lymph  glands, 
&c.,  have  long  been  regarded  as  capable  of  destroying  bacteria.  The 
substances  which  the  leucocytes  are  supposed  to  give  rise  to  have 
been  named  alexines  by  Buchner,  cytases  by  Metchnikoff.  From 
suspensions  of  polymorphs  and  mononuclear  cells,  by  alternately  freez- 
ing and  thawing,  by  digestion  with  normal  saline  solution,  more 
markedly  by  treating  with  X-rays,  Schneider  (Archiv.  f.  Hygiene,  1909, 
Bd.  Ixx.  S.  40)  has  extracted  substances  bactericidal  to  typhoid 
bacilli.  Similarly,  Nunokawa  (Ibid.,  Bd.  Ixxi.  S.  276)  has  obtained 
substances  by  freezing  leucocytes  of  guinea-pigs,  which  either  kill  or 
inhibit  the  growth  of  the  cholera  vibrio. 

Werbitzki,  in  another  paper  (Ibid.,  Bd.  Ixx.  S.  299),  finds  that 
under  certain  conditions,  using  aleurone  exudate,  particularly  with 
certain  organisms,  notably  bacillus  paratyphoid,  a  bactericidal  action 
was  observed  in  the  leucocyte  suspension.  From  the  above  we  may 
therefore  conclude,  in  the  words  of  Schneider,  "There  are  bactericidal 
substances  in  the  leucocytes  (polymorphs)  which  are,  not  so  much  as 
a  result  of  their  destruction  as  owing  to  a  vital  secretory  activity, 
set  free  on  the  application    of    certain  stimuli  in    the    test-tube   just 
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as  in  the  body."  These  "leukines,"  as  he  calls  the  antibacterial 
substances  det'ived  from  leucocytes,  differ  from  the  antibacterial 
substances  of  the  serum.  Curiously  enough,  according  to  Schneider, 
similar  substances  cannot  be  extracted  from  mononuclear  leucocytes. 
One  is  therefore  driven  to  conclude,  what  one  might  have 
imagined  a  ■priori  to  be  the  case — that  in  vitro  experiments  do  not 
reproduce  the  conditions  obtaining  in  the  body.  In  other  words, 
experiments,  such  as  those  of  Baumgarten,  are  not  conducted  under 
conditions  favourable  to  the  action  of  bactericidal  substances.  What 
these  conditions  are,  no  experimental  method  yet  introduced  has 
shown,  but  that  there  are  such  substances  in  leucocytes  available  for 
the  defence  of  the  body  there  can  be  no  doubt.  An  important 
practical  point  arises :  Supposing  the  conditions  of  production  are 
discovered,  will  leucocytes  or  extracts  from  them  form  useful  thera- 
peutic agents?  Numerous  attempts  have  already  been  made  to 
induce  a  condition  of  leucocytosis  in  disease  with  a  view  to  setting 
free  bactericidal  substances.  Emulsions  and  extracts  of  leucocytes 
themselves  have  been  used  experimentally  for  example  by  Opi 
{Journal  of  Experimental  Medicine,  1908,  vol.  x.),  with  some  evidence  of 
success  in  tuberculosis.  But,  as  already  indicated,  until  the  conditions 
of  production  of  this  germ-destroying  substance  are  understood,  it  is 
useless  to  talk  of  using  leucocytes  as  therapeutic  agents. 


MEDICAL  JURISPRUDENCE. 

By  HARVEY  LITTLEJOHN,  M.B.,  F.R.C.S., 

Professor  of  Medical  Jurisprudence, 

and 

.1.  H.  HARVEY  PIRIE,  M.D.,  M.R.C  P., 

Assistant  in  Medical  .Turispnulence  Department,  Edinburgh  University. 

Some  Points  Concerning  Arsenical  Poisoning. 

Chronic  arsenical  poisoning  from  tapestry  and  wall-paper  has  long 
been  recognised,  although  it  has  not  been  quite  clear  whether  it  was 
due  to  arsenic  coming  off  in  gaseous  form  or  in  dust.  Zegers  (Disserta- 
tion, Amsterdam,  1909)  has  attempted  to  clear  up  this  point  by  keeping 
mice  in  an  atmosphere  over  a  potato  culture  of  Penicillium  brevicaule, 
moistened  with  Fowler's  solution,  killing  them  after  varying  periods, 
and  comparing  the  weight  of  arsenic  in  their  bodies,  and  more  particu- 
larly in  their  hair,  skin,  and  paws,  with  the  amounts  in  control  animals. 
The  results  proved  negative,  and  the  author  concludes  that  chronic 
arsenical  poisoning  from  wall-paper,  &c.,  is  not  due  to  gaseous  arsenical 
compounds,  but  probably  to  arsenic-containing  dust. 

Marshall  and  Ryan  {Univ.  of  Fenn.  Med.  Bulletin,  July  1909)  have 


Medical  J uyisprudeiice  87 

investigated  the  point  whether  arsenic  is  given  off  in  gaseous  combina- 
tions when  putrefactive  changes  occur  in  tissues  derived  from  man  or 
animals  poisoned  with  arsenic.  They  find  that  there  is  no  hydrogen 
arsenide  evolved,  nor  yet  arsein'c  in  any  gaseous  organic  combination, 
such  as  would  be  decomposed  by  strong  sulphuric  acid,  so  that  it  may 
be  assumed  that  there  is  no  loss  of  arsenic  in  the  form  of  gaseous 
compounds  when  bodies  of  persons  whose  death  was  caused  by  arsenic 
are  buried  and  undergo  putrefactive  changes. 

Hutchinson  {Public  Health,  January  1910)  records  another  interest- 
ing small  epidemic  of  arsenic  poisoning  in  Manchester — this  time  in 
school  children,  from  sweets  containing  arsenic.  Sixty -two  cases 
occurred;  they  had  eaten  on  an  average  from  1  to  4  sweets.  After  about 
an  hour,  vomiting,  abdominal  pain,  diarrhcea,  and  general  malaise  were 
complained  of,  but  they  all  recovered  completely  on  the  same  or  on 
the  next  day.  The  sweets  were  found  by  Professor  Delepine  to 
contain  on  an  average  13  parts  of  arsenic  per  10,000,  the  largest 
having  about  ~th  grain.  Its  mode  of  introduction  into  the  sweets 
could  not  be  detected. 

The  Diagnostic  Value  of  Blood  Investigation  in 
Lead  Poisoning. 

One  very  valuable  sign  of  lead  poisoning  is  the  presence  of  basophile 
granules  in  the  red  blood  corpuscles ;  these  are  readily  demonstrated 
in  alcohol-fixed  films  by  brief  staining  with  dilute  methylene  blue. 
But  since  these  granules  also  occur  in  anaemic  conditions  and  to  some 
extent  also  in  health,  it  becomes  necessary  to  fix  some  limit  to  have  a 
criterion.  Schmidt  {Deut.  med.  JFochenschr.,  1909,  No.  46)  fixes  this  at 
100  granule-containing  cells  per  million.  This  number  can  be  found 
in  an  early  stage  of  the  disease  when  no  other  signs  are  present ;  but 
in  severe  cases,  and  also  in  those  which  are  still  latent,  much  larger 
numbers  may  be  found.  The  author  lays  stress  on  this  test  for  the 
recognition  of  "  healthy  lead-carriers,"  i.e.  persons  chemically  poisoned 
with  lead,  but  still  showing  no  symptoms,  so  that  the  onset  may  be 
prevented.  It  is  also  valuable  in  distinguishing  lead-hysterics,  i.e.  those 
who  fancy  themselves  poisoned  by  lead,  from  those  who  are  really  ill. 
In  doubtful  cases  it  may  be  necessary  to  submit  some  300  c.c.  of  blood 
to  chemical  examination. 

Fractured  Base  of  Skull  and  Brain  Injuries. 

Longard  (Fierteljahrschr.  f.  gericht.  Med.,  Bd.  xxxix.  Heft  1,  1910) 
records  an  interesting  case,  which  should  be  borne  in  mind  when 
giving  an  opinion  in  injuries  of  this  kind.  A  workman,  45  years  of 
age,  received  a  severe  blow  on  the  head  ;  after  a  short  period  of  shock 
he  walked  home — an  hour's  journey — perfectly  conscious,  but  that  night 
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he  became  unconscious  and  showed  signs  of  marked  brain  irritation, 
taking  the  form  at  first  of  hallucinatory  confusion,  later  of  severe 
psychic  and  motor  restlessness.  He  rapidly  lecovered,  however,  and 
about  five  weeks  after  the  accident  leturned  to  his  work,  and  was  able 
to  perform  his  heavy  duties  perfectly  till  his  death,  which  occurred 
suddenly,  with  convulsions,  one  and  a  half  years  later.  At  the  sectio 
there  was  found,  as  the  result  of  an  extensive  fracture  of  the  base,  a 
mass  of  callus  extending  from  the  left  posterior  fossa  over  the  petrous 
temporal  bone,  through  the  wing  of  the  sphenoid  and  the  ethmoid  bones 
into  the  right  anterior  fossa.  There  were  areas  of  slight  superficial 
softening  in  the  brain,  and  a  gross  destruction  of  the  left  frontal  lobe, 
with  numerous  deeply  extending  areas  of  pulpy  matter,  some  of  them 
cystic  and  communicating  with  the  lateral  ventricle.  The  escape  of 
the  fluid  from  the  latter  was  apparently  the  immediate  cause  of  death. 
His  complete  capacity  for  work  and  seemingly  normal  mental  condi- 
tion after  the  first  few  weeks  were  remarkable  in  view  of  the  ultimate 
findings.  Neither  his  doctor  nor  his  employer  noticed  anything  as  a 
result  of  the  accident,  and  he  himself  made  no  claim  for  compensation, 
but  it  was  ascertained  subsequently  that  he  had  suffered  from  slight 
readiness  to  exhaustion,  giddiness,  intolerance  of  alcohol,  irritability, 
and  forgetfulness. 

Birth  Injuries  to  the  Soft  Parts  in  Premature  Infants. 

The  question  of  what  amount  of  injuries  to  the  soft  parts  of  a  child 
may  be  produced  during  normal  labours  is  often  a  very  important  one 
in  the  investigation  of  suspicious  cases  of  death  in  newly-born  children. 
Lesser  {Vierteljahrachr.  f.  gericht.  Med.,  Bd.  xxxix.  Heft  1,  S.  1  and  114, 
1910)  has  had  occasion  to  go  into  this  matter  in  connection  with  an 
actual  case  of  premature  birth,  and  has  reported  some  very  important 
results.  The  body  of  a  premature  child  was  found  under  suspicious 
circumstances.  It  was  40  cm.  (16  ins.)  long,  and  weighed  1200  grra. 
(2  lbs.  10  ozs.) ;  the  lungs  were  about  one-third  expanded,  the  air 
passages  clear  ;  there  was  air  in  the  stomach  but  not  in  the  bowel.  The 
injuries  consisted  of  slight  abrasions  ort  the  brow  ;  large  and  small 
h;emorrhages  in  the  skin  of  the  shoulders,  upper  and  fore  arms  and 
chest;  small  haemorrhages  in  the  skin  of  the  back  and  back  muscles,  in 
the  subcutaneous  tissues  of  the  thighs  and  left  knee ;  also  hiemorrhage 
in  the  muscles  below  the  jaw  and  in  both  gums;  marked  suffusion  of 
the  skull  coverings  and  temporal  muscles  and  in  the  pia,  but  no  sub- 
periosteal hiomorrliages.  The  tissues  were  usually  (udematous  at  the 
sites  of  the  haemorrhages.  The  mother  only  admitted  that  the  child 
had  fallen  out  of  bed  while  she  slept,  but  as  this  seemed  quite  insufficient 
to  account  for  the  multiple  injuries,  it  became  necessary  to  see  whether 
such  conditions  could  arise  solely  from  injuries  produced  during  the 
act  of  birth. 
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Investigation  of  20  cases  of  spontaneous  premature  labours  gave 
positive  results  in  no  less  than  16.  In  8  cases  of  head  presentation 
there  were  numerous  hajmorrhages  in  the  skin,  in  the  subcutaneous 
tissues,  into  the  muscles,  and  subcutaneous  tedenia  especially  in  the 
parts  affected  in  the  above-mentioned  case ;  in  3  there  were  also 
hsemorrhages  under  the  periosteum  of  the  lower  jaw.  In  3  breech  or 
foot  cases  there  were  similar  appeaiances,  but  the  presenting  parts 
were  usually  free  from  injuries;  one  showed  marked  intra-rauscular 
hsemorrhages  (biceps,  deltoid,  pectoralis,  &c.).  In  the  remaining  5  the 
presentation  was  unknown.  It  is  obvious,  therefore,  that  even  in 
perfectly  normal  births  of  premature  children  numerous  and  severe 
hiemorrhages  may  take  place  into  the  soft  parts  and  give  rise  to 
suspicion  of  foul  play.  In  one  of  the  writer's  cases  the  haemorrhages 
were  very  severe,  and  similar  to  those  resulting  from  suffocation.  The 
epidermis  was  always  intact,  however — a  condition  which  would  not 
usually  be  present  in  death  from  violence. 

Suffocation  by  Mechanical  Compression  of  the  Epic4astriu]m. 

Poujol  and  Salager  {Ann.  d'Hyg.  pub.  et  de  Mai.  leg.,  April  1910) 
have  been  studying  this  mode  of  death  by  animal  experimentation. 
It  is  one  which  is  important  medico-legally,  not  only  because  of  its 
occurrence  in  deaths  from  compression  duiing  a  panic,  but  because  it 
might  well  be  employed  for  murder.  The  authors  find  that  death  can 
be  caused  by  a  comparatively  moderate  degree  of  epigastric  compres- 
sion, and  that  it  may  be  brought  about  as  rapidly  as  by  any  other 
method  of  asphyxiation.  Death  is  caused  partly  by  compression  of  the 
heart,  partly  by  asphyxia.  The  lesions  in  the  respiratory  system,  when 
they  are  present,  are  identical  with  those  met  with  in  other  forms  of 
asphyxia.  But  the  characteristic  lesions  are  often  entirely  wanting  in 
this  mode  of  death,  and  if  their  absence  coincides  with  absence  of  any 
sign  of  external  violence,  as  may  well  happen,  then  it  may  be  impos- 
sible to  determine  the  cause  of  death.  It  is  rather  remarkable  that  in 
all  their  laige  number  of  experiments  they  never  found  any  trace  of 
pericardial  hajmorrhages. 

Finger-Prints  and  Heredity. 

The  author  of  this  communication  {Arch.  Psiq.  y  Criminol.,  Buenos 
Aires,  1909,  p.  185)  has  examined  the  finger-prints  of  two  families 
through  four  generations  to  see  whether  any  common  pattern  ran 
through  them.  The  results  pioved  to  be  entirely  negative.  Even  in 
twins  the  arrangements  of  the  lines  were  widely  divergent,  and  of  the 
four  children  of  a  couple  whose  lines  were  by  chance  somewhat  similar, 
only  one  had  the  same  arrangement  of  the  essential  elements. 
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Fat  Embolus. 

Fat  embolus,  which  was  first  described  by  Zenker  in  1862,  and  to 
w'hich  he  probably  attached  too  much  importance  as  a  factor  in  causing 
lesions,  has  gradually  come  to  be  thought  of  comparatively  little 
importance,  or  only  very  rarely  giving  rise  to  dangerous  symptoms. 
Biirger  (Fierteljahrschr.  f.  gericht.  Med.,  1910,  Supplement)  has  reex- 
amined this  question  and  has  come  to  some  important  conclusions  with 
regard  to  fat  embolus  as  a  cause  of  death  and  disease.  His  material 
consisted  of  over  100  cases  of  death  after  injuries;  in  50  where  there 
were  fractures  of  bone  or  there  had  been  severe  shock,  fat  emboli 
weie  found  iti  the  lungs  of  all  save  one,  but  only  twice  in  other  organs 
also.  It  appears  to  be  a  vital  phenomenon,  as  he  never  found  it  in 
decomposing  bodies  (where  death  was  due  to  some  other  condition), 
although  a  few  other  writers  have  described  it  as  a  post-mortem 
phenomenon.  It  may  be  simulated  by  the  running  together  of  the  fat 
globules  of  the  blood  in  conditions  of  lipajmia  and  after  phosphorus 
poisoning.  It  occurs  more  abundantly  in  old  people  than  in  young,  on 
account  of  the  greater  amount  of  fat  in  their  bone  marrow,  and  because 
of  the  more  liquid  condition  of  the  fat  (more  oleic  and  less  palmitic 
acid).  The  emboli  may  be  found  in  the  lungs  of  persons  dying  a  few 
seconds  after  the  fractures  have  been  produced,  and  they  have  been 
recognised  as  long  as  10  days  afterwards.  The  results  obtained  with 
experimentally  produced  emboli  from  the  injection  of  olive  oil  into 
the  vessels  are,  in  the  author's  opinion,  in  no  way  comparable  to  those 
produced  naturally  ;  they  are  too  gross,  and  are  distributed  throughout 
the  whole  body.  The  severest  cases  of  natural  fat  embolus  may  cause 
death,  and  three  fatal  cases  are  recorded  in  the  paper.  In  one,  death 
was  due  to  blockage  of  the  lung  capillaries  (respiratory  form,  rapid 
death,  with  asphyxial  appearances),  the  lungs  showing  marked  «deraa, 
emphysema,  and  circumscribed  hsemorrhages  in  addition  to  the  emboli. 
In  slighter  degrees  of  pulmonary  fat  emboli  the  lungs  may  present  a 
normal  appearance.  In  the  two  other  cases  death  may  have  been 
partly  due  also  to  fat  emboli  in  other  organs,  especially  in  the  brain, 
the  long  somnolence  and  death  in  coma  pointing  that  way.  "With 
regard  to  severe  but  non-fatal  cases,  the  author's  conclusions  are  that 
fat  embolus  may  aggravate  an  already  existing  emphysema  of  the 
lungs,  and  that  it  may  permanently  damage  other  organs  such  as  the 
heart,  kidneys,  eyes,  &c.  ;  also  that  it  possibly  plays  a  part  in  the 
j)roduction  of  arterio-sclerosis  and  the  traumatic  neuroses  coming  on 
after  severe  injuries.  The  condition  is  theiefore  one  of  some  importance 
from  the  point  of  view  of  both  the  clinician  and  the  pathologist. 
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Liver  and  Suprarenal  Reactions  as  an  Index  of  the 
Suddenness  of  Death. 

The  question  whether  death  occurred  suddenly  or  after  a  long 
agonal  period  is  often  of  considerable  importance,  and  cannot  always  be 
answered  by  an  ordinary  post-mortem  examination.  Lacassagne  and 
Martin  in  1899  put  forward  a  test  which  they  named  "  Docimasia 
hepatica,"  the  essence  of  which  was,  that  when  death  ensued  after  a 
prolonged  period  of  agony  the  glycogen  content  of  the  liver  diminished 
or  entirely  disappeared,  whereas  in  cases  of  sudden  death  the  liver 
gave  a  well-marked  positive  glycogen  reaction.  This  test,  however, 
cannot  be  regarded  as  a  positive  one.  Meixner  (FierieJjahrschr.  f.  gericht. 
Med.,  1910,  Bd.  xxxix.  Supplement),  from  the  investigation  of  a  large 
number  of  cases,  comes  to  the  conclusion  that  many  factors  have  to  be 
taken  into  account.  In  sudden  deaths,  as  a  rule,  glycogen  is  abundant, 
and  is  found  only  in  the  liver  cells.  The  glycogen  content  of  the  liver 
may,  however,  rapidly  disappear;  one  of  the  chief  factors  bringing  this 
about  is  impoverishment  of  the  still  circulating  blood  in  oxygen.  With 
certain  poisons,  also,  it  rapidly  disappears,  and  in  all  cases  where  it 
rapidly  disappears  from  the  liver  cells  it  may  be  found  in  the  blood- 
vessels and  lymphatics. 

Cevidalli  and  Leoncini  {Lo  Sperimentale,  1909,  Pt.  5)  have  worked 
out  a  new  method  in  connection  with  the  suprarenal  capsules  which 
they  term  "Docimasia  suprarenalis."  An  extract  is  made  of  the  supra- 
renals  with  physiological  salt  solution  ;  it  is  filtered  and  rendered  acid. 
It  is  then  tested  with  reagents  such  as  iodine  and  chloride  of  iron. 
Several  strong  colour  reactions  are  described.  The  most  that  they  can 
say  for  their  tests,  however,  is  that  a  strong  colour  reaction  points  to 
sudden  death,  a  weak  one  to  slow  death  ;  so  that  we  are  no  nearer  an 
absolute  settlement  of  this  question. 
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TraiUlniernationaldePsychologiepathulogique.  Directeur  :  Dr.  A.  Marie, 
de  Villejuif.  Comiie  de  Redaction :  MM.  les  Professeurs 
Bechterew,  de  Saint- Petersbourg;  Clouston,  d'Edimbourg  ; 
Gkasset,  de  MoMtpellier ;  LuGARO,  de  Modene  ;  Dr.  Magnan, 
de  Paris  ;  PiLCZ,  de  Vienne  ;  Professor  Raymond,  de  Paris  ; 
Ziehen,  de  Bei-lin.  Tome  premier,  Psychopathologie  ge'nerale. 
1  fort  vol.  grand  iii-8  de  xii-1028  pages,  avec  353  gravures  dans 
le  texte.     Felix  Alcan,  editeur.      25  fr. 

This  is  the  first  instalment  of  a  work  that  is  to  consist  of  three  large 
volumes.     It  contains  nineteen  articles,  grouped  in  ten  chapters,  by 
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various  writers.      The  first  chapter,  by  Professor  Grasset,  is  upon  the 
relations  of  psychiatry  and  neurology,  but   also  considers  the  social 
applications   of   psychiatry.      The   next    is    a   remarkably   able   and 
instructive  article  by  Del  Greco  on  the  history  of  mental  medicine. 
In  the  third  chapter  the  editor  contributes  an  essay  upon  psychiatric 
anthropology,    in    which    he    has   been    assisted    by   Dr.   Pietkiewicz. 
There  follows  a  section  upon   psychiatric  electro-diagnostics  and  radio- 
diagnostics  from  the  pen  of  Professor  Mally.    In  Chapter  V.,  Professor 
Mingazzini   describes   the  sulci  and  convolutions  of  the  brain  of  the 
insane.     In  the  next  the  editor  deals  with  the  subject  of  the  chemistry 
of  the  cerebral  substance.     Chapter  YII.  is  a  long  article  by  A.  Marie 
and  Dide  upon  physio-pathological  examination  j:^rtr/(9??c/ior?.s,  in  which 
the  relation  of  disorders  of  the  various  non-nervous  organs  to  mental 
disturbances  is  discussed  in  great  detail.     Appended  to  this  chapter 
there  is  an  article  by  Levaditi  on  the  syphilitic  etiology  of  diseases  of 
the   brain.     Chapter  VIII.   is  upon   general  pathological  anatomy  in 
relation  to  mental  medicine,  and  is  divided  into  six  sections,  written 
by  Klippel,  Lugaro,  Marineseo,  Dide,  Medea,  and  Laignel-Lavastine. 
Professor   Lugaro's    article    on    the   histological   diagnosis  of   mental 
diseases  and  Professor  Marinesco's  on  the  ariangement  and  structure 
of  the  cells  of  the  cerebral  cortex  are  splendid  expositions  of  their 
subjects,   bearing    throughout    the    stamp    of    the  oiiginal    observer. 
Maurice  Dide  treats  of  the  lesions  of  the  cord  in  the  insane,  Medea 
of  the  alterations  in  the  peripheral  nerves,  and  Laignel-Lavastine  of 
the    pathological    atiatomy    of    the    sympathetic    and    viscera.      In 
Chapter  IX.,  Professor  Marro  of  Turin  deals  in  masterly  fashion  with 
his  old  subject  of  human  psychological  development  at  puberty.     The 
final  chapter  treats  of  the  methods  of  examination,  and  is  composed 
of  four  separate  articles.     The  first  'of  these  is  by  Dr.  Clouston,  and 
deals  with  the  clinical  examination  of  the  patient  upon  admission  to 
the  asylum.      Professor    Bechterew    follows    with   an  article  on   the 
objective    psychological    examination    of   insane    patients.      Professor 
Ferrari  treats  of  the  medico  psychological  examination  of  defectives, 
and  the  volume  ends  with  an  exhaustive  article  on  the  examination  of 
the  criminal  insane  by  Professor  Carrara.     The  succeeding  volumes 
are  to  deal  with  mental  disorders  in  their  clinical  and  psychological 
aspects,  and    with    the   principles    of   the   care   and   treatment   of   the 
insane. 

It  is  obvious  that  the  promoters  of  this  international  treatise  have 
set  before  them  the  high  aim  of  producing  the  most  complete  and 
authoiitative  account  of  our  knowledge  of  mental  diseases  that  has 
yet  been  given  to  the  world.  If  the  inclusion  of  several  articles  that 
reach  the  high  water-mark  of  scientific  exposition  can  ensure  attain- 
ment of  this  aim,  then  success  has  been  complete,  so  far  as  this  first 
volume  is  concerned.     But  more  is  certainly  required.     It  is  necessary 
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that  this  level  should  in  some  measure  be  maintained  throughout  the 
work,  and  also  that  the  various  articles  should  together  constitute  a 
complete  and  systematic  account  of  the  subject  dealt  with.  It  is 
especially  in  this  last  respect  that  the  work  lays  itself  open  to 
criticism.  The  subjects  with  which  this  volume  essentially  deals  are 
what  may  be  called  the  institutes  of  mental  medicine  and  the  clinical 
examination  of  the  patient  who  suffers  from  mental  disorder,  and  that 
these  are  either  completely  or  systematically  treated  it  would  be 
futile  to  maintain.  The  book  is  splendidly  illustrated,  but  in  regard 
to  its  typographical  accuracy  and  consistency  there  is  much  room  for 
adverse  comment.  At  least  seven  of  the  articles,  including  those  of 
Del  Greco,  Marinesco,  Ferrari  and  Carrara,  have  one  title  in  the  text 
and  another  in  the  table  of  contents  at  the  end  of  the  book.  The 
title  "Chapitre  IV."  has  been  omitted  in  the  text,  the  corresponding 
article  appearing  as  a  section  of  Chapter  III.,  the  page  title  of  which 
is  continued  over  it.  The  editorial  summary  of  Professor  Lugaro's 
article  stops  short  at  a  point  corresponding  to  the  eighteenth  page 
of  the  text  (which  extends  to  82  pages),  and  therefore  serves  only 
to  mislead  the  reader.  In  the  heading  of  his  article  Dr.  Clouston  is 
both  named  and  designated  incorrectly,  and  in  the  text  a  fine  English 
quotation  is  lendered  ridiculous  by  mistakes  in  spelling.  Errors  of 
this  nature  are  also  far  too  frequent  in  the  English  and  Italian 
references  in  the  long  bibliography  appended  to  Chapter  III.  The 
want  of  an  index  detracts  much  from  the  usefulness  of  the  book,  but 
this  defect  will  no  doubt  be  remedied  with  the  issue  of  the  third 
volume. 


Serums,  Vaccines,  and  Toxines  in  Treatment  and  Diagnosis.  By  William 
Cecil  Bosanquet,  M.A.,  M.D.(Oxon.),  F.E,.C.P.(Lond.),  and 
John  W.  H.  Eyre,  M.D.,  M.S.,  r.E.S.(Edin.).  Second  Edition, 
thoroughly  revised.  Pp.  362.  London  :  Cassell  &  Co.,  Ltd. 
1909.     Price  7s.  6d. 

In  this  second  edition  there  is  much  new  material  dealing,  for  the  most 
part,  with  the  newer  work  of  the  last  five  years  in  the  domain  of  so- 
called  vaccine  treatment,  and  in  particular  of  tuberculin  therapy.  The 
book  furnishes  first  of  all  a  very  clearly  condensed  and  readable 
account  of  the  fundamental  facts  and  theories  of  the  various  forms  of 
immunity  to  disease.  It  then  goes  on  to  describe  the  preparation  and 
administration  of  serums  and  vaccin-es  and  their  application  in  diagnosis. 
The  rest  of  the  book,  and  by  far  the  larger  part,  deals  with  the 
individual  infections  and  the  immunising  remedies  devised  for  their 
treatment.  In  this  section  the  practitioner  would  probably  derive 
more  benefit  had  the  authors  aimed  less  at  historical  completeness 
and  given  more  space  to  summing  up  the  practical  outcome  of  the 
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various  measures  of  immunisation  and  their  personal  experience  or 
criticism  of  the  same. 

The  term  "toxine"  is  used  somewhat  more  loosely  throughout  the 
book  than  is  perhaps  accurate,  and  the  statement  that  the  results 
obtained  by  vaccines  depend  on  the  activity  of  the  intra-cellular  toxines, 
and  the  quantity  present,  is  hardly  yet  justified.  The  authors  per- 
petuate the  unfortunate  confusion  introduced  by  Wright  of  considering 
the  strength  of  Koch's  tuberculin  R.  as  one-fifth  of  that  stated  by  the 
makers. 

The  book,  as  a  whole,  provides  a  valuable  summary  of  the  present 
position  in  infectious  diseases  of  specific  treatment,  which  is  now 
constantly  claiming  greater  attention. 


NOTES   ON    BOOKS. 


In  The  Child:  A  Medical  Guide  to  its  Care  and  Management  (Charles 
Griffin  &  Co.,  Ltd.),  Dr.  Albert  Westland  discusses  a  wide  range  of 
nursery  subjects,  and  gives  sensible  and  trustworthy  advice  on  most 
of  the  medical  questions  which  the  mother  of  a  family  is  likely  to  be 
called  upon  to  deal  with.  We  have  pleasure  in  recommending  the  book 
as  well  suited  for  its  purpose.  The  only  fault  we  have  to  find  with  it  is 
the  fondness  the  writer  shows  for  long  and  technical  woids  when  short 
and  common  ones  would  have  done  just  as  well.  This,  along  with  the 
absence  of  illustrations,  may  possibly  interfere  with  the  large  circula- 
tion which  it  certainly  deserves. 

In  the  second  edition  of  Dr.  Henry  Jellett's  well-known  Manual  of 
Midtvifery  (Bailliere,  Tindall  &  Cox,  1910)  the  various  subjects  have 
been  brought  thoroughly  up  to  date,  and  many  new  illustrations  added. 
The  new  sections  dealing  with  vaginal  Ciesarean  section  and  pubiotomy 
are  clearly  written,  and  are  accompanied  by  excellent  diagrams  showing 
the  different  stages  of  the  operations.  With  scopolamine-morphine 
narcosis  the  author  has  apparently  not  had  much  experience,  and  devotes 
only  a  small  space  to  its  consideration.  The  grouping  of  acute  yellow 
atrophy,  hyperemesis,  and  eclampsia  under  the  chapter  on  the  Toxemias 
of  Pregnancy  brings  the  treatment  of  these  subjects  into  line  with  the 
latest  conceptions  regarding  the  etiology  of  these  diseases.  The  book 
is  one  of  the  fullest  and  best  of  the  manuals  of  midwifery  in  the 
English  language,  and  one  to  which  the  practitioner  can  turn  with 
the  certainty  of  finding  practical  advice  for  every  obstetric  difficulty. 


The    second    edition    of    Medical    Gi/necologij,    by    Samuel    Wyllis 
Bandler,  M.D.  (W.  B.  Saunders  Co.),  follows    so    soon    on    the    first 
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edition  that  there  are  few  alterations  or  additions,  in  it.  It  must 
always  be  difficult  to  deal  with  a  subject  like  gynecology  from  the 
purely  medical  side,  and  the  author  has  evidently  experienced  this, 
for  such  subjects  as  curetting  the  uterus,  the  treatment  of  carcinoma, 
and  of  deciduoma  malignum,  all  come  under  review.  The  purely 
medical  aspects  of  the  subject,  such  as  the  reflex  neuroses  and  nervous 
conditions  generally,  are  exceedingly  well  treated,  but  many  of  the 
methods  of  diagnosis  described  we  do  not  approve  of.  For  instance, 
in  describing  the  method  of  vaginal  examination,  he  states:  "The 
index  and  middle  fingers  are  in  the  vagina,  the  thumb  is  over  the 
clitoris  " — a  position  not  the  most  comfortable  for  the  patient.  There 
are  many  illustrations  showing  the  use  of  the  tubular  and  bivalve 
speculum,  but  none  to  illustrate  what,  in  our  opinion,  is  the  more 
generally  useful  one — that  of  Sims.  Many  of  the  illustrations  are 
superfluous,  and  add  to  the  bulk  of  an  already  large  volume. 


The  volume  on  Obstetrics  in  "The  Practical  Medicine  Series,"  edited 
by  Joseph  B.  de  Lee,  A.M.,  M.D.,  and  Herbert  M.  Stowe,  M.D.  (The 
Year-Book  Publishers),  gives  a  complete  summary  of  all  the  important 
obstetrical  literature  for  the  past  year,  and,  as  showing  the  trend  of 
modern  obstetrics,  it  is  interesting  to  note  how  much  space  is  devoted 
to  operative  procedures.  There  are  several  papers  on  pubiotomy, 
notably  one  by  Whitridge  Williams,  whose  opinion  is  a  favourable 
one,  and  others  by  operators  who  are  not  quite  so  enthusiastic.  The 
latest  modification  of  Ca^sarean  section,  whereby  the  uterus  is  emptied 
extra-peritoneally,  is  adequately  dealt  with,  as  is  also  its  bearing  upon 
the  treatment  of  bad  cases  of  central  placenta  prsevia.  The  literature 
on  scopolaraine-morphine  narcosis  has  been  extensive  and  is  well 
summarised,  and  also  that  dealing  with  the  treatment  of  eclampsia. 
There  are  several  good  illustrations,  and  these,  combined  with  good 
type,  make  the  volume  easy  to  read.  It  is  one  which  all  who  cannot 
find  time  to  read  the  special  journals,  and  yet  wish  to  keep  abreast  of 
modern  developments  in  obstetrics,  ought  to  possess. 

In  the  volume  on  Gynecology,  of  the  same  series,  edited  by  Emilius 
C.  Dudley,  A.M.,  M.D.,  and  C.  von  Bachelle,  M.S.,  M.D.,  we  have  a 
concise  and  yet  full  summary  of  the  literature  on  gynecology  during 
the  past  year.  While  there  is  nothing  startlingly  new  in  any  of  the 
papers  reviewed  there  are  many  of  much  interest.  A  special  feature 
is  the  number  of  new  operations  for  perineal  repair  and  restoration  of 
the  pelvic  floor  described.  Many  of  these  are  illustiated  by  excellent 
diagrams,  which  render  the  descriptions  easy  to  follow.  Altogether 
the  editors  are  to  be  congratulated  on  compressing  into  such  small 
space  so  much  useful  information,  and  at  the  same  time  avoiding  a 
mere  tabulation  of  facts. 
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Die  Operative  Gelmrtshilfe  (Wiesbaden,  J.  F.  Bergmann),  by 
Professor  Herrannn  Fehliiig,  gives  a  good  idea  of  the  methods  of 
operative  midwifery  now  being  followed  in  Germany.  In  some  details 
these  methods  differ  from  those  in  use  in  this  country,  as  is  seen  in  the 
greater  amount  of  space  given  to  the  consideration  of  pubiotomy 
{"  pubitomie  "  the  author  terms  it)  and  the  smaller  space  devoted  to 
the  description  of  axis  traction  forceps;  but  there  are  also  many  points 
of  resemblance.  The  book  is  well  illustrated  (there  are  77  figures), 
and  the  descriptions  are  concise.  The  last  lecture  closes  with  a  warm 
recognition  of  the  worth  of  Semmelweiss's  work  in  puerperal  fever. 


Dr.  Charles  Blair's  Errors  of  Refraction  and  their  Treatment  (John 
Wright  &  Sons)  should  be  of  use  to  students  and  practitioners  who 
wish  to  learn  something  regarding  refraction  testing.  The  subject  is 
treated  from  a  very  elementary  standpoint,  and  the  reader  is  not  con- 
fronted with  mathematical  formulas,  or  indeed  with  any  problems 
likely  to  cause  difficulty.  The  book  may  be  recommended  to  those 
commencing  work  in  an  eye  clinic. 


In  the  preface  to  this,  the  third,  edition  of  Ancesthesia  in  Dental 
Surgery,  by  Thomas  D.  Luke,  M.D.,  F.R.C.S.,  and  J.  Stuart  Ross, 
M.B.,  F.R.C.S.  (Rebman,  Ltd.),  it  is  stated  that,  "Progress  in 
anaesthetic  methods  and  modifications  of  apparatus  and  technique 
have  called  for  a  revision  of  some  parts  of  the  text,"  but  on  com- 
paring it  with  the  previous  edition  we  find  very  few  changes,  and 
these  mainly  in  the  chapter  on  Combinations  of  Nitrous  Oxide.  Rele- 
gated to  the  appendix,  presumably  to  avoid  renumbering  the  pages 
of  this  edition,  is  a  short  account  of  novocain.  A  list  of  gas  and 
ethyl  chloride  anaesthetic  cases  has  been  added,  also  a  short  and 
sensible  discussion  of  the  recently  proposed  legislation  on  the 
administration  of  antesthetics. 
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EDITOEIAL  NOTES  AXD  XEWS. 

Medical  Education  in     Those  who  are  interested  in  medical  education 
the  United  States        will     find    a    perfect    miae     of    information    in 
and  Canada.  Bulletin  number  4,  just  published  by  the  Carnegie 

Foundation  for  the  Advancement  of  Teaching  on  "  Medical  Education 
in  the  United  States  and  Canada."  The  report  first  discusses  the  larger 
questions  of  medical  education  from  the  general  standpoint,  and  then, 
going  on  to  particulars,  deals,  and  deals  most  faithfully  with  each  and  all 
of  the  numerous  schools  in  the  States  and  Canada,  criticising  some  of 
them  with  a  candour  which  we  ma}^  admire  and  envy,  but,  with  the  laAv 
of  libel  as  it  is  in  this  country,  can  never  imitate.  We  dare  not  quote 
all  the  names,  but  we  take  one  or  two  examples. 

(a)  "  The  school  occupies  a  badly-lighted  building,  containing  nothing 
that  can  be  dignified  by  the  name  of  ecj^uipment."  "  The  top  fioor  is 
the   '  hospital ' ;  it  contained  two  lonely  patients." 

(b)  "The  school  occupies  a  building  ^^Tetchedly  dirty,  excepting 
only  the  single  laboratory  devoted  to  pathology  and  bacteriology  .  .  . 
there  are  no  ward  cliniques.  The  superintendent  is  a  layman  who 
does  not  believe  in  admitting  students  to  the  wards.  .  .  .  There  is  a 
fair  dispensary." 

(c)  "  A  dissecting-room,  containing  a  few  subjects  as  dry  as 
leather.  .  .  .  There  is  a  total  absence  of  scientific  activity.  In  hos- 
pital facilities  the  school  depends  largeh^  on  the  county  hospital,  the 
management  of  which  is  political."  Students  merely  "  look  on  "  ;  they 
are  "not  much  at  the  bedside." 

(d)  "An  ordinary  ill-smelling  dissecting-room  and  a  single  utterlj^ 
wretched  laboratory  for  pathology,  bacteriology,  and  histology  .  .  . 
no  museum  worthy  of  the  name."  "The  laboratory  sciences  have 
been  starved  that  small  dividends  might  be  paid  to  generall}^  pros- 
perous practitioners." 

(e)  "  A  wretched  chemical  laboratoiy  and  an  ordinary  dissecting- 
room.  There  is  no  outfit  for  physiology,  pharmacology,  or  clinical 
microscopy,  and  no  museum  deserving  of  the  name."  Clinical  facilities 
"entirely  inadec|uate." 

E.  il.  J.  VOL.  V.  XO.  II.  7 
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It  is  only  fair  to  quote  some  of  the  favoural)le  remarks  : — 

(/)  "Good  teaching  laboi-atories  in  all  necessary  branches  .  .  . 
in  charge  of  enthusiastic  teachers  of  modern  training  and  ideals." 

{g)  "  A  complete  series  of  admirable  teaching  laboratories  .  .  . 
hospital  organisation  on  sound  lines." 

(/i)  Of  the  Johns  Hopkins — "  the  lal)oratory  facilities  are  in  every 
respect  unexcelled.  The  hospital  and  dispensary  provide  practically 
ideal  opportunities." 

(^)  Of  the  University  of  Toronto — "  the  laboratories  are,  in  point 
of  construction  and  equipment,  among  the  best  on  the  continent. 
Clinical  facilities  :  the  school  has  recently  perfected  a  very  intimate 
relationship  with  the  new  Toronto  General  Hospital,  by  which  its 
faculty  obtains  complete  control  of  the  clinical  advantages  of  some 
500  beds." 

The  general  section  of  the  Report  is  probably  the  most  important 
document  that  has  yet  appeared  on  the  subject  of  medical  education. 
Under  the  headings— The  Proper  Basis  of  Medical  Education,  The 
Actual  Basis  of  Medical  Education,  The  Course  of  Study  (the  Labora- 
tory Branches,  and  the  Hospital  and  Medical  School),  the  Financial 
Aspects  of  Medical  Education,  &c.- — we  have  the  whole  question  dis- 
cussed in  a  broad,  thorough,  and  well-informed  fashion  that  will  greatly 
lighten  the  laljours  of  medical  reformers  all  over  the  Avorld. 

In  the  short  time  at  our  disposal  we  ha^e  only  been  able  to  skim 
the  pages,  but  two  things  have  impressed  us  in  this  summary  review. 

One  is  the  frank  recognition  of  the  importance  of  clinical  medicine. 
"  The  l)ackbone  of  the  structure  is  the  clinic  in  internal  medicine  .  .  . 
the  sufficiency  of  the  school's  clinical  resources  depends  at  bottom  on 
its  medical  clinic  ...  to  sample  a  school  on  its  clinical  side,  one  makes, 
in  the  first  place,  straight  for  its  medical  clinic  .  .  .  there  is  no  sub- 
stitute for  a  good  clinic  in  internal  medicine.  ...  A  large  surgical 
service  with  amphitheater  operations  every  day  in  the  week,  a  dis- 
pensary crowded  Avith  eye,  ear,  and  throat  cases — these  are  all  very 
well  in  their  way.  But  one  comes  back  to  the  medical  clinic,  that 
is  the  really  important  item." 

The  other  matter  deals  with  the  relation  of  tlie  universities  to  the 
hospitals,  and  it  crops  up  so  frequently  that  it  is  evidenth'  greatly 
exercising  the  minds  of  the  reformers  in  the  United  States.  AVith  one 
or  two  outstanding  exceptions,  the  relationship  between  the  universities 
and  the  hospitals  is  of  the  vaguest  possil)le  dcsciiption.  Envious  refer- 
ence is  made  to  the  condition  in  Germany,  in  England,  and  in  Scotland. 
The  conditions  in  New  York  come  in  for  special  criticism,  and  indica- 
tions are  given  how,  "  without  sacrificing  a  jot  of  their  local  distinction, 
without  limiting  in  the  slightest  degree  their  usefulness  to  the  sick 
poor,  the  New  York  hospitals  may — any  or  all  of  them — win  a  place 
as  scientific  laboratories  beside  Guy's  and  St.  Bartholomew's,  the  Royal 
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Infirmary  of   Ediiil)urgh,   the  Charite  of  Berlin,   the  Hotel  Dieu   of 
Paris." 

Everyone  interested  in  medical  education  must  read  the  l:>ook  ;  and 
Ave  venture  to  suggest  to  the  Foundation  that  a  fuller  index  would 
greatly  add  to  the  usefulness  of  the  Report. 


Public  announcement  has  just  been  made  of  the 
Scottish^Umversities'    ^^^^  j.^^^^^^^^  ^^^  ^^^^^  ^.^^^  ^^  ^^^  initiated  that 

the  Parliamentaiy  Grant  to  the  Universities  has 
been  increased  by  £40,000  a  year.  Edinluu-gh  and  GlasgoAv  each 
receive  £12,500,  Aberdeen  £9000,  and  St.  Anclrews  £6000,  of  which 
£1500  is  ear-marked  for  Dundee.  The  Departmental  Committee  puts 
forward  numerous  suggestions  as  to  the  expenditure  of  this  money. 
One  which  we  think  will  meet  with  universal  approval  is,  that  the 
salaries  of  the  Principals — at  present  shamefully  inadequate — should 
be  raised,  those  of  Edinburgh  and  Glasgow  to  £2000,  and  of 
Aberdeen  and  St.  Andrews  to  £1500.  Another  is  that  the  proper 
place  for  the  medical  school  of  St.  Andrews  is  Dundee,  and  it  is 
suggested  that  the  Chair  of  Anatomy  in  St.  Andrews  should  be  converted 
into  one  of  Comparative  and  Human  Anatomy,  including  Embryology 
and  Anthropology  ;  and  that  of  Ph\'siology  into  one  of  Psychology, 
Experimental  and  Developmental. 

The  Committee  have  carefully  discussed  Dr.  M'Cormick's  sugges- 
tion of  a  composite  fee,  and  commend  it  to  the  careful  consideration  of 
the  Universities. 

The  question  of  the  admission  of  women  to  the  University  Classes 
in  Edinburgh  has  evidently  been  the  subject  of  anxious  consideration. 
The  ofter  to  provide  for  their  instruction  in  special  classes  provided 
a  special  grant  was  made  has  not  been  accepted,  and  women  students 
who  are  not  satisfied  with  the  existing  arrangements  in  Edinburgh  are 
recommended  to  go  elsewhere. 

We  are  glad  to  see  that  the  Committee  expresses  approval  of  Professor 
Woodhead's  suggestion  that  the  fees  for  clinical  instruction  in  Edinburgh 
should  be  raised.  AVe  do  not  think  the  great  amount  of  work  which 
the  clinical  physicians  and  surgeons  do  for  a  miserably  small  remunera- 
tion is  generally  recognised,  or  that  it  is  realised  that  the  student  gets 
three  or  more  years  of  highly  technical  training  for  about  £40. 


On   the  nivitation  of  the   Medical  Staff  of  the 
Child  Life  in  Edinburgh,  -p,        ,  tt        •.  i  r      o-  i     /-.i  -i  i 

Koyal  Hospital  for  Sick  Children  a  meeting  was 

held  on  Monday,  18th  July,  for  the  discussion  of  the  methods  in  practice 

for  the  care  of  the  infant  and  young  child  (to  five  years)  in  Edinburgh. 

Through  the  courtesy  of  the  Council  of  the  Eoyal  College  of  Physicians 

the  meeting  was  held  in  the  Hall  of  the  College.     It  was  attended  by 

about  sixty  ladies  and  gentlemen  connected  with  the  various  charities 
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and  relief  institutions  in  the  city.     After  a  free  discussion   the  two 
following  motions  were  unanimously  adopted  : — 

1.  "In  the  opinion  of  this  meeting  immediate  benefit  will  be  con- 
ferred on  poor  children  in  Edinburgh  by  closer  co-operation  of  relief 
agencies,  by  stricter  regulation  of  the  milk  supply,  and  by  the  develop- 
ment of  special  milk-depots  under  direct  medical  supervision." 

2.  "That  to  further  these  ends  the  following  be  asked  to  form  a 
committee: — Dr.  Williamson  (Medical  (3fficer  of  Health), Professor  Lodge 
(Charity  Organisation  Society),  Mr.  James  Clark  (School  Board),  Dr. 
Leslie  Mackenzie  (Local  Government  Board),  Professor  Gerald 
Leighton  (Royal  Veterinary  College),  Mrs.  Kerr  (Social  Union),  Mrs. 
Somerville  (Voluntary  Health  Visitors),  Dr.  Melville  Dunlop  (Royal 
Hospital  for  Sick  Children),  Dr.  Dingwall-Fordyce,  Honorary  Secretary. 
That  this  committee  have  power  to  co-opt  members,  and  that  it  be 
instructed  to  arrange  for  a  meeting  in  the  autumn  of  representatives 
of  all  relief  agencies  in  the  city  relating  to  child  life." 


The   two   conferences   held    ni    Ldmlturgh   last 
Conferences.  ^,  ,     , ,  ^  r   i  ^      rn 

month      were      both      most     successiul.       inc 

National  Tuberculosis  Conference,  ably  managed  by  Dr.  Philip  and 

his  assistants,  attracted  most  public  notice.     Professor  Osier's  sermon 

in  the  M'Ewan  Hall  on  Sunday,  when  "exercises"  wei'e  conducted  by 

other  members  of  our  profession,  was  an  interesting  novelty,  and  the 

visit  to  the  new  Farm  Colony  was  greatly  enjoyed. 

The  alienists  met  more  quietly  under  the  presidency  of  Dr.  John 

Macpherson  in  the  Royal  College  of  Physicians,  and  under  his  able 

guidance  discussed  those  matters  in  which  they  are  speciall}^  interested. 

Their  outing — at  Ci'aig  House — was  unfortunately  interfered  with  l.)v 

the  weather.     At  the  annual  dinner  of  the  Association  vcr^'  interesting 

speeches   were    made   by   I^ords    Salvesen    and    Guthrie,    while    Dr. 

Vellowlees  showed  that  eloquence  was  not  confined  to  the  Law. 


TiBiE  was  when  Edinburgh   was   the   Mecca  of 

''JfcllScirsurgeTy'''  ^^^^  ^"'S^^^^  P''g^'^'"^'  ^"^  '"  tbe  heyday  of  her 
glory,  when  Lister  was  still  with  us,  visitors 
were  drawn  to  our  School  from  all  quarters  of  the  globe.  The 
glamour  of  these  great  days  has  not  yet  faded,  and  we  still  have 
the  pleasure,  from  time  to  time,  of  extending  a  welcome  to  our  confreres 
from  other  schools  at  home  and  abroad.  Within  the  last  few  months 
the  Edinburgh  School  of  Surgery  has  been  honoured  by  visits  from  the 
Society  of  Provincial  Surgeons,  from  several  distinguished  continental 
surgeons,  including  Professor  August  Bier,  and  fiom  the  American 
Society  of  Clinical  Surgery,  which  includes  in  its  membership  the  most 
distinguished  surgeons  of  the  LTnited  States,  which  has  come  to  mean 
some  of  the  most  distir)guished  surgeons  in  the  world. 
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The  visit  of  this  last  Society  took  place  on  6th  July,  when  an 
interesting  programme  of  surgical  work  was  arranged  in  the  lioyal 
Infirmary  and  at  the  Royal  Hospital  for  Sick  Children,  and  in  the 
evening  the  members  were  entertained  to  dinner  by  the  Royal  College 
of  Surgeons  in  the  new  hall  of  the  College.  The  toast  of  "  The 
Guests"  was  proposed  by  the  President  (Mr.  J.  M.  Cotterill),  and 
responded  to  by  Mr.  G.  "\V.  Crile,  of  Cleveland,  and  Dr.  E.  Martin, 
of  Philadelphia. 

The  membership  of  the  Society,  we  understand,  is  limited  to  thirty- 
five,  and  no  fewer  than  twenty-six  members  were  present,  namely  : — 
Drs.  S.  Alexander  (New  York),  G.  E.  Brewer  (Xew  York),  ^Villard 
Bartlett,  A.  G.  Bevan  (Chicago),  G.  W.  Crile  (Cleveland),  E.  H.  Codman 
(Boston),  J.  E.  Clark  (Philadelphia),  G.  G.  Davis  (Philadelphia), 
E.  Elliott  (Xew  York),  C.  H.  Frazier  (Philadelphia),  J.  M.  T.  Finney 
(Baltimore),  L.  W.  Hotchkiss  (New  York),  J.  H.  Hutchinson  (Phila- 
delphia), M.  L.  Harris  (Chicago),  R.  R.  Harte  (Philadelphia),  R.  G. 
Leconte  (Philadelphia),  F.  B.  Lund,  E.  Martin  (Philadelphia),  C.  H. 
Mayo  (Rochester),  J.  B.  Murphy  (Chicago),  J.  C.  Munro  (Boston), 
L.  L.  Macarthur  (Chicago),  C.  A.  Porter  (Boston),  C.  H.  Peck  (New 
York),  Emmet  Rexford  (San  Francisco),  G.  \V.  AVoolsey  (New  York). 

When  our  American  colleagues  again  honour  us  with  a  visit,  and 
we  sincerely  trust  it  may  be  soon,  we  hope  they  will  spare  us  more 
of  their  time,  so  that  we  may  afl'ord  them  a  more  satisfactory  oppor- 
tunity of  becoming  acquainted  with  the  work  of  the  Edinburgh  School 
than  was  possible  during  their  short  stay  last  month,  to  which,  however, 
we  look  back  with  the  greatest  pleasure. 


AVe  hear  with  great  regret  of  the  death,  from 
E  ?siSson  ?M  S       c-holera,  in  India,  of  E.  D.  Simson.     He  graduated 

ill  1 906,  and  went  straight  into  the  I. M.S.  He 
was  a  hard-working  student,  but  it  was  especially  his  influence  with 
his  fellow-students  that — along  with  his  distinction  in  the  football 
field — endeared  him  to  his  teachers.  His  life  has  been  soon  cut  short, 
but  it  has  not  been  lived  in  vain.  There  are  not  a  few  who  ai'e  what 
they  are  to-day  owing  to  the  direct  or  indirect  influence  of  "  Kemo." 


Dr.  Hamilton  Mark  of  Wooddee  Asylum  has 
Appointments.  ,  •,!/-(■•  •      t  r 

been  appointed  a  Commissioner  in   Lunacy  for 

Scotland,  in  succession  to  Dr.  John  Fraser,  who  retires  under  the  age 

limit. 

Dr.   Alexander  Bruce  has  been  appointed   medical  oflicer   to  the 

Scottish   Widows'  Fund,  in  succession   to  the  late  Dr.  Muirhead. 
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EOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBUEGH, 
EOYAL  COLLEGE  OF  SUEGEOXS  OF  EDINBUEGH, 
AND  EOYAL  FACULTY  OF  PHYSICIANS  AN]) 
SUEGEONS  OF  GLASGOW. 

The  following  candidates  lune  passed  the  final  examination  and  have 
been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.S.G.  :  —  John  James 
O'Grady,  Adelaide  ;  Alfred  Ernest  Tughan,  Belfast ;  Thomas  Noel  Usher, 
Nelson,  New  Zealand  ;  Ian  Ronalds  Macleod,  Scotland  ;  Andrew  Dawson 
Turnbnll,  Edinburgh  ;  Henry  Ernest  King  Fretz,  West  Indies ;  Robert 
Warrenne  Dale  Hewson,  Cheadle  ;  Richard  Burrows  Sephton,  England  ; 
Howard  Douglas  Stewart,  London  ;  Charles  Wallace  Kay,  Lucknow  ;  Harold 
Gordon  Chouler,  Algoa  Bay  ;  Michael  James  O'Shea,  Brisbane  ;  Eustace 
Thorp,  Belfast ;  Thomas  Boston  Johnstone,  Edinburgh  ;  Triloki  Nath  Sinha, 
India ;  and  Vasudeo  Dinkar  Xinibkar,  India ;  and  9  candidates  passed 
in  Medicine  and  Therapeutics,  3  in  Surgery  and  Surgical  Anatomy,  10  in 
Midwifery,  and  13  in  Medical  Jurisjjrudence. 
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OX  LOCAL   ANAESTHESIA,  WITH   SPECIAL  IfEFEREXCE 
TO  YEIX  AX.ESTHEslA.i 

By  Professor  AUGUST  BEIR,  of  Berlin. 

Since  the  introduction  of  cocaine  as  an  eft'eetive  means  for  pro- 
ducing local  anaesthesia,  some  twenty-six  years  ha^•e  elapsed. 
During  this  period  no  efforts  have  been  spared  to  develop  the 
metliods  of  local  amesthesia,  but,  in  spite  of  all  kinds  of  old  and 
new  methods  having  been  tried  to  find  some  other  useful  and  at 
the  same  time  non-injurious  method  of  inducing  local  surgical 
analgesia,  cocaine  and  its  substitutes,  which  pushing  chemical 
manufacturers  place  in  our  hands,  cannot  be  beaten.  It  is 
understood  that  these  preparations,  acting  powerfully  upon  the 
nervous  system,  are  dangerous  poisons.  "We  therefore  had  to  pay 
dearly  before  we  managed  to  produce  effective  local  anaesthesia 
free  from  danger.  The  reputation  of  having  been  the  first  to 
solve  the  question  in  a  satisfactory  manner  belongs  to  Schleich. 
Even  admitting  that  other  surgeons  before  him  had  invented 
methods  of  infiltration,  and  that,  for  instance,  Eeclus,  who  may  be 
considered  the  senior  originator  in  local  antt-sthesia,  used  1  per 
cent,  cocaine  solution  without  dangerous  complications,  it  was 
only  after  Schleich's  discovery  of  infiltration  by  much  diluted 
cocaine  solutions  that  local  anaesthesia  became  familiar  to  a 
wider  circle  of  surgeons.  His  method  really  entails  no  danger, 
even  in  the  hands  of  inexperienced  persons.  There  are  only  a  few 
surgeons  now  who  have  not  used  his  method  to  advantage  a  great 
many  times. 

In  all  likelihood  his  method  will  never  disappear  in  medicine. 
Yet  other  more  effective  methods,  quite  simple  and  inoffensive, 
now  compete  with  it,  and  even  surpass  it  in  many  respects. 

Permit  me  to  remind  you  of  the  essential  features  of  Schleich's 
infiltration  anaesthesia :  —  (1)  By  means  of  a  fine  needle  the 
solution  is  infiltrated  into  the  diffierent  layers  of  the  tissue. 
"Within  the  cutis  the  characteristic  wheal  of  white  colour  appears, 
producing  at  once  skin  anicsthesia.  Taking  this  as  a  starting- 
point,  large  parts  can  be  infiltrated  without  pain  to  the  patient. 
The  deeper  lying  parts  are  treated  in  the  same  way,     Ana-sthesia 

1  Being  tlie  Cameron  Lecture   delivered  liefore  the  University  of  Edin- 
burgh, 20th  July  1910. 
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will  take  place  at  once,  because  methodic  infiltration  within  the 
tissue  will  bring  the  anresthetic  into  contact  with  the  nerve  ends 
easily  to  be  aniesthetised.  (2)  For  these  reasons  a  very  weak  cocaine 
solution  will  do,  Schleich's  normal  solution  having  been  O'l  per  cent. 
This  enables  the  operator  to  use  rather  large  quantities  of  the  solu- 
tion, the  more  so  as  the  poisoning  effect  does  not  only  depend  upon 
the  absolute  quantity  of  poison,  but  also  upon  the  concentration  of 
the  solution,  the  poisoning  effect  being  in  direct  proportion  to  the 
concentration.  The  essential  advantage  of  Schleich's  infiltration 
anesthesia  consists  in  its  causing  no  dangerous  complications. 
Poisonous  effects  have  never  been  noticed  when  his  method  was 
properly  carried  out.  It  is,  besides,  very  (3onvenient  for  the 
operator  to  commence  operating  as  soon  as  the  infiltration  has 
been  finished.  But  this  method  also  has  great  drawbacks.  The 
procedure  is  troublesome,  and  cannot  be  relied  upon  in  cases  where 
fine  nerve  branches  cross  the  field  of  infiltration,  as  the  weak 
cocaine  solution  is  not  able  to  antesthetise  these.  We  are  now 
in  possession  of  other  methods  as  uninjurious  as  Schleich's,  yet 
less  complicated  with  regard  to  technical  details,  and  much  more 
effective. 

There  is  no  doubt  about  tlie  principal  credit  regarding  the 
development  of  the  different  methods  of  local  ana'Sthesia  belonging 
to  Braun.  In  adding  suprarenal  preparations  to  the  ana-sthetising 
mediums,  he  was  able  to  produce  anaesthesia  of  an  effectiveness 
and  duration  quite  unknown  hitherto,  and  l)y  the  same  medium 
he  taught  us  how  to  use  large  quantities  of  powerful  solutions 
without  injurious  consequences.  Another  advantage  is  that 
suprarenal  preparations  permit  of  the  performance  of  a  good 
many  operations  without  almost  any  disturbing  presence  of 
])lood.  As  to  their  vaso-constricting  power,  they  greatly  surpass 
cocaine. 

Braun  also  investigated,  in  a  correct  scientific  way,  all  cir- 
cumstances relating  to  local  anaesthesia,  thus  developing  our 
knowledge  in  this  respect  in  a  marked  degree. 

Chemical  manufacturers  have  pro\ided  excellent  substitutes 
for  cocaine,  which,  although  less  dangerous,  are  quite  aide  to 
produce  effective  ana-sthesia.  In  the  first  place,  I  may  mention 
novocaine,  and  furthermore  alypine,  eucaine  13.,  and  tro})acocaine. 
It  may  be  said  without  hesitation  that  nowadays  cocaine  ought 
not  to  be  utilised  as  a  surgical  ana-sthetic  except  in  ana-sthesia  of 
a  mucous  memijrane. 

"We  also  advise  tlie  practice  of  infiltration  ana-stliesia  according 
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to  Braun's  method.  In  this  case,  too,  the  addition  of  suprarenal 
preparations  is  quite  essential.  It  enables  us  to  utilise  large 
quantities  of  the  an;esthetic  witliout  danger  to  the  patient.  It 
renders  ana-sthesia  as  effective  as  if  it  were  made  with  the  aid 
of  the  Esniarch  bandage,  without  presenting,  however,  the  incon- 
veniences of  the  latter.  It  will,  besides,  warrant  long  duration  of 
the  auciesthesia.  This  obviates  the  necessity  of  a  second  infiltra- 
tion for  skin  suturing  after  a  long  operation.  As  anaesthesia  will 
considerably  outlast  the  operation,  the  patient  operated  in  the 
Policlinic  will  have  the  advantage  of  reaching  his  home  before  the 
wound  pain  will  set  in. 

Xo  dangerous  effects  upon  the  organism  or  the  part  to  be 
operated  upon  will  be  caused  by  the  addition  of  suprarenal  pre- 
parations, provided  they  are  added  in  proper  proportion  to  the 
solution,  and  no  deteriorated  solutions  are  used.  There  is  not  even 
the  danger  of  subsequent  haemorrhage,  if  one  does  not  use  too 
much  of  the  drug,  and  if  the  operator  sees  to  careful  hannostasis. 
Xor  is  there  any  danger  of  mortification  of  the  infiltrated  parts  of 
the  body. 

"We  quite  agree  with  Braun  in  recommending  novocaine,  in 
conjunction  with  suprarenal  preparations,  as  the  best  medium  we 
at  present  have  for  local  anaesthesia.  AVe  always  use  Braun's 
isotonic  solution  to  avoid  irritation  of  the  tissue.  For  the  sake  of 
simplicity,  and  in  order  not  to  keep  too  many  different  solutions, 
we  also  use  for  infiltration  anasthesia  a  novocaine  solution  of 
0*5  per  cent. 

Much  greater  advantages  will  be  derived  from  suprai'enal 
preparations,  when  used  in  connection  with  other  methods 
of  producing  local  anasthesia.  In  fact,  most  of  them  have 
been  brought  t(»  practical  value  only  Ijy  Braun's  procedure. 
The  most  primitive  method,  which  was  used  everywhere  after 
the  introduction  of  the  surgical  cocaine  anasthesia,  namely, 
the  simple  subcutaneous  injection,  or,  if  the  case  required  it,  a 
deeper  injection  of  the  anasthetic  into  or  between  the  tissues, 
on  account  of  its  not  being  reliable  when  small  doses  of 
cocaine  were  used,  and  being  dangerous  with  larger  ones,  was 
supplanted  by  infiltration  anasthesia.  When  suprarenal  pre- 
parations are  added,  it  can  be  used  to  advantage,  provided 
the  operator  will  wait  a  good  while,  until  the  anaesthetic  has 
thoroughly  penetrated  the  tissue,  which  will  take  about  five  to 
ten  minutes.  Of  this  primitive  procedure,  which  is  perfectly 
safe,  we  now  make  frequent  use. 
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Waiting  is  quite  essential  to  ensure  suceess  in  ancmtltetisivf/  ii-ork. 
— Do  not  try  to  economise  too  much  in  applying  the  amestlietic. 
Prom  80  to  120  c.cm.  of  0*5  per  cent,  novocaine  solution,  plus 
suprarenin,  may  be  injected  into  the  body  of  an  adult  without 
danger. 

A  method  which  derived  tlie  greatest  advantage  from  con- 
ductive anifsthesia  produced  by  perineural  injection  in  conjunc- 
tion with  suprarenal  preparations  is  Hackenbruch's  method  of 
peripheral  injection.  You  are,  of  course,  well  acquainted  with 
this  method.  Let  us  take,  as  a  typical  example,  the  extirpation 
of  a  well-defined  tumour.  Starting  from  anaesthetic  wheals  of  the 
skin,  the  subcutaneous  cellular  tissue  is  infiltrated  at  some  distance 
from  the  tumour,  the  infiltration  showing  a  rhomljoid  shape,  after 
which  a  spherical  cup-shaped  injection  is  made  round  the  tumour 
itself.  AVait  until  tlie  sensitive  nerve  branches,  which,  on  account 
of  the  peripheral  injection,  have  to  come  in  contact  with  the  antes- 
thetic,  have  lost  their  conductive  power,  and  then  the  removal 
of  the  tumour  can  be  carried  out  without  causing  pain  to  the 
patient. 

Thanks  to  the  addition  of  suprarenal  preparations,  peripheral 
injection  has  become  quite  an  excellent  and  effective  procedure. 
Also,  in  this  case,  the  supi-arenal  preparations  permit  one  to 
administer  large  quantities  of  rather  powerful  ana-sthetics, 
ensuring  long  duration  and  great  intensity  of  anaesthesia. 

A  further  advantage  of  the  procedure  consists  in  its  technical 
simplicity.  The  surgeon  operating  only  on  slight  cases,  and  on 
eases  of  medium  importance,  has  to  bear  in  mind  that  in  operations 
within  the  skin  he  will  also  have  to  paralyse,  by  infiltration  of  the 
subcutaneous  cellular  tissue,  the  sensory  nerves  coming  from  the 
deeper  parts.  If  he  does  this,  and  if  he  has  the  necessary  patience 
to  wait,  the  procedure  will  scarcely  be  a  failure. 

We  therefore  make  frequent  use  of  this  procedure,  even  in  very 
important  operations ;  fVu-  example,  in  total  excision  of  the  larynx, 
together  with  the  lympliatic  glands.  In  thyroidectomy, also,  it  has 
become  our  standard  method,  as  being  far  more  reliable  than  infil- 
tration anaesthesia.  The  necessary  moving  of  the  goitre,  too,  which 
is  said  not  to  cause  real  pain,  but  only  a  sensation  of  pressure  and 
anguish,  is  rendered  less  disagreeable  to  the  patient,  who  very  often 
does  not  find  it  troublesome  at  all. 

In  thyroidectomy  we  proceed  as  follows: — A  peripheral  injec- 
tion, having  the  shape  of  a  large  sipiare,  is  made  on  the  skin  round 
the  field  of  operation,  taking  ana-sthetic  skin  wheals  as  a  starting- 
point.     The  needle  is  then  brought  laterally  below  the  fascia,  push- 
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iiig  it,  without  ceasing  the  injection,  a  little  deeper  along  the  Ijorder 
of  the  sterno-mastoid,  in  the  direction  of  the  large  vessels,  but  with- 
out actually  reaching  them.  Abo^e  and  below,  too,  the  needle  is 
inserted  under  the  fascia,  and  in  cases  of  intra-thoracic  goitre, 
injections  are  made  behind  the  sternum.  We  finally  inject  below 
the  isthmus. 

There  will  be,  of  course,  no  regular  peiipheral  injection 
posteriorly,  as  we  have  to  bear  in  mind  the  large  vessels,  and  in 
order  to  avoid  them  we  cannot  turn  the  point  of  the  needle  around 
the  tumour  behind. 

But  after  a  certain  time  of  waiting  and  abundant  injection — 
we  take  60  to  80  c.cni.  of  0*5  per  cent,  novocaine  solution,  plus 
suprarenin — the  an»sthetic  thoroughly  penetrates  the  loose  tissue 
surrounding  the  goitre.  The  hemostatic  action  of  Braun's  solu- 
tion is  quite  an  agreeable  feature  in  peripheral  injection  of  the 
goitre. 

Sometimes  we  notice  paralysis  of  the  recurrent  laryngeal  nerve 
during  anaesthesia  as  a  consequence  of  the  injection.  This  proves 
the  efficiency  of  the  novocaine,  which  even  intercepts  motor 
conduction. 

Patients  who  are  not  abnormally  sensiti^'e  always  affirm  that 
this  procedure  almost  excludes  pain.  It  is  understood  tbat  in 
cases  in  which  the  operator  has  to  deal  with  exceptionally  excited 
patients  local  anaesthesia  will  not  do,  and  he  will  have  to  proceed 
to  general  aniesthesia. 

Peripheral  injection  also  proved  very  useful  in  the  removal 
of  other  large  tumours  of  the  neck,  provided  they  formed  a 
compact  mass.  I  have,  for  instance,  performed  the  operation 
of  total  extirpation  of  the  larynx,  in  connection  with  the  cur- 
retting  of  the  glands,  without  causing  pain  to  the  patient.  For 
safety  the  mucous  membrane  was  previously  rendered  insensitive 
by  cocaine,  plus  suprarenin,  to  prevent  coughing. 

I  desire  to  state  here  that  we  were  still  more  successful  in 
total  than  in  partial  extirpations. 

The  secret  of  successful  anaesthesia  in  such  important  opera- 
tions is  waiting,  besides  using  a  sufficiently  large  quantity  of 
the  solution.  As  a  rule  we  did  not  start  operating  liefore  fifteen 
minutes  after  the  injection,  although  we  must  admit  that  waiting- 
is  an  irksome  thing  for  the  busy  surgeon.  We  generally  have  the 
patient,  after  the  injection,  remain  aside  a  little  while,  whilst  other 
operations  are  being  performed.  If  we  have  to  wait  half  an  hour 
instead  of  fifteen  minutes,  it  does  not  matter,  as  anaesthesia  will 
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still  be  effective.  If  no  clinical  demonstration  is  intended,  the 
anaesthetising  work  is  previously  done  by  an  experienced 
assistant. 

Other  forms  of  conductive  aniesthesia  by  perineural  injec- 
tion (for  instance,  Krogius's  method)  have  also  been  consider- 
ably improved  by  the  addition  of  suprarenal  preparations, 
inasmuch  as  their  vaso-constricting  properties  permit  of  a 
more  intense  action  upon  the  nerves.  It  thus  replaces  the 
troublesome  artificial  ischemia  of  the  extremities  induced  liy 
Esraarch's  bandage,  which,  according  to  Corning,  was  formerly 
an  essential  means  of  intensifying  and  prolonging  anaesthesia. 
It  is  only  Oberst's  excellent  anaesthesia  that  may  still  Ije 
produced  in  this  way.  When  making  a  trial  on  his  own  finger 
the  operator  will  find  that  the  troublesome  constriction  bandage, 
as  far  as  this  limb  is  concerned,  is  easily  tolerated,  especially  when, 
by  the  injected  agent,  the  whole  finger  is  quickly  ant^sthetised. 
But  in  this  case  also  the  suprarenal  preparations  have  contributed 
to  the  development  of  anaesthetising  methods,  inasmuch  as  they 
have  taught  us  how  to  apply  Oberst's  principles  of   anaesthesia  ^ 

to   other   parts   of   the   limbs,   where   the    constriction   bandage  | 

cannot  be  made   use   of   without   molesting  the  patient.     As  to  I 

conductive  ansesthesia  of  large  nerve  trunks  by  perineural  and  | 

peripheral  injection,  it  has  always  been  uncertain  or  impracticable,  ' 

in  spite  of  the  addition  of  suprarenal  preparations  to  the  ana-s- 
thetic.  Even  medium-sized  nerves  can  only  be  securely 
anaesthetised  when  they  are  situated  close  to  the  skin  or  the 
mucous  membrane,  c/j.  the  ulnar,  median,  and  inferior  dental 
nerves. 

Conductive  anaesthesia  by  endoneural  injection  of  the  anaes- 
thetic into  large  nerve  trunks,  for  instance,  the  great  sciatic 
and  anterior  crural  nerves,  far  away  from  the  field  of  o])eration, 
has  always  been  a  procedure  which  cannot  l»e  recommended, 
as  it  presupposes  preliminary  operations  almost  as  important 
as  the  intended  operation  itself. 

There  is  also  the  ol)solete  method  of  Cushing,  of  interrupting 
by  endoneural  injection  the  conductive  faculty  of  the  nerve 
branches,  after  having  traced  them  within  the  operation  wound 
made  by  the  aid  of  infiltration  aniesthesia.  As  we  have  con- 
vinced ourselves,  his  procedure,  which  is  much  used,  for  instance, 
in  the  radical  operation  for  inguinal  hernia,  has  been  rendered 
superfiuous  by  Jlraun's  latest  procedure  of  subcutaneous  peri- 
neural injection  on  the  nerves  leading  to  tlic  hernia. 
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Xow  and  then  it  will  be  of  advantage  to  combine  local  ana?s- 
thesia  with  a  previous  dose  of  morphia,  or  with  scopolamine-morphia 
drowsiness.  This  specially  refers  to  excited  patients  suffering 
from  Basedow's  disease. 

I  have  thus  given  you  a  general  view  of  the  universally 
recognised  methods  of  local  anaesthesia.  Since  the  introduction 
of  Schleich's  infiltration  anaesthesia,  remarkable  progress  has 
been  made,  enabling  us  to  perform  a  high  percentage  of  rather 
important  operations  with  tlie  aid  of  local  ana?sthesia. 


Vein  Anaesthesia. 

Some  time  ago  I  was  able  to  add  to  these  methods  another 
means  of  inducing  local  analgesia,  namely,  xcin  ancestlicsia,  of 
which  I  beg  to  give  full  particulars. 

The  large  nerve  trunk  is  protected  against  the  introduction 
of  anaesthetics  by  its  surrounding  connective  tissue,  which 
is  proved  beyond  doubt  by  spinal  anesthesia.  Small  doses  of 
anaesthetics  brought  into  contact  with  medium-sized  peripheral 
nerves  will  not  change  their  pdwer  of  conducting  sensations,  while 
these  agents  will  produce  anaesthesia  of  surprising  extent,  and 
even  of  the  whole  body,  when  they  hit  upon  an  uncovered  nerve 
of  the  spinal  canal.  The  way  to  produce  quick  and  successful 
local  anesthesia  of  extensive  and  deeply  situated  parts  of  the 
body  is  thus  clearly  outlined :  it  means  overcoming  the  protecting 
connective  tissues  of  the  nerves.  If  we  succeed  in  this,  quite  small 
doses  of  the  narcotic  poison  will  suffice  to  interrupt  conduction  of 
pain  and  sensation.  The  most  natural  and  simple  way  to  bring 
the  anesthetic  in  contact  with  the  substance  of  the  nerve,  its 
ramifications,  and  the  nerve  ends,  is  by  the  channel  of  blood  circu- 
lation. This  way  is  practicable  in  all  cases  in  which  artificial 
ischemia  can  be  produced  by  Esmarch's  bandage.  An  ideal  means, 
perhaps,  for  diffusing  the  anesthetic  within  the  limbs  would  be 
the  artery.  It  need  scarcely  be  said  that  this  would  be  practi- 
cally useless.  Apart  from  the  fact  that  the  technical  details  of 
the  injection  are  difficult,  it  requires  an  important  and  trouble- 
some operation  to  be  carried  out  by  the  aid  of  ordinary  local 
anesthesia  prior  to  the  real  operation. 

N"ow  I  was  able  to  prove  Ijy  experiments  that  a  coloured 
solution  injected  into  the  cutaneous  vein  of  an  amputated  limb 
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<|uickly  spread  in  a  rather  uniforni  manner  all  through  the 
tissue. 

The  Indrvmcnt  iS'c^.— The  syringe  I  use  is  of  Janet's  pattern, 
graduated  and  of  100  c.cm.  capacity.  It  consists  of  a  glass 
barrel  surrounde<l  by  soft  metal  and  a  ground  metal  piston. 

To  the  nozzle  of  the  syringe  a  very  stout  rubber  tube  is 
attached,  which  bears  at  its  distal  end  a  little  cone  with  bayonet 
pin  fitting  exactly  the  corresponding  bayonet  slit  of  tlie  infusion 
cannula.  By  means  of  this  bayonet  device  the  syringe  can  be 
attached  or  removed  with  ease.  To  prevent  the  liquid  running 
out  after  the  removal  of  the  syringe,  the  cannula  is  provided 
with  a  stopcock. 

The  cannulte,-  which  ought  to  be  very  thin,  are  made  in  three 
sizes,  namely,  of  1'5  mm.  for  children,  1*75  mm.  and  2  mm.  diameter. 
The  largest  size  is  especially  intended  for  injections  into  the  much 
dilated  saphena  vein  in  extirpations  of  varices.  Xear  the  end  of 
the  cannula  there  are  two  circular  grooves,  to  which  the  ^'ein  is 
tied  by  a  ligature.  These  grooves  are  not  filed  in,  but  stamped, 
as  it  is  only  in  this  way  that  the  necessary  depth  can  be 
obtained.  The  whole  syringe  can  be  sterilised  by  boiling,  but 
before  doing  so  the  piston  must  be  removed.  Start  boiling  with 
cold  water,  and  let  the  syringe  cool  down  before  putting  it 
together.  Moisten  the  piston  a  little  before  trying  to  insert  it 
again.  Physiological  solution  of  chloride  of  sodium  is  the  best 
medium  for  boiling  purposes.  Never  use  soda  or  other  alkaline 
solutions. 

A  thoroughly  relial)le  instrument  set  is  indispensable  to  make 
anaesthesia  a  success.  In  some  cases  the  injection  can  only  Ije 
made  under  high  pressure.  If  the  grooves  are  not  deep 
enough,  the  cannula  will  slip  from  the  vein.  This  will  especially 
happen  when  trying  to  inject  into  the  stout  and  much  dilated 
saphena  vein  with  signs  of  varicose  degeneration.  The  rubber 
tubing  must  be  of  great  resistance,  as  otherwise  it  will  give 
way  or  burst  after  having  been  boiled  a  few  times.  Common 
rubber  tul)ing  is  of  no  use.  The  operator  will  preferably  use  a 
sufficiently  stout  elastic  Nelaton  catheter  of  small  lumen. 

As  an  anccsthetic  we  only  use  the  isotonic  novocaine  solution  of 
O'o  percent.,  that  is  to  say  0'5  gr.  of  novocaine  dissolved  in  100 
c.cm.  of  physiological  solution  of  chloride  of  sodium.  Shortly 
before  being  used  the  solution  is  sterilised,  and  is  then  injected 
at  a  temperature  corresponding  approximately  to  that  of  the 
human  l)ody.     As  a  rule  we  inject  100  c.cm.  of  the  solution  in 
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the  lower  extremities,  and  50  to  80  c.cm.  in  tlie  upper  extremities. 
When  these  quantities  are  adhered  to,  no  poisonous  complications 
will  arise.     We  never  injected  more  than  100  c.cm. 

Isclicinia  or  Depletion. — Complete  ischemia  or  depletion  is  of 
the  greatest  importance.  It  may  be  taken  as  a  strict  rule  that 
the  more  thoroughly  blood  has  been  expelled  from  the  part  of  the 
limb  destined  for  injection,  the  better  and  quicker  anaesthesia  will 
take  place.  There  would  be  anaesthesia  anyhow,  and  in  spite  of 
the  vessels  containing  a  considerable  quantity  of  blood,  but  it 
would  set  in  far  later.  To  empty  the  vessels,  the  rather  old- 
fashioned  Esmarch's  elastic  constriction  1  )andage  is  tightly  wound 
in  a  spiral  manner  around  the  liml),  commencing  at  the  distal  end, 
and  going  upwards  to  the  point  where  the  central  Imndage  is  to  be 
applied.  Several  turns  of  the  bandage  are  applied,  one  above  the 
other,  near  the  part  of  the  limb  to  be  treated  by  the  anaesthetising 
injection,  in  order  to  arrest  blood  circulation  as  much  as  possible. 
Should  it  be  impossible  to  start  encircling  the  limb  from  its  distal 
end,  for  instance  in  cases  of  serious  infection,  it  will  be  advisable 
to  express  the  blood  at  least  from  the  part  chosen  for  injection,  in 
order  to  obtain  indirect  antesthesia,  the  more  so  as  in  such  cases 
direct  anaesthesia  will  prove  to  be  impossible. 

If  there  is  nothing  left,  the  operator  may  latterly  incise  the 
subcutaneous  vein  traced  after  the  application  of  the  elastic  band- 
age, squeezing  out  the  blood  as  much  as  possiltle  through  the  in- 
cision, which  may  serve  later  as  a  site  for  introducing  the  cannula. 

The  bandage  may  be  tied  without  hesitation  round  fistulas  of 
long  standing  or  tuberculous  articulations. 

Xear  the  upper  border  of  the  expulsion  bandage,  that  is  to  say, 
a  little  ahead  of-  the  part  to  be  operated  upon,  the  proper 
ischemia  bandage  is  applied.  It  is  not  advisable  to  apply  it 
forcibly  in  the  usual  manner,  one  turn  fitting  exactly  over  the 
other  like  an  ordinary  bandage  or  tubing,  as  this  will  cause  an 
annoying  sensation  of  pain.  A  soft  thin  rubber  bandage  is  to  be 
used  instead,  which  is  put  round  the  part  of  the  limb  in  many 
turns,  covering  a  rather  large  surface.  It  is  only  in  cases  where 
the  bandage  would  occupy  too  much  space  that  it  is  applied 
one  turn  exactly  over  the  other. 

But  even  a  bandage  applied  to  an  unamesthetised  limb,  in 
the  right  manner  as  described,  will  soon  become  troublesome  to 
the  patient.  There  are  two  disadvantages — the  bandage  causes 
local  pressure,  and  soon  disagreeable  parai'sthesia  and  sensations 
of  pain  extending  all  over  the  limb  will  arise. 
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The  latter  need  not  be  taken  into  account,  because  they 
cannot  gain  ground  in  vein  anaesthesia,  seeing  that  the  entire 
limb  below  the  constrictor  will  be  anaesthetised. 

We  only  have  to  deal  with  local  pressure  caused  by  the  bandage, 
which  will  be  mitigated  by  the  manner  of  application  described, 
and  there  is  the  advantage  of  the  anaesthetic  reaching  below  the 
bandage,  thus  contributing  towards  the  relief  of  pain.  A  great 
many  patients,  therefore,  do  not  complain  at  all,  they  only  speak 
about  a  little  pressure,  while  others  complain  of  a  sensation  of 
considerable  pressure.  There  are  two  means  to  avoid  the  latter 
inconvenience  : — 

1.  Just  below  the  upper  ischemia  or  depletion  bandage  another 
bandage,  extending  over  a  surface  already  anaesthetised,  is  applied, 
and  the  first  one  removed. 

2.  A  subcutaneous  injection  of  about  20  c.cm.  of  0"5  per  cent, 
novocaine,  plus  2  drops  of  suprarenin,  is  made  round  the  limb 
near  the  upper  border  of  the  bandage.  By  this  the  skin  reaching 
below  the  bandage  is  anaesthetised,  affording  relief  from  the 
pressure.^ 

A  second  elastic  bandage  similar  to  the  first  is  applied  a  little 
below  the  field  of  operation,  and  the  novocaine  is  injected  into  the 
vessels  lying  between  the  two  bandages. 

The  space  between  the  two  bandages  should  not  be  less  than 
10  cm.  and  not  greater  than  30  cm. 

I  beg  to  observe  for  the  present  that  soon  after  the  injection 
of  the  anitsthetic  the  whole  part  of  the  limb  lying  below  the 
ischemia  bandage  will  be  entirely  benumbed.  Antesthesia  which 
takes  place  at  once  between  both  bandages  is  called  by  me  direct, 
whilst  anaesthesia  below  the  lower  lying  bandage,  which  will 
appear  a  little  later,  is  termed  indirect.  We  also  tried  to  eliminate 
the  peripheral  bandage,  and  to  inject  the  solution  into  the  whole 
part  of  the  limb  lying  below  the  ischemia  or  depletion  bandage. 
But  this  is  only  advisable  in  cases  where  there  is  a  chance  of 
making  the  injection  into  a  vein  somewhat  above  the  articulation 
of  the  foot  or  the  wrist.  In  all  other  cases  I  strongly  advise 
that  two  bandages  be  applied,  and  that  the  injection  be  made 
within  the  intermediate  space. 

It  is  understood  that  ischemia  or  depletion  must  be  reliable, 
as  otherwise  there  will  be  danger  of  the  an;esthetic  quickly 
reaching  the  main  circulation  with  jjoisonous   efi'ect.      Or   there 

*  This  procedure  Avas  suggested  by  a  lady  medical  student. 
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may  be  venous  hyperoemia,  retarding  anaesthesia  or  making  it 
incomplete. 

For  the  entire  leg  of  a  muscular  man  the  length  of  the 
expulsion  bandage  must  be  about  6  m.  50  cm.,  and  for  the  entire 
arm  about  3  m.  50  cm.,  the  length  of  the  ischemia  or  depletion 
bandage  for  the  upper  part  of  the  thigh  about  3  m.  50  cm.,  and 
for  the  upper  arm  about  2  metres.  If  used  in  septic  operations, 
the  bandages  are  boiled,  otherwise  they  are  kept  in  carbolic  acid 
solution. 

Tracing  of  the  Suhcutaneous  Vein. — Any  subcutaneous  vein 
may  be  used  for  injection,  provided  its  diameter  is  large  enough 
to  receive  the  needle  with  ease.  Xever  choose  veins  which  are  too 
thin,  as  it  will  be  difficult  to  insert  the  cannula.  As  a  rule  the 
veins  of  the  forearm  of  healthy  men  are  well  developed,  and  may 
be  seen  shining  through  the  skin.  The  more  lean  and  muscular  the 
body,  the  more  will  this  be  the  case.  By  applying  a  tourniquet  to 
the  upper  arm,  or  by  getting  the  man  forcibly  to  clench  his  fingers 
and  open  them  again  in  rapid  succession  while  the  operator 
encircles  the  arm  with  his  hand,  the  veins  will  be  rendered  still 
more  conspicuous.  This  is  true  also  of  the  larger  subcutaneous 
branches  in  the  arm,  such  as  the  cephalic  and  median  basilic  veins. 
But  in  most  cases  the  operator  will  look  in  vain  for  a  suitable 
vessel  in  the  upper  parts  of  the  legs  or  in  diseased  arms.  For 
these  reasons  it  is  advisable  to  trace  the  more  important  sub- 
cutaneous veins — the  long  saphena  vein  of  the  leg,  and  the 
cephalic  and  median  basilic  of  the  arm — according  to  their 
anatomical  position.  With  the  aid  of  these  veins  it  will  always 
be  possible  to  produce  antesthesia  of  the  entire  part  of  the  limb 
lying  below  the  seat  of  injection. 

The  long  saphena  vein  is  easily  traceable  from  the  articulation 
of  the  foot  up  to  the  saphenous  opening  in  the  thigh.  Its  radix 
lies  below  in  front  of  the  inner  ankle.  It  then  turns  backward, 
crossing  the  tibia  in  an  oblique  direction,  and  up  to  this  point 
it  may  be  distinctly  seen  shining  through  the  skin.  In  the  lower 
part  of  the  leg  it  takes  its  course  somewhat  behind  the  inner  edge 
of  the  tibia.  Just  below  the  knee-joint  it  turns  again  backwards, 
runs  at  the  level  of  the  knee-joint  about  half  an  inch  behind  the 
internal  condyle  of  the  femur,  and  in  the  middle  of  the  upper  part 
of  the  thigh,  that  is  to  say,  the  middle  of  the  inner  side  of  the 
knee-joint  fissure  up  to  the  pubic  bone,  it  still  goes  at  least  two- 
thirds  of  an  inch  backward  oft'  the  femur,  then  it  turns  again 
to  the  front,  and   it   keeps  a   line  which   may   be   drawn   from 
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the  latter  point  to  the  saphenous  opening.  It  may  be  stated  for 
practical  purposes  that  in  the  lower  half  of  the  upper  part  of 
the  thigh  the  beginner  generally  inclines  to  look  for  the  vein  a 
little  too  much  in  front.  It  is  therefore  advisable  to  mind  the 
anatomical  topography  as  here  given  (Fig.  1). 

Only  once  was  I  not  able  to  trace  the  long  saphena  vein. 
In  this  case  I  looked  for  it  about  the  middle  of  the  lower  part 
of  the  thigh,  among  a  great  many  cicatrices  due  to  incisions  made 
for  sequestrotomy  at  the  lower  end  of  the  femur.  By  one  of  the 
incisions  the  vein  had  evidently  been  separated,  and  subsequently 
obliterated.  In  similar  cases  I  should  now  look  for  the  vein  at 
some  distance  above  the  cicatrices,  say,  a  little  ahead  of  the  knee- 
joint.  I  should  then  inject  into  the  part  of  the  limb  situated 
between  two  rubber  bandages,  and  perform  the  operation  with  the 
aid  of  indirect  anaesthesia. 

In  addition  to  the  long  saphena  vein  the  short  saphena  may 
be  used  for  anaesthetising  purposes.  The  course  of  this  vein, 
too,  will  be  easily  traced,  but  hitherto  I  have  never  made  use 
of  it  for  anaesthetising.  It  may  be  used  to  advantage  perhaps 
for  direct  anaesthesia,  as  I  shall  explain  later  on. 

For  vein  anaesthesia  of  the  arm,  the  cephalic  vein,  the  basilic 
vein,  and  the  median  vein  of  the  forearm,  or  rather  the  median 
basilic  and  cephalic  veins  at  the  bend  of  the  elbow,  have  to  be 
taken  into  account.  There  is  no  vein  of  the  skin  which  could 
be  as  easily  made  conspicuous  and  traceable  as  the  median  vein. 

A  mistake,  which  is  quite  important  for  our  purposes,  is  con- 
tained in  all  anatomical  guide-books  within  my  reach,  to  the  effect 
that  the  course  of  the  cephalic  vein  in  the  upper  part  of  the  arm 
corresponds  to  the  sulcus  bicipitalis  lateralis.  This  vessel,  of  some- 
what variable  position,  is  usually  traced  much  more  in  front  on  the 
external  side  of  the  biceps,  three-quarters  to  one  inch  from  the 
middle  line  of  the  muscle  in  an  adult. 

Twice  I  did  not  succeed  in  finding  the  cephalic  vein  wlien  I 
tried  to  trace  it  according  to  its  anatomical  position,  and  then  I 
had  to  make  use  of  the  basilic  vein. 

It  seems  to  me  that  the  stoutest  subcutaneous  vein  of  the  arm, 
namely,  the  basilic,  is  more  constant;  in  fact,  I  have  never  failed 
to  find  it.  It  generally  follows  in  its  course  the  sulcus  bicipitalis 
internus  up  to  the  hiatus  semilunaris,  situated  a  little  below  the 
centre  of  tlie  upper  arm,  wliere  it  disappears  lielow  tlie  fascia.  It 
rarely  deviates  from  this  course.  It  is  accompanied  by  the  internal 
cutaneous  nerve,  and  care  must  be  taken  not  to  tear  the  latter 
unnecessarily  when  doing  the  dissecting  work. 
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I  have  observed  the  basilic  vein  to  disappear  much  below  the 
centre  of  the  upper  arm,  right  under  the  fascia  braehii.  But  even 
then  it  will  be  easily  found  after  incision  of  the  fascia,  correspond- 
ing to  the  sulcus  bicipitalis  lateralis. 

As  a  rule,  there  is  no  difficulty  in  discovering  a  sufficiently 
large  vein  shining  through  the  skin  of  the  forearm.  After  exposing 
it  under  ischemia,  as  we  generally  do,  its  course  is  made  con- 
spicuous in  some  way  or  other  within  the  covering  of  skin — iodine 
tincture,  methyl- violet. 

Sometimes  a  vein  shining  clearly  through  the  skin  proves  after 
its  exposure  to  be  a  fine  branch  quite  unfit^for  the  introduction  of 
the  cannula.  It  will  therefore  be  best  to  keep  to  the  principal  veins 
of  the  skin,  as  already  described.  The  tracing  of  the  vein  is  always 
done  with  the  aid  of  Schleich's  infiltration  anaesthesia.  For  this 
purpose  we  use  0'5  per  cent,  novocaine  solution,  and  we  advise  the 
addition  of  suprarenin  when  tracing  the  vessel  without  existing 
ischemia.  This  more  efficient  concentration  is  used  in  preference 
to  Schleich's  solution,  or  its  corresponding  solution  of  0*25  percent, 
novocaine,  as  the  veins  of  importance  to  us  are  often  accompanied 
by  fine  nerve  branches,  for  the  anaesthetising  of  which  such  weak 
solutions  will  prove  insufficient,  at  least  in  cases  where  it  is 
intended  to  perform  the  insignificant  operation  immediately  after 
the  infiltration. 

For  the  same  reason  it  will  be  necessary  thoroughly  to  infiltrate 
not  only  the  skin,  but  also  the  sul  )cutaneous  cellular  tissue,  notably 
in  fat  people. 

If  the  operator  does  not  take  these  precautions  the  insignificant 
pre-operation  will  be  the  only  procedure  not  quite  free  from  pain, 
for  instance  in  elbow  or  knee-joint  resection.  Should  it  be  im- 
possible to  perceive  the  vein  through  the  skin,  it  must  always  be 
traced  by  cross-incision,  the  centre  of  the  incision  corresponding 
to  the  presumptive  position  of  the  vessel.  The  skin  and  sub- 
cutaneous cellular  tissue  are  retracted  by  hooks  provided  with 
several  piongs  of  sufficient  width  to  retain  nearly  the  full  length 
of  the  wound  edges,  care  being  taken  with  fat  people  to  include 
all  the  protruding  fat,  as  otherwise  the  operator  is  liable  to  over- 
look the  vessel  embedded  in  fatty  masses.  This  must  be  borne  in 
mind,  especially  in  women,  when  performing  resection  of  the  knee- 
joint  for  existing  or  cured  tuberculosis.  Xotwithstanding  the 
atrophy  of  the  entire  limb,  the  part  of  the  long  saphena  vein  we 
specially  care  for  will  be  found  deeply  hidden  in  fatty  masses  on 
the  fascia.     Small  vein  branches,  which  are  cut  through,  must  be 
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seized  and  ligated.  Sometimes  attention  is  drawn  to  them  only 
by  the  flowing  out  of  the  anaesthetising  solution  at  the  beginning 
of  the  injection.  As  a  rule,  exact  dissecting  work  is  not  necessary. 
It  will  be  quite  sutficient  to  put  a  blunt  Deschamp's  needle,  pro- 
vided with  a  thin  silk  thread,  round  the  vessel  after  its  exposure, 
sliding  the  needle  to  and  fro  within  a  space  of  one-half  to  three- 
quarters  of  an  inch,  in  order  to  detach  the  vessel  without  the  use 
of  a  cutting  instrument.  The  basilic  is  the  only  vein  I  am  in  the 
habit  of  exposing  more  carefully,  considering  the  fact  that  even  an 
infiltration  of  0'5  per  cent,  novocaine  solution  is  sometimes  insuffi- 
cient to  anaesthetise  the  accompanying  internal  cutaneous  nerve, 
particularly  if  it  is  intended  to  operate  immediately  after  the 
infiltration. 

The  anaesthetic  may  be  injected  into  the  vein  either  in  a  peri- 
pheral or  in  a  central  direction.  At  first  I  advised  that  the 
injection  be  made  in  a  peripheral  direction  towards  the  valves, 
because  it  appeared  to  me,  after  experimenting  on  animals,  that 
the  elastic  constriction  bandage  was  not  able  to  withstand  the 
pressure  exercised  by  the  injected  solution,  and  that  consequently 
there  was  a  danger  of  the  poisonous  solution  overcoming  the 
pressure  of  the  bandage  and  reaching  the  main  blood  circulation. 
It  was  found  out  later,  however,  that  as  far  as  the  human  subject 
is  concerned,  this  danger  does  not  exist.  Lately  I  have  made  quite 
a  number  of  injections  in  a  central  direction  without  injurious 
consequences. 

In  injecting  in  a  peripheral  direction,  the  vein  valves  scarcely 
offer  any  resistance ;  on  the  contrary,  they  usually  give  way  at 
once. 

"When  injecting  in  a  central  direction  the  part  of  the  vein  near 
the  lower  bandage  is  chosen,  and  in  injections  in  a  peripheral 
direction  the  part  quite  close  to  the  upper  bandage.  The  easily 
traceable  median  vein  of  the  forearm  is  particularly  suited  for 
injections  in  a  central  direction. 

If  a  peripheral  injection  of  the  subcutaneous  vein  is  not 
practised  right  below  the  upper  Ijandage,  a  small  strip  of  the  skin 
below  the  bandage  will  remain  unanaesthetised.  This  strip  will 
be  wider  at  the  side  opposite  the  spot  of  injection.  Deep 
anassthesia  will  reach  far  wider  towards  the  bandage,  even  ex- 
tending underneath  it.  It  can  be  proved  by  experiments  with 
amputated  limbs  that  the  injected  fluid  takes  a  calotte-shaped 
progression  in  an  upward  direction. 

If  the  injection  is  made   too   far   away  from    the   central  or 
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proximal  bandage,  a  considerable  portion  of  the  skin  below  the 
bandage  will  remain  sensitive,  and  painless  operating  within  this 
part  will  be  impossible.  This  refers  principally  to  knee-joint 
resection. 

I  have  already  explained  that  the  exposed  vein  is  to  be 
detached  by  means  of  a  blunt  Deschamp's  needle  provided  with  a 
thin  silk  thread.  The  needle  is  withdrawn,  but  the  thread  remains, 
and  serves  for  ligation  of  the  vein  on  the  opposite  side  of  injection. 
If  preservation  of  the  vein  is  considered  important,  ligation  may 
be  dispensed  with,  and  a  suture  applied  to  the  hole  which  was  made 
to  introduce  the  cannula.  The  ends  of  the  thread  are  not  yet  cut 
off.  At  some  distance  from  the  first  a  second  thin  thread  is  put 
round  the  vessel  (Fig.  2),  and  a  lateral  incision  is  made  into  the 
vein  with  a  pair  of  fine  scissors  whilst  the  assistant  stretches  the 
vein  with  the  aid  of  the  first  thread  (Figs.  3  and  4).  Through  the 
opening  thus  made  the  cannula  is  deeply  inserted,  and  while  the 
assistant  ties  in  the  cannula  with  the  lower  lying  thread,  pulling  it 
tightly,  the  operator  slowly  withdraws  the  cannula,  until  the  thread 
catches  in  the  groove  (Fig.  5),  after  which  a  second  knot  is  tied  upon 
the  first.  In  this  way  the  groove  cannot  be  passed  over.  Xever 
push  in  the  cannula  with  force,  as  otherwise  it  may  happen  that  it 
penetrates  between  the  intima  and  the  other  coats  of  the  vessel. 
The  cannula  having  been  tied  in,  the  operator  makes  sure  by  gently 
pulling  it  that  it  will  not  slip.  It  is  best  to  insert  the  cannula  with 
the  syringe  containing  the  fluid  attached  to  it.  The  syringe  is  placed 
on  or  near  the  covered  sterile  limb  iu  such  a  manner  that  its  rubber 
tube  does  not  hamper  the  manipulating  of  the  cannula.  It  is,  of 
course,  possible  to  introduce  the  cannula  separately,  and  to  attach 
it  afterwards  to  the  syringe  containing  the  solution  by  means  of 
the  bayonet  device.  The  stopcock  of  the  cannula  is  then  opened, 
and  the  solution  injected,  while  the  assistant  sees  to  the  vein 
keeping  its  natural  position.  As  a  result  of  the  injection  there 
will  be  a  fairly  regular  swelling  of  the  part  situated  between  the 
two  bandages,  especially  in  a  thin  limb.  If  all  the  blood  has 
been  expelled,  the  paleness  of  the  skin,  due  to  ischemia  or 
depletion,  will  still  increase,  but  in  most  cases  it  will  assume  a 
bluish  tint,  on  account  of  the  liquid  penetrating  quickly  into  the 
deeply  situated  veins,  thereby  forcing  the  remaining  blood  towards 
the  skin.  The  infusion  of  the  liquid  produces  a  feeling  of  swelling, 
or  a  sensation  of  cold,  if  the  solution  is  of  a  low  temperature ;  or 
a  sensation  of  heat,  if  it  is  of  the  body  temperature,  or  somewhat 
below  that. 
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Patients  who  are  not  abnormally  sensitive  state  that  no 
sensation  of  pain  attends  the  injection,  but  timorous  patients  are 
inclined  to  complain  a  little  when  noticing  the  infusion  of  the 
liquid. 

After  the  injection  the  stopcock  is  closed,  and  the  syringe 
removed  from  the  cannula,  the  latter  remaining  in  the  vein  until 
the  operation  is  finished.  I  shall  explain  later  how  the  cannula 
may  also  do  good  service  in  tracing  severed  vessels. 

Anmsthesia. — In  describing  anaesthesia  let  us  take  for  guidance 
Fig.  6.  An  expulsion  bandage  was  tied  round  the  disinfected  limb, 
encircling  it  from  the  finger-tips  up  to  the  middle  of  the  upper  part 
of  the  arm.  An  ischemia  or  depletion  bandage  is  applied  to  the 
upper  part  of  the  arm  at  a-h,  and  a  second  rubber  bandage  at  c-cL 
The  spot  showing  the  exposed  vein  is  marked  by  a  cross,  and 
50  c.cm.  of  O'o  per  cent,  novocaine  solution  are  injected.     Shortly 


Fig.  G. 


after  the  injection  the  part  situated  between  the  two  bandages 
has  been  perfectly  anicsthetised,  except  the  small  zone  just  below 
the  upper  rubber  bandage,  as  already  described  and  marked  by 
oblique  lines  in  the  figure.  W'lih  stout  legs  the  zone  is  larger, 
and  it  is  broader  on  the  outer  side  opposite  the  spot  of  injection. 
Aniesthesia  penetrates  the  whole  of  the  limb.  A  very  sensitive 
contracted  elbow-joint  may  be  bent  directly  after  the  injection,  and 
resection  may  be  carried  out  without  pain  l)eing  felt  by  the  patient. 
Auicsthesia  of  the  part  of  the  limb  situated  between  the  two 
rubber  bandages  I  term  direct  ancesthesia.  It  is  not,  as  it  may 
seem  at  the  first  glance,  a  purely  terminal  amcsthesia.  Immediate 
benuml)ing  of  the  nerve  ends  is,  of  course,  the  principal  thing, 
but  small  and  medium-sized  nerves  are  also  paralysed  at  once. 
Only  the  large  nerve  trunks  retain  their  conductive  faculties,  but 
the  direct  sensitiveness  of  these  lias  also  disappeared  l»efore 
in(Hrect  anajsthesia  takes  place,  and  consequently  th(Mr  power  of 
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conduction  has  not  yet  Ijeen  lost.  I  have  frequently  performed 
elbow  resection  innnediately  after  the  injection  of  the  ana-sthetic, 
pulling  the  ulnar  nerve  aside,  together  with  the  tlesh  covering  it, 
without  any  complaint  of  pain,  though  sensitiveness  of  the  part 
underneath  the  liandage  still  continued  to  exist.  Similar  con- 
vincing observations  were  made  in  amputations  executed  with  the 
aid  of  vein  anaesthesia. 

Six  mhiutes  after  the  injection  the  entire  part  of  the  limb 
situated  below  the  peripheral  bandage  is  rendered  completely 
anesthetic.  One  minute  later  motor  paralysis  and  loss  of  situ- 
sensation  of  the  limb  and  its  adhering  parts  will  take  place.  Any 
operation,  from  the  upper  ischemia  or  depletion  bandage  down  to 
tlie  finger-tip,  may  now  be  performed  without  causing  pain. 

Anaesthesia  produced  below  the  peripheral  bandage  I  call 
indirect  ancesthcsia.  It  is  a  regular  conductive  anaesthesia, 
originating  in  the  })aralysis  of  the  large  nerves  after  the  anaes- 
thetic has  been  brought  in  contact  with  their  inner  structure 
through  the  blood  channel.  As  in  other  methods,  for  instance 
Oberst's  precedure,  it  takes  a  downward  course,  the  peripheral 
parts  of  the  limb  being  the  last  to  lose  sensation.  On  the  side  of 
injection  indirect  anaesthesia  sets  in  sooner  than  on  the  opposite 
side,  at  least  as  far  as  the  skin  is  concerned.  It  takes  its  most 
rapid  course  within  the  zone  of  small  sensitive  nerve  branches, 
which,  in  direct  anaesthesia,  immediately  lose  their  conductive 
faculties. 

The  rapidity  with  which  aniesthesia  ensues  depends  upon  the 
following  circumstances,  in  addition  to  the  use  of  a  sufficiently 
large  quantity  of  the  solution : — (1)  Ischemia  or  depletion  must 
be  as  complete  as  possible.  (2)  Dimensions  of  the  part  of  the 
limb  under  treatment:  in  stout  parts  anaesthesia,  and  notably 
direct  anicsthesia,  will  set  in  gradually  as  a  rule  within  five 
minutes;  in  thin  parts  it  will  take  place  at  once.  After  direct 
auccsthetising  of  the  region  of  the  knee-joint  the  injected  inner 
side  shows  the  anaesthetising  effect  at  once,  while  on  the  outer 
side  it  will  take  place  gradually.  Aiuesthesia  is  accelerated  on 
this  side  by  moving  the  limb  or  rubbing  it  gently  with  the  hand 
from  the  inner  towards  the  outer  side.  (3)  There  are  cases  of 
rapid  or  even  immediate  anaesthesia  after  injection,  and  other 
cases  in  which  it  is  retarded,  the  cause  of  which  cannot  be 
explained. 

Anaesthesia  will  eventually  set  in,  provided  all  technical 
details  have  been  observed.     It  may  be  said  without  hesitation 
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that  it  is  more  relial)le,  and  that  it  has  given  lietter  results, 
than  any  other  method  of  local  anaesthesia. 

In  most  cases  direct  anaesthesia  takes  place  at  once,  enabling 
the  operator  to  proceed,  for  instance,  to  resections  of  the  knee-  or 
elbow-joint  directly  after  the  injection.  But  it  is  of  advantage  to 
wait  some  two  to  five  minutes,  particularly  in  operations  on  the 
leg ;  and  if  we  do  not  want  to  leave  the  cannula  in  situ,  we  may 
meanwhile  proceed  to  the  treatment  of  the  wound  which  had  to  be 
made  for  the  exposure  of  the  vein. 

Should  direct  anaesthesia  not  set  in  within  five  minutes,  thei'e 
has  been  some  technical  mistake,  the  worst  being  incomplete 
ischemia  or  depletion. 

Indirect  anaesthesia  sets  in  with  varying  rapidity.  Sometimes 
it  follows  the  injection  almost  inmiediately,  the  maximum  delay 
being  twenty  minutes.  In  anaesthesia  of  the  arms  the  delay  is 
reduced  to  from  six  to  ten  minutes. 

As  soon  as  anaesthesia  has  taken  place,  the  peripheral  bandage 
is  removed. 

In  deep  lying  parts  indirect  anaesthesia  seems  to  set  in  sooner 
than  in  superficial  ones.  I  came  to  this  conclusion  because  T 
noticed  that  painful  and  stiff  articulations,  notably  joints  of  the 
fingers,  could  be  painlessly  moved  soon  after  the  injection,  while 
tlie  skin  still  remained  sensitive.  The  nerves  of  the  articulations 
may  possibly  be  more  susceptible  to  the  poison. 

When  trying  to  perform  a  plastic  operation  on  the  tendons  of 
an  arm  afflicted  by  a  serious  post-hemiplegic  chorea,  I  was  aljle  to 
state  that,  though  the  skin  was  still  sensitive,  and  paresis  of  the 
muscles  was  still  absent,  the  movement  was  arrested  at  once  after 
an  injection  round  the  elbow-joint.  It  had  Ijeen  stated  before  that 
artificial  ischemia  or  depletion  had  no  influence  in  this  direction. 

A  few  words  must  still  be  said  about  motor  paralysis,  M'liich 
was  complete  soon  after  relaxation  of  the  muscles  had  taken  place 
simultaneously  with  indirect  anaesthesia.  There  is  nothing  sur- 
prising about  this,  knowing,  as  we  do  from  a  good  many  other 
investigations,  that  our  connnon  ana'sthetics  will  not  only  interrupt 
sensory  but  also  motor  conduction  of  tlie  nerves,  with  the  only 
difference  that  sensory  conduction  is  iutt'iiu])ti'(l  sooner  and  in  a 
more  complete  manner.  Therefore,  as  soon  as  we  notice  motor 
paralysis,  we  may  be  sure  that  sensory  paralysis  is  also  total.  We 
infer  from  this  as  a  i)raetical  rule  tliat,  when  availing  oursehes  of 
indirect  amesthesia,  we  have  to  postpone  the  o}ieration  until  at 
least  a  considerable  i)aresis  has  taken  place.    But  in  most  cases  we 
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wait  until  total  paralysis  has  set  in.  Of  the  sensory  faculties, 
the  sensibility  to  temperature  disappears  first ;  it  is  followed  by 
the  loss  of  sensibility  to  pain,  and  finally  to  touch.  They  will 
reappear  in  the  inverse  order. 

After  the  removal  of  the  ischemia  bandage,  motor  paralysis 
will  be  first  to  disappear,  in  many  cases  almost  at  once.  A  little 
later,  that  is  to  say,  some  two  and  a  half  to  seven  minutes  after 
the  removal  of  the  bandage,  sensibility  will  also  reappear. 

The  fugitive  character  of  the  anesthesia  is  the  weakest  point  of 
this  method.  It  compels  us  to  see  to  htemostasis  and  suturing  when 
artificial  ischemia  is  still  present.  While  this  presents  no  difficulty 
to  the  experienced  surgeon,  it  means  a  great  drawback  to  the  less 
ex})erienced.  In  some  operations  it  exposes  the  patient  to  the 
danger  of  subsequent  haemorrhage  if  the  ligation  of  the  vessels  has 
not  Ijeen  done  with  great  care. 

We  therefore  tried  to  make  the  anaesthesia  last  somewhat 
longer,  to  avoid  its  being  carried  away  directly  by  the  current 
of  blood  after  the  cessation  of  ischemia.  The  use  of  stronger  con- 
centrations of  novocaine  was  not  sufficient,  as  anaesthesia  produced 
by  1  per  cent,  novocaine  solution  is  almost  as  fugitive  as  a  solution 
of  \  per  cent.  The  most  natural  thing  was  the  addition  of  supra- 
renin  preparations,  so  successfully  used  by  Braun  in  surgical  local 
aiuesthesia.  One  was  even  entitled  to  expect  something  more  than 
a  mere  prolongation  of  anesthesia  after  the  removal  of  the  ischemia 
bandage.  It  was  to  be  anticipated  that  the  preparations  injected 
into  the  vessel  would  prevent  the  annoying  reactive  hypericmia 
following  Esmarch's  procedure  for  producing  ischemia. 

I  have  never  noticed  that  suprarenin  caused  injurious  effects 
upon  the  vessels.  The  well-known  hivestigations  of  Fischer  and 
others,  respecting  the  production  of  arterial  necrosis  and  aneurysm 
liy  the  injection  of  adrenaline  into  the  vessels  of  animals,  need  not 
frighten  us.  To  produce  degeneration  of  the  vessels,  B.  Fischer 
was  compelled  to  administer  repeated  doses  of  such  size — 21  intra- 
venous injections  of  0-3  to  0-5  com.  adrenaline  (llOOO)  in  rabbits — 
that  his  researches  are  really  of  no  practical  value  for  us.  And 
then  he  was  only  successful  with  rabbits. 

But,  further,  suprarenin,  which  was  used  by  us  repeatedly  and 
in  different  concentrations,  proved  to  be  a  failure  :  it  even  happened 
that  anesthesia  was  incomplete. 

Hemostasis  is  secured  in  the  following  manner: — (1)  The 
cannula  is  left  in  the  vein.  After  ligation  of  the  visible  vessels,  an 
injection  of  physiological  salt  solution  is  made  by  means  of  the 
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Janet's  syring-e  primarily  attached  to  the  cannula.  The  solution 
flows  oft  the  wound,  and  it  spurts  in  jets  from  the  vessels,  which 
require  to  be  tied.  Such  vessels  are  secured  with  forceps  and 
ligated.  (2)  The  ischemia  bandage  is  detached,  and  vessels  which 
are  still  bleeding  are  quickly  grasped.  The  bandage  is  applied 
again  before  anaesthesia  passes  off. 

Whenever  possil)le,  we  avail  ourselves  of  direct  antesthesia,  tlie 
more  so  as  it  enables  us  to  start  operating  immediately  after  the 
injection. 

Dawjcr  of  Poisonivg. — It  is  a  well-known  fact  that  poisons 
injected  direct  into  the  blood  channel  are  far  more  dangerous 
than  poisons  introduced  into  the  body  by  subcutaneous  or  intra- 
muscular infusion.  This  might  lead  us  to  believe  that  vein 
anaesthesia  was  very  dangerous,  because  after  the  removal  of  the 
ischemia  bandage  a  good  deal  of  the  antesthetic  will  reach  the 
main  blood  circulation  and  poison  the  central  nervous  system. 
Such  accidents  need  not  be  apprehended.  In  ischemia  the 
anicsthetic  leaves  the  veins  and  is  retained  by  the  tissue,  and 
notably  by  the  nerve  substance.  Its  poisonous  effect  is  therefore 
not  greater  than  a  subcutaneous  application  in  conjunction  with 
suprarenin  preparations.  That  the  poison  is  actually  retained 
by  the  cellules  may  be  proved  by  the  fact  that  irrigation  of  the 
anaesthetised  region  with  an  abundant  quantity  of  physiological 
salt  solution,  carried  out  in  the  same  way  as  the  injection  of  the 
novocaine,  does  not  influence  sensory  or  motor  paralysis. 

There  can  thus  be  no  question  of  poisoning,  provided  the 
ischemia  is  quite  reliable  and  the  doses  of  novocaine,  as  stated 
above,  are  not  surpassed.  Should  the  operator  still  be  in  doubt 
about  this,  two  plans  are  left  to  him  to  exclude  the  risk  of 
poisoning : — 

1.  He  may  leave  the  cannula  in  situ  with  its  stopcock  closed 
until  only  the  ligating  and  suturing  work  remains  to  be  done- 
With  the  aid  of  the  syringe  attached  again  to  the  cannula  he  then 
irrigates  the  whole  system  of  vessels  with  a  warmed  physiological 
salt  solution.  In  direct,  an;csthesia,  wheie  the  wound  is  in  the 
part  situated  between  the  two  bandages,  the  solution  will  be  seen 
spurting  from  the  skin,  even  from  the  marrow  of  the  bone.  In 
indirect  anaesthesia  also,  with  a  wound  at  some  distance  away 
from  the  anicsthetised  part  of  the  limb,  the  fluid  in  the  vessels 
.can  be  swept  away  after  the  removal  of  the  peripheral  bandage. 
The  procedure  may  even  be  used  to  advantage  in  cases  in  whicii 
ana;sthesia  has  been  used  to  perform  a  non-cutting  operation,  as 
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the  enormous  dilution  produced  by  the  sohition  of  chloride  of 
sodium  will  be  apt  to  reduce  consideraljly  the  poisoning  power 
of  the  an;estlietic.  When  these  precautions  are  taken,  abundant 
quantities  of  the  aniesthetic  may  1)6  injected. 

2.  To  avoid  poisoning  by  cocaine  in  local  anaesthesia  or  arti- 
ficial ischemia,  we  proceed,  as  we  generally  do  in  cases  of  bites  of 
serpents,  namely,  by  detaching  the  constrictor  for  a  short  while 
and  applying  it  again,  and  then  finally  removing  it  later  on.  In 
this  way  the  poison  enters  the  main  circulation  in  two  intervals. 
When  the  ischemia  bandage  is  removed  slowly,  the  arteries  open 
sooner  than  the  veins.  For  these  reasons  I  generally  detached 
the  bandage  before  doing  the  suturing  work  or  closing  the  wound, 
in  order  to  make  the  contents  of  the  vessels  flow  off',  that  is  to 
say,  I  removed  the  peripheral  bandage,  detaching  the  central 
bandage  only  to  such  an  extent  that  the  limb  acquired  a  reddish 
colour,  and  finally  considerable  bleeding  ensued  from  the  wound. 
Without  much  loss  of  time  the  full  length  of  the  bandage  was 
put  round  the  liml)  and  properly  tied  again,  to  ensure  a  new  and 
complete  ischemia,  I  do  not  now  follow  the  above  described 
rules,  considering  the  fact  that  with  100  e.cm.  of  0*5  per  cent, 
novocaine  solution  no  cases  of  poisoning  came  to  my  notice.  I 
only  practise  infusion  of  physiological  solution  of  chloride  of 
sodium  in  order  to  trace  severed  vessels,  as  already  mentioned. 

With  the  aid  of  vein  amesthesia  all  operations  on  such  parts  of 
the  limbs  as  permit  of  the  production  of  artificial  ischemia  may 
lie  performed  without  causing  pain.  I  only  know  of  one  contra- 
indication, namely,  operations  on  account  of  diabetic  or  senile 
gangrene,  which  are  also  not  very  suitable  for  local  anaesthesia. 
And  if  the  operator  does  not  like  to  proceed  to  general  anaesthesia, 
he  had  l)etter  resort  to  spinal  anaesthesia. 

Of  course  vein  anesthesia  is  only  recommended  in  cases  in 
which  simple  local  aniesthesia  is  difficult  or  impracticable.  Vein 
anaesthesia  is  reserved  for  important  operations  on  the  limbs,  the 
principal  operations  performed  by  us  l)eing :  amputations,  re- 
sections, arthrodeses,  arthrotomy,  sequestrotomy,  osteotomy,  bone 
suturing,  transplantation  of  tendons,  extensive  phlegmons,  &c. 
Eeposition  of  fractures,  too,  which  generally  requires  general 
anaesthesia,  may  be  performed  with  the  aid  of  vein  anaesthesia,  as 
the  muscles  will  relax  even  more  than  in  general  aniesthesia. 

In  all  we  have  treated  hitherto  244  cases  with  the  aid  of  vein 
anresthesia.  Out  of  the  first  134  cases  5  were  failures,  but  lately 
failures  have  almost  entirely  ceased. 
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THE  CAUSES  AXD  PEEVENTION  OF  BLINDNESS.^ 

By  GEORGE  MACKAY,  M.D.,  F.R.C.S., 

Oplitlialmic  Surgeon  to  the  Royal  Blind  Asylum,  &c.,  Edinl  nirgli. 

Ladies  and  Gentlemen, — When  I  was  invited  to  come  and 
address  you  to-day  it  occurred  to  nie  that  it  might  interest  you 
who  work  among  tlie  blind  if  I  could  put  before  you  some  infor- 
mation as  to  the  causes  and  prevention  of  blindness.  But  as  we 
cannot  discuss  this  subject  intelligently  without  a  clear  under- 
standing of  the  mechanism  concerned  in  the  act  of  seeing,  I  hope 
you  will  bear  with  me  if  I  offer  a  preliminary  discourse  on  the 
structure  and  function  of  the  eye  and  its  appendages. 

(A  brief  exposition  of  the  structure  and  function  of  the  eye, 
illustrated  by  appropriate  diagrams,  having  been  given,  the  address 
proceeded  as  follows): — 

The  sense  of  sight  may  be  interfered  with  in  many  ways,  but 
the  main  causes  of  defect  are  divisible  into  the  following  groups  : — 
Group      I.  Defects  in  shape  or  construction. 

„        II.  Loss    of    transparency,    from    injury,    inflamma- 
tion, &c. 
„      III.  Alterations  in   the  pressure  of  fluid  within  the 

eye. 
„  IV.  Failure  in  nerve-conducting  power  in  the  eye 
itself,  the  optic  nerve,  or  the  brain. 
Almost  any  of  these  may  be  congenital,  i.e.  present  at  birth,  or 
may  result  in  later  life  from  inherited  tendency,  or  may  be 
acquired  by  accidental  injury,  by  infection  or  poisoning  of  the  eye 
or  nerves  directly,  or  by  infection,  in  the  widest  sense,  tlirough 
the  system  indirectly. 

Group  I. — Defects  in  Slicipe  or  Construction. — A  large  proportion 
of  infants  are  born  with  eyes  which  are  under  the  normal  standard 
— hypermetropic.  I'he  result  of  that  is  to  throw  extra  work  upon 
the  focussing  meclianism  and  give  rise  sooner  or  later  to  sensa- 
tions of  discomfort  and  fatigue  in  reading  or  near  work,  even  in 
early  life,  frequently  causing  irritation  of  the  eyes  or  lids,  some- 
times headaches,  sometimes  squinting,  and  other  more  remote 
symptoms    of    distress   resulting    from   the   strain   on   the    ocular 

^  Delivered  at  the  annual  inet'ting  of  the  Scottisli  Outdoor  Blind  Teachers' 
Union,  huld  at  Kirkcaldy,  10th  .June  1910. 
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muscles.  If  the  eyes  be  otherwise  healthy,  this  defect,  so  far  as 
it  is  purely  optical,  can  be  remedied  by  convex  glasses.  Its 
recognition  and  correction  is  of  the  highest  importance  in  con- 
nection with  the  eyesight  of  school  children  as  well  as  adults,  but 
it  rarely  constitutes  a  cause  of  blindness  within  the  sphere  of  your 
activities. 

Occasionally,  however,  infants  are  born  with  eyes  so  ahnormally 
small  as  to  be  of  little  or  no  service.  Here  is  an  illustration 
showing  the  condition  known  as  microphthalmus.  In  this  par- 
ticular case  the  lids  are  poorly  developed  also,  and  the  lower  lids 
are  everted.  All  degrees  of  diminution  are  met  with,  and  one  or 
both  eyes  may  never  Ije  developed  at  all. 

More  frequently  one  or  both  eyes  are  ahnormally  large,  due  to 
over-distension  by  the  contained  tluid  during  the  later  period  of 
embryonic  life  or  infancy.  Of  this  condition  I  show  an  illustra- 
tion. It  is  termed  megalophthalinus  or  baphthalmus.  It  may 
occur  in  several  members  of  the  same  family,  and  may  be  trans- 
mitted like  any  other  feature  from  parent  to  offspring. 

A  third  variety  of  deformity  in  the  front  of  the  eye  is  due  to 
the  cornea  becoming  conical  in  shape.  This  rarely  leads  to  total 
blindness,  but  in  advanced  cases  it  very  seriously  interferes  with, 
or  may  prohibit  the  use  of,  the  eyes,  especially  for  sedentary 
occupations,  the  more  so  when  accompanied  by  opacity  at  the 
summit  of  the  cone. 

Sometimes  the  whole  or  part  of  the  iris  or  choroid  is  con- 
genitally  absent.  Sometimes  there  is  a  partial  dislocation  of  the 
lenses,  and  markedly  defective  vision  usually  accompanies  such 
abnormalities.  But  the  most  important  and  certainly  the  most 
frequent  deformity  of  all  is  that  which  results  from  a  stretching 
of  the  coats  of  the  eye,  notably  at  the  back  wall,  whereby  the 
originally  globular  or  nearly  spherical  eyeball  tends  to  become 
more  egg-like  in  shape,  with  its  greatest  length  fore  and  aft,  and 
the  sensitive  photographic  membrane,  the  retina,  recedes  from  the 
lens  so  that  the  image  of  a  distant  object  is  no  longer  focussed 
upon  it  unless  a  concave  spectacle  glass  is  put  before  the  eye,  or 
the  distance  between  the  eye  and  the  object  is  greatly  reduced. 
This  is  the  familiar  condition  of  nearsightedness  or  myopia.  Very 
few  children  are  born  with  nearsighted  eyes,  but  a  considerable 
number  develop  myopia  during  school  life,  or  later,  if  the  eyes  are 
much  applied  to  near  work.  It  is  a  condition  liable  to  progress 
with  growth  and  study,  or  too  continuous  occupation  at  near 
work,  and  in  advanced  cases  may  lead  to  so  much  stretching  of  the 
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coats  of  the  eve  as  seriously  to  damage  its  vision,  making  ordinary 
reading  and  fine  vvork  impossible.  The  prevention  of  the  develop- 
ment of  myopia,  not  only  by  the  use  of  appropriate  spectacles,  but 
by  careful  attention  to  lighting,  attitude,  and  the  amount  of  near 
work  demanded  of  the  eyes,  is  a  most  important  consideration  in 
connection  with  the  education  of  youth  and  the  selection  of  a 
suitable  occupation  in  life. 

A  further  danger  to  which  such  eyes  are  specially  liable,  either 
with  or  without  any  direct  injury,  is  detachment  of  the  retina. 
This  is  the  result  of  Huid  being  effused  between  the  retina  and 
choroid,  so  that  the  former  bulges  forward  and  loses  its  proper 
position  for  focussing  images  and  its  capacity  for  conducting 
accurate  nerve  impulses  to  the  brain. 

Gkoup  II. — The  largest  number  of  blind  persons  are  found  in 
my  second  grtjup,  namely  cases  in  which  loss  of  transparency  in  the 
eyes  is  the  cause  of  blindness.  Here,  again,  the  defect  may  be 
cono-enital,  children  being  born  with  eyes  which  have  didl  or 
opaque  instead  of  clear  glassy  cornete.  That  is  fortunately  a  rare 
occurrence.  The  little  bow  window  (the  cornea)  of  the  eye,  upon 
whose  perfect  curvature  and  transparency  depends  the  proper 
entrance  of  light  to  the  interior  of  the  eyeball,  is  liable  to  damage 
at  any  moment  from  the  cradle  to  the  grave.  A  slight  wound, 
the  prick  of  a  thorn,  any  small  sore  or  pimple  on  the  skin  of 
the  hand  or  even  the  face  may  leave  a  little  scar  without  inter- 
fering with  the  usefulness  or  even  the  beauty  of  either  part.  But 
it  is  very  different  on  the  front  of  the  eye.  Over  and  above  the 
temporary  discomfort  or  pain  occasioned  by  an  abrasion  of  this 
acutely  sensitive  surface  there  is  the  risk  of  permanent  loss  of 
transparency  if  any  scar  remains.  When  you  realise  that  the 
total  thickness  of  the  cornea  is  less  than  yVth  of  an  inch,  and 
that  a  wound  or  ulcer  which  penetrates  say  |th  of  this  depth  is 
bound  to  leave  some  permanent  mark  of  its  occurrence,  you  will 
appreciate  tbe  peril  to  which  an  eye  is  subjected  by  a  mere  scratch 
or  the  lodgment  of  a  foreign  body,  or  a  scald,  or  burn  with  lime 
or  other  caustic  material.  Still  more  disastrous  results  follow  a 
complete  penetration  of  the  cornea,  for  even  though  the  foreign 
body  be  of  sufficient  length  to  fall  away  from  the  eye,  or  be 
promptly  withdrawn,  there  is  usually  escape  of  fluid,  the  aqueous 
humour,  from  the  anterior  chamber,  which  often  brings  with  it 
some  part  of  the  iris  puffed  out  like  a  window  curtain  through 
a  half-opened  casement,  which  then  closes  upon  it,  strangles, 
mutilates,  or  destroys  it. 
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But  there  are  other  ways  in  wliich  the  cornea  may  lose  trans- 
parency apart  from  any  gross  direct  injury. 

I  must  take  it  for  granted  that  everyone  is  aware  that,  thanks 
to  the  labours  of  such  men  as  Pasteur,  Lord  Lister,  Koch,  and  a 
host  of  other  scientific  investigators,  we  know  that  there  exist 
in  the  air  we  breathe,  the  food  we  eat,  the  clothes  we  wear,  the 
furniture  of  our  dwellings,  the  dust  of  our  streets,  myriads  of 
microscopic  organisms,  commonly  called  germs.  What  their  real 
place  in  Xature  is,  what  their  origin  and  destiny,  is  as  obscure 
to  us  as  our  own ;  but  that  they  exist  and  that  we  have  to  reckon 
with  their  intrusion  upon  our  affairs,  sometimes  for  good,  perhaps 
more  often  for  evil,  is  one  of  the  discoveries  of  the  nineteenth 
century  of  the  highest  importance  to  mankind. 

The  surface  of  the  eye  of  a  healthy  baby  new  born  of  cleanly 
parents  is  practically  germ-free,  and  a  carefully  cleansed  and 
properly  nurtured  infant  is  not  likely  to  suffer  from  any  inflamma- 
tion of  its  eyes  due  to  germ  infection.  But  it  is  melancholy  to 
find  that  about  30  per  cent,  of  the  inmates  of  every  blind  asylum 
owe  their  lifelong  incapacity  to  the  fact  that  as  helpless  babes 
their  eyes  became  infected  in  the  hour  of  birth  l)y  virulent  micro- 
organisms obtaining  an  entrance  between  the  lids  and  setting  up 
within  a  few  days  a  purulent  destructive  infiammation.  If  the 
attack  is  a  mild  one,  the  eyes  may  recover  without  any  permanent 
damage ;  but  if  it  be  severe,  the  cornea  ulcerates,  and  one  or  both 
eyes  may  be  rendered  practically  useless  or  l)e  totally  destroyed. 
If  we  smear  a  little  of  the  matter  from  such  a  baby's  eye  on  a 
thin  piece  of  glass  and  stain  it  with  certain  colouring  fiuids,  we 
can  reveal  the  presence  of  swarms  of  micro-organisms  of  a  well- 
known  type.  If  any  other  child,  nurse,  parent,  or  doctor  is  so 
unfortunate  as  to  get  some  of  this  matter  from  the  baby's  eye 
into  their  own,  the  same  inflammation  will  be  set  up,  and  the 
same  organisms  be  found  in  the  discharge. 

Knowing,  then,  the  cause,  what  is  the  remedy  ?  To  the  best  of 
our  knowledge  at  present  it  consists  in  dropping  into  the  eyes  of  the 
newborn  child  one  or  two  drops  of  a  solution  ^  which  will  paralyse 
and  kill  any  organisms  before  they  have  had  time  to  multiply  or 
burrow  into  the  textures.  Of  course  the  remedy  must  be  one 
which,  while  killing  the  germs,  will  do  no  harm  to  the  eye. 
The  credit  of  introducing  this  preventive  treatment  is  due  to 
Professor  Crede  of  Leipzig,  an  obstetrician,  and  in  his  ^Maternity 
Hospital  he  succeeded  in  reducing  the  number  of  cases  of  oph- 
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thalmia  among  the  newborn  from  8  or  9  per  100  to  1  in  200. 
This  method  is  extensively  followed  in  hospital  and  private 
practice  all  over  the  woild,  and  has  Ijeen  enforced  by  legislation 
in  some  of  the  progressive  States  of  America, 

The  saving  in  infant  suffering,  the  lifelong  obligation  for 
rescue  from  possil)le  blindness,  as  well  as  the  economic  gain  by 
increase  of  the  sighted  workers  of  the  world,  is  simply  incalcul- 
able. There  are  two  practical  difficulties  in  the  application  of  this 
method.  First,  that  the  inflammation  is  very  rarely  present  at 
the  time  of  birth.  It  is  only  the  infection  which  occurs  then,  and 
as  the  eyes  may  appear  to  be  quite  bright  and  clean  for  a  couple 
of  days,  the  danger  is  often  overlooked  and  the  remedy  disregarded. 
This  is  the  more  unfortunate  and  misleading,  because  once  the 
inflammation  has  declared  itself  it  is  much  more  difficult,  often 
impossible,  to  arrest  it  until  it  has  run  its  course.  The  second  and 
chief  practical  difliculty  in  its  application  to  the  most  necessitous 
cases  is  that  there  is  often  neither  doctor  nor  trained  midwife  at 
hand  when  the  infant  arrives,  and  thus  not  a  few  of  the  cases 
which  need  it  most  do  not  receive  preventive  treatment. 

Now  let  me  ask  your  attention  to  another  way  in  which 
damage  may  be  done  to  the  transparency  of  the  cornea,  by  the 
introduction  of  micro-organisms.  In  various  industries,  such  as 
mining,  cpiarrying,  metal  turning,  &c.,  one  of  the  connnonest 
incidents  is  for  a  worker  to  get  some  little  fragment  of  coal,  or 
stone,  or  chip  of  metal  from  a  tool  lodged  on  the  surface  of  the 
eye.  He  usually  seeks  the  assistance  of  some  mate  with  the 
reputation  of  a  keen  eye  and  steady  hand  to  remove  the  so-called 
"  fire,"  and  the  first  aid  thus  promptly  rendered  is  in  many  cases 
so  successful  that  nothing  more  is  heard  of  the  accident  save 
expressions  of  gratitude  from  the  former  sufferer.  But  if  the 
particle  be  germ-laden,  or  if  the  instrument  employed  for  the 
removal  of  the  particle  be  as  imperfectly  "  sterile "  in  the  bac- 
teriological sense  as  an  ordinary  pin  taken  from  Heaven  knows 
where,  or  a  toothpick,  or  the  point  of  a  pocket  knife  used  at  other 
times  to  cut  cheese  or  tobacco,  it  may  in  the  act  of  digging  out 
the  foreign  body  implant  a  colony  of  septic  micro-organisms  in 
the  little  wound,  under  conditions  very  favourable  for  their  growth 
and  development.  In  other  cases,  the  wcjund  having  been  received, 
the  patient  supplies  the  infecting  organisms  from  his  own  tear 
sac.  It  is  always  a  great  mistake  to  neglect  a  watery  eye  anil 
not  endeavour  to  get  the  watering  cured  soon,  for  if  it  be  due  to 
a  narrowing  or  obstruction   in  the  tear  duct,  the  tears,  instead 
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of  draining  into  the  nose,  accnmulate  in  tlie  upper  part  of  the  tear 
duct,  are  decomposed  by  germs  which  get  access  from  the  nose 
or  eve  surface,  and  the  putrid  fluid  regurgitating  against  the  eye 
inoculates  any  abrasion  of  the  corneal  surface  and  sets  up 
destructive  inflammation. 

From  my  experience  as  a  hospital  surgeon,  I  venture  to  say 
that  in  the  kingdom  of  Fife  and  in  the  neighbouring  mining  areas 
there  is  no  more  frequent  cause  of  loss  of  vision  and  of  wage- 
earning  capacity  than  the  condition  of  acute  infection  following 
upon  slight  injury,  which  I  have  just  been  describing.  There 
are  several  "sdrulent  organisms  which  may  induce  it,  but  one  of  the 
commonest  is  the  same  micrococcus  as  excites  an  attack  of  pneu- 
monia in  the  lungs.  The  number  of  cases  might  be  diminished 
if  more  workmen  could  be  induced  to  wear  protecting  goggles  at 
their  occupation  (unfortunately  they  are  rarely  willing  to  do  so) ; 
if  they  realised  better  the  necessity  for  keeping  their  tear  passages 
in  a  healthy  condition:  if  they  abstained  from  poulticing  their 
eyes,  as  they  often  do  after  receipt  of  such  injuries ;  and  if  they 
refrained  from  allowing  anyone  to  remove  foreign  bodies  from 
their  eyes  with  implements  ill  adapted  and  unprepared  for  the 
purpose.  Fortunately  these  purulent  inflammations  and  ulcerations 
usually  limit  their  sphere  of  action  to  the  eye  directly  affected, 
and  there  is  comparatively  little  risk  of  the  mischief  being  trans- 
ferred to  the  other  eye  unless  it  also  is  injured  and  infected 
independently.  But  when  an  eye  has  received  a  deeper  wound, 
e.g.  with  a  penknife,  or  a  fork,  or  a  bursting  bottle,  or  when  a 
foreign  body,  such  as  a  shot  pellet  or  other  bit  of  metal,  has 
lodged  in  its  interior,  there  is  in  certain  persons  a  very  grave 
danger  of  an  insidious  form  of  inflammation  being  set  up,  which 
may  not  only  destroy  its  usefulness,  but  may  travel  in  some  way 
or  other  to  the  other  orlit  and  excite  an  equally  disastrous  inflam- 
mation in  the  other  eye.  To  this  we  apply  the  term  "  sympathetic 
inflammation."  Of  its  true  origin  we  are  still  in  ignorance. 
Prolonged  and  laborious  researches  have  failed  to  give  us  a 
satisfactory  explanation  of  its  causation,  nor  have  we  any  perfectly 
reliable  means  of  knowing  in  what  cases  it  is  likely  to  occur. 
The  only  certain  safeguard  for  the  uninjured  eye  is  the  early 
removal  of  the  primarily  injured  one  when  it  is  obviously  useless 
and  dangerous  to  its  fellow. 

But  apart  from  external  injury  and  direct  local  infection, 
many  cases  of  corneal  opacity  are  due  to  or  aggravated  by  con- 
stitutional weakness  or  poisoning  by  diseases  affecting  the  general 
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system  and  conveyed  throngli  the  lilood-streani.  The  ulceration 
of  the  cornea,  which  so  often  accompanies  or  follows  measles  and 
other  debilitating  illnesses  in  childhood,  might  be  placed  in  this 
category.  If  I  had  been  addressing  you  a  century  or  two  ago 
I  should  probably  have  had  to  place  small-pox  at  the  head  of  the 
list  as  one  of  the  commonest  causes  of  1  kindness.  Thanks  to  the 
preventive  method  of  vaccination,  but  no  tlianks  to  the  anti- 
vaccinators,  that  plague  has  Ijcen  almost  stamped  out,  and  in  this 
generation  the  pock-marked  face  with  its  blinded  eyes  is  almost 
unknown. 

It  is  the  ami  and  aspiration  of  modern  physicians  to  vanquish 
other  (hseases  by  somewhat  similar  methods.  By  setting  one 
living  germ  to  do  battle  for  our  defence  with  another  germ  which 
is  attacking  us,  or  by  utilising  an  extract  of  defunct  germs  to 
increase  our  resistance  to  living  ones,  we  are  making  in  these  days 
great  advances  towards  the  subjugation  of  our  invisible  foes. 
Strumous  constitutions  fall  an  easy  prey  to  the  attack  of  tubercle 
bacilli,  and  many  previously  obscure  cases  of  scar  producing 
recurrent  inflammation  of  the  eye  are  yielding  now  to  treatment 
by  tuberculin  and  shnilar  remedies,  scientifically  administered, 
along  with  attention  to  those  essential  hygienic  requirements  of 
fresh  air  and  wholesome  feeding. 

Various  acute  infectious  or  contagious  diseases  may  lead  to 
blocking  up  of  the  pupil  by  inflammation  of  the  iris  (iritis), 
or  clouding  of  the  fiuid  or  jelly-like  contents  of  the  eye,  e.g. 
influenza,  rheumatism,  gout,  typhoid  fever,  &c.  One  of  the  most 
hideous  has  its  origin,  for  the  most  part,  in  immorality ;  can  be 
communicated  to  offspring;  and  is  responsible  for  sending  into  our 
blind  asylums  a  melancholy  proportion  of  young  persons  not  only 
helplessly  blind  but  often  totally  deaf. 

It  is  a  distressing  and  discreditable  fact  that  nearly  50  per 
cent,  of  the  inmates  of  some  blind  asylums  owe  their  lifelong 
misfortune  not  to  chance  accident,  or  industrial  injury,  or  unpre- 
ventable  disease,  l)ut  to  that  inexorable  law  which  visits  tlie  sins 
of  the  parents  upon  the  children.  You  will  probably  agree  with 
me  that  both  Church  and  State  ought  to  protest  against,  or 
interdict  by  every  possible  means,  the  union  of  persons  likely 
to  transmit  Ijlindness  or  other  physical  defects  to  their  progeny. 

I  have  not  yet  touched  upon  one  of  the  connnonest  causes  of 
blinding  due  to  loss  of  transparency  in  the  eye,  namely  cataract. 
That  term  is  properly  only  a]>plicable  to  an  opacity  in  or  upon  the 
crystalline  lens  which  is  suspended  within  the  eye  just  behind 
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the  pupil  and  iris.  It  may  be  present  at  birth  or  develop  in 
childhood,  but  much  more  frequently  as  a  degeneration  associated 
with  old  age.  It  may  also  result  at  any  age  from  injury.  Whether 
in  young  or  old,  if  uncomplicated  by  any  other  defect  or  disease 
in  tlie  eye,  it  is  removable  by  operations  requiring  great  delicacy 
and  skill ;  but  when  these  have  been  successfully  executed,  practi- 
cally perfect  vision  may  be  restored,  even  in  very  old  people,  with 
the  assistance  of  suitable  spectacles.  It  is  obvious  that  the 
removal  of  a  cataract  cannot  confer  good  vision  upon  an  eye 
which  is  otherwise  damaged  by  some  concurrent  malady,  such  as 
detachment  of  the  retina,  or  disease  in  the  optic  nerve,  and  in 
such  cases  it  is  often  unjustifiable  or  useless  to  operate  at  all.  In 
young  persons  the  method  of  operation  permits  of  the  extraction 
of  the  cataract  at  any  age.  In  adults  after  middle  life  it  is  usually 
necessary  to  wait  until  the  cataract  reaches  a  certain  degree  of 
ripeness.  The  rate  of  this  development  varies  greatly  in  different 
individuals,  and  is  difticult  to  predict,  but  operation  need  rarely 
be  postponed  when  an  otherwise  healthy  individual  can  no  longer 
see  to  read  or  write.  The  operation  can  be  performed  painlessly 
under  cocaine,  and  more  than  90  per  cent,  of  cases  are  successful. 

Under  these  circumstances  I  am  rather  surprised  to  learn  that 
in  Glasgow  alone,  out  of  828  persons  receiving  the  benefits  of  the 
Mission  to  the  Outdoor  Blind,  no  less  than  209  are  afflicted  with 
cataract,  and  that  among  the  causes  of  blindness  in  756  persons 
similarly  cared  for  in  six  western  counties  of  Scotland,  cataract 
is  the  assigned  reason  in  234.  The  proportion  is  also  high  in  the 
Xorthern  Counties  district,  as  well  as  in  that  of  Fife  and  Kinross. 
Admitting  that  some  of  these  people  have  cataract  complicated  by 
other  diseases  which  render  them  inoperable,  that  some  have 
perhaps  been  operated  upon  unsuccessfully,  and  that  others  have 
cataract  not  yet  ripe  for  operation,  I  cannot  help  thinking  that 
an  expert  examiner  would  classify  these  cases  rather  differently, 
or  that  some  of  them  might  derive  benefit  from  operation,  and 
I  venture  to  suggest  that  further  inquiry  into  these  cases  is 
desirable. 

Group  III.  is  a  comparatively  small  one.  To  maintain  the 
proper  curvature  and  form  of  the  eye  it  is  essential  that  the 
contents  should  be  fairly  constant  in  quantity  so  as  to  secure 
uniform  pressure  on  the  internal  surface  of  the  coats  of  the  eye. 
One  of  the  dangers  attending  a  wound  of  the  eye  is  that  the 
contents  may  escape  and  the  eye  collapse.     Severe  inflammation. 
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whether  arising  from  injury  or  not,  may  prevent  the  proper  secre- 
tion of  aqueous  fluid  into  the  eye  and  lead  to  shrinkage  of  the 
globe.  On  the  other  hand,  an  increase  in  the  bulk  of  the  contents 
or  a  blocking  of  the  circulation  of  fluid  on  its  way  out  of  the  eye 
can  lead  to  a  most  harmful  increase  of  pressure,  to  which  we 
apply  the  term  glaucoma.  This  is  usually  a  very  insidious  dis- 
ease, often  difficult  to  diagnose,  difficult  to  prevent,  and  difficult 
to  cure.     I  am  not  surprised  to  And  some  cases  on  your  lists. 

Giioup  IV.  is  a  very  large  one.  If  the  retina  be  compared  to 
the  vibrating  mouthpiece  of  a  private  telephone,  the  optic  nerve 
is  the  wire  which  conducts  messages  to  the  central  station  in  the 
brain,  where  they  are  recorded,  or  whence  they  are  redirected  as 
experience  or  judgment  dictates.  It  is  obvious  that  disease  in  the 
retina  or  optic  nerve  or  in  the  associated  part  of  the  brain  may 
prevent  vision  partly  or  totally  in  eyes  which  are  otherwise  correct 
in  form  and  transparency  and  tension. 

The  actual  causes  are  too  numerous  to  mention  in  detail. 
Penetrating  wounds,  crushing  injuries  to  the  orbit  or  skull, 
the  bursting  of  blood-vessels,  deep-seated  abscesses,  pressure  of 
tumours,  and  blood-poisonings  by  kidney  disease,  by  alcohol, 
tobacco,  or  lead,  &c.,  may  be  instanced. 

Before  I  conclude,  permit  me  to  express  my  thaidvs  to  several 
superintendents  who  ha^e  been  so  good  as  to  supply  me,  through 
Mr.  Ness,  with  the  alleged  causes  of  blindness  in  various  districts 
of  Scotland.  I  have  refrained  from  putting  these  flgures  before 
you  or  treating  this  subject  statistically,  for  the  figures  themselves 
are  not  always  based  on  expert  opinion,  and  might  be  misleading. 
My  purpose  has  been  rather  to  explain  to  you  something  of  the 
nature  of  the  maladies  which  afflict  those  among  whom  your 
kindly  work  lies,  to  point  out  some  ways  in  wliich  Ijlindness  may 
be  averted  by  forethought,  and  to  ask  you  to  spread  tliat  know- 
ledge as  you  have  opportunity. 
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SOME  PEACTICAL  POINTS  IN  THE  LIFE-HISTORY  OF 
UTERINE  FIBROMYOMATA. 

By  F.  W.  X.  HAULTAIX,  M.D.,  F.R.C.P., 

Gynaecologist  to  tlie  Deaconess  Hospital,  Edinburgh. 

What  the  etiology  of  uterine  fibromyoniata  is  remains  a  profound 
mystery,  with  the  natural  result  that  speculation  is  rife.  Whether 
they  are  developmental  or  acquired  has  yet  to  be  proved ;  all  that 
can  safely  be  stated  is  that  they  practically  never  manifest  them- 
selves before  puberty,  and  seldom  commence  of  themselves  to  give 
evidence  of  their  presence  after  the  menopause.  From  this  it 
would  suggest  itself  that  there  may  be  much  in  ovarian  influence, 
which  is  supported  by  the  fact  that  until  this  is  exercised  on  the 
uterus  they  are  unknown,  and  after  ovarian  activity  has  ceased 
they  have  yet  to  be  proved  to  develop,  while  at  the  same  time  the 
frequency  of  cystic  ovarian  conditions  complicating  their  presence 
is  undoubted. 

To  attempt  to  unravel  the  mystery  is  quite  beyond  the  modest 
intention  of  this  short  communication,  and  I  shall  tlierefore  confine 
myself  to  a  few  practical  deductions  derived  from  a  considerable 
experience  concerning  the  role  of  tliese  tumours  during  and  after 
the  child-bearing  period. 

As  is  well  known,  they  seem  to  occur  with  equal  frequency  in 
the  married  and  single,  but  a  considerable  amount  of  controversy 
still  exists  as  regards  their  relation  to  pregnancy. 

Many  observers  maintain  they  are  a  potent  cause  of  sterility, 
while  others  would  infer  that  sterility  is  an  undoubted  stimulus 
to  their  development.  My  experience,  however,  is  entirely  opposed 
to  the  latter  finding,  for  the  following  reasons  : — First.  Fibromyo- 
mata  occur  in  practically  eqtial  proportions  in  married  and  single 
women ;  Second.  Fertile  women  with  iibromyomata  are  relatively 
sterile  for  many  years  before  symptoms  from  the  tumours  assert 
themselves. 

My  statistics  from  a  series  of  nearly  500  cases  in  which  I  have 
performed  hysterectomy  or  myomectomy  show  39  per  cent,  to  be 
single  and  61  per  cent,  married.  Of  the  married,  42  per  cent, 
were  childless,  and  40  per  cent,  of  those  who  had  children  had 
but  one  child,  while  the  average  number  of  children  to  each  was 
2"6.  The  average  age  of  the  last  child  before  operation  was  8 
years.     (No  widows  were  included.) 
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One  can  reasonably  infer  from  the  abo\'e  that  the  mere 
occurrence  of  marriage  has  little  or  nothing  to  do  with  their 
presence,  but  so  far  as  child-bearing  is  concerned,  fertility  is  much 
impaired.  In  fact,  it  would  point  to  the  distinctly  sterilising 
effect  of  these  tumours,  and  probably  at  the  same  time  show  that 
pregnancy  has  a  distinct  stimulating  effect  upon  their  growth. 
As  is  well  known,  during  pregnancy  hbromyomata  increase  in 
size,  and  my  experience  is  that  they  remain  larger  after  its 
completion. 

Doubtless  exceptions  occur  where  from  uterine  contractions 
they,  from  want  of  nourishment,  atrophy  or  are  expelled  as  polypi, 
but  so  far  as  my  practice  is  concerned,  this  is  only  an  exception 
which  proves  the  rule. 

From  this  permanent  enlargement  they  commence  to  develop 
symptoms,  one  of  the  chief  of  which  is  sterility,  either  absolute 
or  indirect,  due  to  the  frequency  of  abortions.  In  this  we  must 
discern  the  wise  provision  of  Xature,  as  the  presence  of  fibroids 
is  a  complication  of  pregnancy  fraught  with  much  danger. 

In  a  former  paper  read  before  the  Society  I  dealt  in  detail 
with  those  cases  where  from  the  position  and  size  of  the  tumours 
pregnancy  and  labour  were  adversely  influenced.  Although  these 
only  formed  about  3  per  cent,  of  the  cases  I  ha\'e  had  to  perform 
hysterectomy  or  myomectomy  upon,  the  difficulties  and  dangers 
of  the  operation  were  much  increased,  and  showed  a  mortality  of 
15  per  cent,  compared  with  that  of  under  2  per  cent,  in  cases  not 
thus  complicated. 

There  can  be  no  question  that  women  with  fibroids  suliieiently 
prominent  to  direct  attention  to  their  presence  are  safer  single, 
and  if  married,  sterile. 

The  main  characteristic  of  fibromyomata  is  the  frecjuency  with 
which  they  undergo  degenerative  change.  In  my  cases  this 
occurred  in  3-1  per  cent. — an  experience  very  much  in  keeping 
with  the  statistics  of  Noble  and  other  operators. 

That  this  large  percentage  should  obtain,  is  only  in  accord  with 
what  one  would  expect  when  the  structure  and  site  of  the  tumour 
is  considered.  As  is  their  wont,  fibroids  tend  to  develop  an  excess 
of  fibrous  tissue,  and  at  the  same  time  throughout  their  substance 
are  poorly  supplied  with  blood-vessels,  while  their  circulation  at 
the  best  is  tedious  and  dillicult.  Coincidently  they  are  subjected 
to  extraordinary  A^ariations  in  vascularity  by  the  continual  changes 
which  occur  in  the  uterus  during  menstruation  and  pregnancy. 
(Edema  and  other  congestive  conditions  are  tlnis  prone    to   be 
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develiiped,  with  subsequent  degenerations  of  a  hyaline  nature, 
leading  to  cyst  formation.  Mahgnant  or  sarcomatous  eliange,  on 
the  other  hand,  in  my  experience  is  extremely  rare.  Twice  only 
have  I  noted  it  in  my  495  cases.  Unfortunately  this  is  not  in 
accord  with  other  observers.  Thus  Xoble  states  it  to  occur  in 
2  per  cent,  of  2274  collected  cases,  but  he  himself  has  only  found 
it  twice  in  337  cases.  Winter,  in  258  cases,  has  met  with  it  in  4-3 
per  cent. 

Probably  this  great  disparity  in  frequency  is  due  to  the  fact 
that  Winter  has  based  his  statistics  on  microscopic  e\'idence,  which, 
taken  alone,  is  of  questionable  value,  for  in  many  cases,  which 
cannot  clinically  be  said  to  be  malignant,  numerous  embryonic 
connective  tissue  cells  may  be  seen  simulating  sarcomatous  tissue. 
Sarcoma  of  the  uterus  is  fortunately,  from  a  clinical  aspect,  an 
extremely  rare  disease ;  on  the  other  hand,  if  4  per  cent,  of  fibro- 
myomata  thus  degenerated,  it  would  be  comparatively  common. 
]\Iere  microscopic  evidence  cannot  here  be  depended  on  as  of  much 
clinical  value  so  far  as  prognosis  is  concerned. 

Although  themselves  having  a  feeble  blood-supply,  the  presence 
of  libromyomata  tends  greatly  to  increase  the  Aascularity  of  the 
uterus.  In  particular  is  this  to  be  noticed  in  the  cellular  bed  which 
surrounds  the  tumour  where  the  veins  are  so  numerous  as  to 
form  a  distinct  plexus.  Here  it  is  not  uncommon  for  phlebitis 
to  de^•elop  and  spread  to  the  veins  of  the  lower  limbs.  I  have 
met  with  this  condition  in  an  aggravated  form  in  fourteen  cases, 
in  nine  of  which  both  legs  were  affected. 

In  the  first  three  I  saw  I  hesitated  to  remo^•e  the  tumour, 
with  the  result  that  the  first  two  had  a  prolonged  invalidism  of 
months'  duration.  As  the  third  case  died  from  embolism  after 
many  weeks  of  great  suhering,  I  determined  in  future  to  operate 
at  once  and  remove  the  cause.  The  result  has  been  satisfactory 
beyond  expectation  ;  in  each  of  the  ele^'en  cases  I  have  thus  treated, 
the  convalescence  has  been  rapid  and  the  cure  complete  within 
six  weeks.  In  three  of  tlie  cases  tliere  was  a  marked  aggravation 
of  the  phlebitic  symptoms  inunediately  following  the  operation, 
but  this  rapidly  diminished.  Post-operative  phlebitis  is  an  occa- 
sional sequel  to  hysterectomy.  I  have  met  with  it  in  nine  instances, 
in  each  of  which  the  symptoms  developed  during  the  second  week 
after  the  operation.  Beyond  delaying  the  convalescence  for  ten 
days  or  so,  no  untoward  result  followed. 

Perhaps  one  of  the  most  striking  characteristics  of  fibro- 
myomata  is  the  frequency  with  which  they  delay  the  menopause, 


136  F.  IV.  N.  Haultam 

and  it  is  during  tlie  development  of  tliis  phase  of  life  that  they 
are  specially  liable  to  undergo  degenerative  changes.  This  is 
doubtless  due  to  the  readiness  with  which  they  react  to  the 
circulatory  changes  which  occur  in  the  uterus  at  this  time — a 
condition  to  be  expected  from  the  comparatively  feeble  circulation 
through  these  growths  under  normal  circumstances. 

The  delay  of  the  menopause  may  be  extreme.  On  one  occasion 
I  operated  on  a  patient  of  61  in  whom  it  had  not  been  reached, 
and  on  five  other  occasions  have  noted  the  same  condition  after 
the  age  of  56. 

Quite  a  diversity  of  opinion  exists,  however,  as  to  the  course 
of  fibromyomata  after  the  climacteric  has  been  passed.  In 
general  it  is  supposed  that  they  shrink,  become  atrophic  and 
inert,  but  there  are  others  who  assert  that  no  such  salutary 
change  is  to  be  looked  for — that  they  tend  to  degenerate. 

Unfortunately  statistics  are  extremely  scant;  most  authors 
have  taljulated  their  cases  under  decades  of  years,  from  which  it 
is  impossible  to  derive  definite  data.  Thus,  Noble  in  287  cases 
§hows  3-4  operated  on  between  50  and  60,  and  10  cases  over 
60  years  of  age.  Naturally  the  bulk  of  the  latter  may  be  said 
to  be  post-climacteric,  and  show  a  percentage  somewhat  above 
my  experience. 

In  495  cases  of  hysterectomy  and  myomectomy  for  fibroids  I 
have  only  operated  on  6  after  the  menopause  where  the  indica- 
tions for  their  removal  was  due  to  the  tumour.  They  are  as 
follows  : — 1  calcified  tumour,  which  caused  painful  pelvic  pressure 
symptoms ;  1  sarcomatous  degeneration  of  the  tumour ;  1  twisted 
uterus  (which  formed  the  pedicle),  giving  rise  to  peritonitis  from 
strangulation  of  the  growth ;  1  fibrocystic  degeneration,  causing 
rapid  increase  in  the  size ;  2  cervical  tumours,  causing  pressure 
symptoms.  On  seven  occasions  I  have  operated  on  cases  of 
fibroid  for  post-climacteric  luemorrhage  due  to  secondary  growths 
of  the  uterine  mucosa,  4  of  whicli  were  malignant  and  3 
benign. 

The  aggregate,  therefore,  of  13  in  495  cases  forms  less  than 
3  per  cent.,  and  in  less  than  half  of  these  was  the  trouble  due 
to  the  fibromyoma. 

In  Ward  36  of  tlie  Eoyal  Infirmary,  to  whose  case  records  I 
obtained  access  through  the  kindness  of  Dr.  Brewis,  only  3  cases 
are  mentioned  in  the  last  five  years:  1  a  cervical  tumour; 
1  pressure,  though  tumour  smaller ;  1  malignancy  of  endometrium. 
Such  statistics  go  far  to   show   that  after    the    menopause    tlie 
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tendency  of  libroids  is  towards  atrophy  and  quiescence,  and  this  is 
stront^ly  supported  by  my  experience  and  that  of  others  from  the 
knowledge  of  many  cases  where  fibroids  were  known  to  exist  and 
give  rise  to  trouble  before  the  change  of  life,  and  are  now  quiescent 
and  innocuous.  One  is  fortunate,  from  the  statistician's  aspect, 
in  being  able  to  observe  such  cases,  from  the  fact  that  until 
comparatively  recently  removal  of  these  tumours  was  far  too 
grave  an  operation  to  undertake  unless  under  desperate  circum- 
stances, and  thus  many  who  have  passed  through  a  long  period  of 
invalidism  are  enjoying  a  restful  old  age. 

Fortunately,  from  the  patient's  aspect,  the  safety  of  the 
operation  now  will  render  further  statistics  of  this  nature  more 
difficult  to  acquire.  It  is,  however,  unnecessary,  as  it  may  Ije 
accepted  that  the  etfect  of  the  menopause  on  fibromyomata  is,  in 
the  main,  salutary. 

If  it  be  true,  as  shown  from  post-mortem  statistics  (Bayle), 
that  1  in  5  women  have  fibroid  nodules  in  their  uterus,  in  a  very 
small  proportion  must  they  grow  to  any  dimensions  or  assume 
characters  of  a  morbid  type.  Fibromyomata  may  thus  be  con- 
sidered in  the  main  as  harmless  growths,  which  only  demand 
attention  when  they  give  rise  to  symptoms. 

There  are  many  writers  who  look  upon  them  from  an  entirely 
different  aspect,  and  recommend  their  removal  whenever  recognised 
under  all  circumstances  as  dangerous. 

AVith  this  view  I  am  entirely  at  variance,  as  from  what  I 
have  shown  in  the  foregoing  pages  it  must  be  evident  that  not 
only  do  but  a  small  proportion  of  fibroids  give  rise  to  symptoms, 
but  when  they  arise  there  is  plenty  of  time  in  practically  all  cases 
to  treat  them  successfully.  Malignancy  is  an  exception,  and 
sudden  dangers  very  rare. 

On  the  other  hand,  when  symptoms  develop,  no  one  can  more 
wholeheartedly  support  their  removal  than  I  do. 

To  wait  on  the  menopause  is,  as  has  been  sliown,  too  indefinite, 
and  even  then  no  sinecure  as  regards  safety. 

The  risk  of  operation  is  now  so  small  that  it  is  folly  to  undergo 
years  of  invalidism  for  a  problematical  healthy  old  age.  Yet 
small  as  the  risk  may  be,  it  seems  to  me  still  greater  folly  to 
undergo  it  on  the  still  more  problematical  chance  of  an  innocuous 
quiescent  growth  becoming  active  or  malignant. 

Sufficient  unto  the  day  is  the  evil  thereof;  a  2  per  cent,  risk 
is  worth  running  when  benefit  is  to  be  attained,  but  not  on  the 
chance  of  avoiding  possible  trouble.      One   might   with   greater 
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propriety  advocate  the  removal  of  the  normal  appendix  than  a 
small  innocuous  uterine  fibroid,  as  the  chances  of  future  trouljle 
are  not  only  as  great,  but  when  they  do  occur  are  much  more 
dangerous  and  urgent. 

From  the  foregoing,  one  may  legitimately  form  the  following 
conclusions:  —  (1)  Fibromyomata  of  the  uterus  are  extremely 
common;  (2)  only  a  small  proportion  give  rise  to  morbid 
symptoms ;  (3)  they  tend  to  cause  sterility ;  (4)  they  are  par- 
ticularly liable  to  degeneracy,  though  seldom  of  a  malignant 
type  from  a  clinical  aspect;  (5)  degeneration  is  specially  prone 
to  occur  at  the  menopause ;  (6)  after  the  menopause  atrophy 
and  quiescence  is  the  usual  sequence ;  (7)  when  symptoms  occur, 
removal  is  the  proper  treatment ;  (8)  when  small  and  innocuous, 
no  sursical  treatment  is  called  for. 
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UEETEEAL   CALCULUS    UEMOYED   BY   THE 
TE AX SPEEITOXE AL   0 PEE ATIOX. 

By  ALEXIS  THOMSON,  M.D.,  F.R.C'.S., 
Professor  of  Surgery,  University  of  Ediul>urgli. 

The  patient,  a  man  aged  25,  an  insurance  agent,  was  admitted  to  the 
Eoyal  Infirmary  on  the  8th  of  January  1910,  on  the  recommendation 
of  Dr.  Hunter  of  Leven.  His  record  is  a  very  healthy  one,  and  his 
occupation  entails  a  great  deal  of  exercise  in  the  open  air.  During 
the  last  eight  months  he  has  had  fourteen  attacks  of  severe  abdominal 
pain.  According  to  his  own  account,  the  pain  is  first  felt  a  little 
above  the  outer  half  of  Poupart's  ligament  on  the  left  side,  then  it 
extends  up  to  the  back  below  the  twelfth  rib  and  downwards  into  the 
thigh  close  to  the  scrotum.  The  attacks  come  on  without  cause  and 
without  warning,  usually  when  he  is  out  walking,  and  the  pain  is 
usually  severe  enough  to  necessitate  his  being  driven  home.  About 
an  hour  after  the  onset  of  the  pain  he  feels  sick  and  vomits,  and  is 
chilly  to  the  extent  of  shivering.  During  the  attack  he  feels  inclined 
to  make  water  frequently,  and  has  great  pain  and  difficulty  in  doing  so, 
and  the  uiine  appears  dark  and  concentrated.  The  attacks  last  about 
twelve  hours  as  a  rule,  and  have  rather  increased  than  diminished  in 
severity. 

On  examination  no  tenderness  was  found  either  in  the  region  of  the 
kidney  or  along  the  ureter,  and  rectal  examination  was  negative.  Eed 
blood  corpuscles  are  easily  demonstrated  in  the  urine.  A  skiagram  by 
Dr.  Edmund  Price  showed  distinctly  a  small  stone  in  the  left  ureter 
about  two  inches  above  its  termination  in  the  bladder. 

He  was  operated  upon  on  the  25th  of  January.  He  was  placed  in 
the  Trendelenburg  position,  and  the  abdomen  was  opened  in  the  middle 
line,  below  the  umbilicus.  After  the  intestines  had  been  displaced  and 
packed  off,  the  right  ureter  was  readily  seen  throughout  its  course. 
The  left  ureter  was  not  recognised  until  the  sigmoid  was  displaced 
towards  the  middle  line,  and  the  outer  layer  of  its  mesentery  divided 
in  the  line  of  the  ureter.  It  was  looped  up  on  a  strand  of  catgut  and 
traced  downwards  with  the  fingers,  the  whole  hand  being  introduced 
into  the  pelvis.'  The  stone,  a  very  tiny  one,  was  found  a  little  more 
than  an  inch  above  the  point  where  the  ureter  enters  the  bladder,  and 
owing  to  its  nodular  surface,  which  was  not  recognisable  in  the 
skiagram,  great  difficulty  was  experienced  in  displacing  it  upwards 
to  the  accessible  portion  of  the  ureter  above  the  brim  of  the  pelvis. 
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The  ureter  was  then  brought  out  at  the  wound,  packed  off  and  incised: 
one  or  two  drops  of  urine  escaped  during  the  removal  of  the  stone. 
The  ureteral  wound  was  closed  by  a  double  tier  of  sutures,  which  did 
not  enter  the  mucous  membrane.  The  opening  in  the  meso-colon  was 
then  closed  with  silk,  and  the  abdominal  wound  sutured  without  drain- 
age. The  urine  was  tinged  with  blood  for  three  days  after  the 
operation. 

His  recovery  was  uneventful,  and  when  shown  at  the  Medico- 
Chirurgical  Society  on  the  25th  of  May  he  was  in  the  best  of 
health. 

In  all  respects  the  operation  by  the  transperitoneal  method  was 
more  satisfactory  than  those  previously  performed  by  the  writer  by 
the  retroperitoneal  route.  In  the  female  the  operation  would  be  still 
easier,  as  the  intra-pelvic  portion  of  the  ureter  would  be  more  accessible 
to  the  fingers. 

A   LARGE   TUMOUR    IX   A   GIRL  AGED    FIVE    AXD    A 
HALF  YEARS— XEPHRECTOMY— RECOVERY. 

By  DAVID  WALLACE,  C.M.G.,  F.R.C.S., 

Surgeon,  Royal  Intirniarj",  Edinbiirgli. 

V.  R.,  aged  5J  years,  was  admitted  into  the  Infirmary  in  the  end  of 
January  1910.  She  was  thin  but  not  emaciated,  and  her  abdomen  was 
enormously  enlarged.  The  enlargement  was  chiefly  on  the  right  of 
the  middle  line,  and  on  palpation  an  irregular  but  smooth  tumour  was 
readily  detected  to  be  the  cause.  It  occupied  the  right  hypochondriac, 
lumbar,  and  iliac  regions,  and  extended  well  beyond  the  middle  line, 
especially  at  the  upper  part.  Fluctuation  was  absent,  and  percussion 
gave  a  dull  note  throughout.  It  seemed  as  if  the  abdominal  contents 
were  wholly  pushed  over  to  the  left.  There  were  no  abnormal  con- 
stituents in  the  urine,  and  the  condition  did  not  urgently  interfere 
with  the  child's  health.  The  tumour  was  believed  to  be  a  renal 
tumour,  and  operation  was  advised,  but  to  this  the  child's  mother 
did  not  consent,  and  took  her  home.  Three  months  later  the  girl 
was  re-admitted  for  operation.  No  decided  change  had  occurred  in 
the  tumour  either  as  regarded  size  or  consistency,  but  the  child  was 
paler  and  thinner  than  before.  The  heart  was  displaced  a  little 
upwards,  the  pulse  vaiied  fiom  112  to  120,  the  temperature  was 
irregular,  varying  from  97°  to  100°  F.,  respirations  38  per  minute. 
The  urine  was  normal. 

Oim-alion. — On  1st  May,  under  open  ether,  with,  later,  oxygen 
inhalation,  the  tumour  was  removed.  A  vertical  incision  from  the 
costal  margin  to  nearly  Poupart's  ligament,  immediately  to  the  right 
of  the  mesial  plane,   was  first  made,  and  then   from   it   a    transverse 


Clinical  Records  141 

incision  towards  the  right  lumbar  region.  The  tumour  was  retro- 
peritoneal, with  the  caicum,  ascending  colon,  and  hepatic  flexure  all 
pushed  to  the  left,  so  that  they  lay  along  its  inner  margin.  The 
peritoneum  was  divided  vertically,  and  the  above  structures  separated 
from  the  tumour.  The  vena  cava  was  found  greatly  broadened  out 
at  the  inner  edge,  and  had  to  be  carefully  separated  from  the  capsule 
of  the  tumour,  but  when  this  was  done  there  was  little  difficulty  in 
removing  the  tumour  along  with  the  kidney,  which  was  closely  apposed 
to  its  outer  and  posterior  aspect.  The  whole  procedure  occupied  rather 
less  than  half  an  hour,  and,  fortunately,  very  little  blood  was  lost,  but 
considerable  shock  resulted.  Two  ounces  of  saline  were  given  by  the 
bowel  every  hour  for  twenty-four  hours,  and  the  patient  gradually 
rallied   and  made  an  uneventful  recovery. 

AVhen  seen  on  16th  June  1910  the  little  girl  was  fat  and  healthy, 
and  no  sign  of  an}'  return  of  the  tumour  could  be  detected. 

The  tumour  removed  weighed  4  lbs.  13  ozs.,  and  was  about 
the  size  of  a  football.  It  consisted  of  very  soft,  almost  semi-fluid, 
material,  which,  microscopically,  was  epithelial  in  type.  The  tissues 
varied  in  character,  but  no  tissue  of  a  definite  organ  was  detected. 
The  kidney  was  flattened  out  over  the  tumour,  but  the  tumour  did 
not  seem  to  grow  from  it.  Whether  it  originated  in  the  suprarenal 
body  or  not  could  not  be  determined. 

The  tumour  is  an  interesting  one,  but  the  case  seems  to  me  chiefly 
of  value  in  showing  that  such  large  growths  can  be  removed  success- 
fully. The  great  danger  is  shock,  which,  however,  can  be  minimised 
by  (1)  the  use  of  "open  ether"  anaesthesia,  and  (2)  rapid  operation. 
In  the  after-treatment  I  believe  the  use  of  saline  by  the  bowel  to  be 
of  the  first  importance,  and  where  possible  it  should  be  given  by 
continuous  proctoclysis. 


CASE  or  CALCULUS  OF  THE  BLADDEE  EEMOYED  BY 
SUPEAPUBIC  CYSTOTOMY  IX  A  GIEL,  ^T.  NINE. 

By  ALEXANDER  MILES,  F.E.C.S., 
Surgeon,  The  Royal  Infii-mary. 

Calculus  of  the  bladder  in  young  girls  is  sufficiently  rare  to  warrant 
the  publication  of  the  following  case  : — 

The  patient,  an  under-developed  and  poorly  nourished  child  of 
nine,  was  admitted  to  my  wards  in  the  Koyal  Infirmary  on  the 
recommendation  of  Dr.  William  M'Connell  of  Blackridge  in  February 
of  this  year.  Her  mother  informed  us  that  four  years  previously  she 
had  observed  that  for  a  time  the  child  had  complained  of  pain  before 
micturition,  that  the  act  was  attended  with  considerable  straining,  and 


142  Clinical  Records 

that  the  urine  frequently  contained  a  quantity  of  "  humour."  There 
was  also  complaint  of  pain  before  defa3cation.  On  examining  the  child 
locally  one  evening,  she  discovered  the  end  of  an  ordinary  sewing- 
needle  projecting  from  the  vagina,  and  on  withdrawing  it  there  was 
some  bleeding.  After  this  the  symptoms  passed  off  completely,  and 
the  incident  was  almost  forgotten.  The  mother  had  no  idea  how  the 
needle  came  to  be  there,  nor  could  any  information  be  elicited  from 
the  child. 

About  six  months  ago  micturition  again  became  painful,  but  now 
the  pain  was  during  the  act  and  ceased  immediately  the  bladder  had 
been  emptied.  A  few  weeks  later  the  child  began  to  pass  water  very 
frequently  and  soon  lost  all  control  of  the  bladder,  so  that  there  was 
continuous  dribbling  day  and  in'ght.  The  urine  contained  pus  and 
blood,  and  had  an  offensive  odoui'.  About  this  time  she  began  to 
complain  of  a  constant  pain  in  the  lower  part  of  the  abdomen,  a  little 
below  and  to  the  left  of  the  umbilicus.  As  time  went  on,  she  had 
frequent  and  severe  spasms  of  pain,  which  caused  her  to  cry  out  and 
draw  up  her  legs.  8he  perspired  freely  during  the  attacks,  and 
was  greatly  exhausted  by  them.  Deftecation  was  attended  with 
a  prolapse  of  the  mucous  membrane  of  the  rectum  about  two  inches 
in  length. 

These  symptoms  persisted  till  the  patient  entered  hospital.  The 
abdomen  was  prominent  and  distended,  and  this,  together  with  the 
extreme  degree  of  emaciation  and  the  general  appearance  of  the  child, 
suggested  the  possibility  of  tuberculous  peritonitis,  but  a  von  Pirquet's 
reaction  was  negative,  and  there  was  no  history  of  tuberculous  disease 
in  the  family.  The  temperature  varied  from  97  to  99-6"  F.,  the 
pulse  from  108  to  112,  and  the  respirations  from  24  to  28.  The 
urine,  when  collected,  was  found  to  be  alkaline  in  reaction  and  to 
contain  pus  and  blood.  It  also  contained  numerous  cocci  and  bacilli  of 
the  colon  group. 

No  palpable  swelling  could  be  detected  in  the  abdomen  where  she 
complained  of  pain,  but  marked  tenderness  was  elicited  on  making 
deep  pressure  there.  There  was  no  eidargement  of  the  kidney  on 
either  side.     Rectal  examination  revealed  nothing  in  the  bladder. 

In  view  of  the  history  of  the  passage  of  the  needle  four  years 
before,  the  presence  of  a  foreign  body  in  the  bladder  was  suspected, 
and  an  X-ray  photograph  taken  by  Dr.  Dawson  Turner  revealed  a  large 
calculus  situated  in  the  left  half  of  the  bladder  (Fig.  1). 

On  the  4th  of  March  the  stone  (Fig.  2)  was  removed  by  supra- 
pubic cystotomy.  Irregularly  oval  in  shape,  it  weighed  324  grs., 
and  was  composed  of  urates  and  phosphates.  In  the  radiograph 
taken  before  operation,  a  deep  shadow  in  the  centre  suggested  the 
presence  of  a  bent  pin  as  a  nucleus,  but  another  X-ray  photograph 
(Fig.  3)  of  the  stone  taken  after  removal  showed  that  this  appearance 
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Fig.  2. — Stone:  Actual  size. 


Fig.  3.— Radiogram  of  stone  after  removal. 
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was  accidental.  Syphon  drainage  was  applied  for  ten  days  through  the 
suprapubic  wound  by  Mr.  Caird's  adaptation  of  Bunsen's  bottles.  The 
patient  was  allowed  out  of  bed  on  the  eighteenth  day,  and  the  next 
day  she  passed  six  ounces  of  urine  by  the  urethra.  The  following  day 
she  passed  more,  and  a  few  days  later  the  suprapubic  sinus  had  healed. 
She  left  hospital  o\\  the  2nd  of  April,  free  of  pain  and  greatly  improved 
in  health. 


EEPOPiTS  OF  SOME  SELECT  CASES  OF  ABDOMIXAL 
SECTIOX  IX  GYX.ECOLOGICAL  PEACTICE. 

By  JAMES  OLIVER,  M.D.,  F.R.S.(Edin.),  F.L.S. 

(1)   PAXin'STEKECTO:\IY   FOK    COTYLEDOXOUS-LIKE   AdEXO.MATA 

IN  THE  Uterus. 

The  patient  is  3-1  and  single.  She  began  to  menstruate  at  the 
age  of  18,  and  since  the  age  of  22  she  has  had  attacks  of 
"flooding"  occasionally.  Often  the  menstrual  discharge  has 
persisted  for  6  weeks.  She  has  never  experienced  any  dys- 
menorrhoea.  For  years  she  has  complained  of  leucorrhoeal 
discharge. 

Physical  Signs. — In  the  hypogastrium  is  felt  a  small  globular 
swelling,  which  extends  out  of  the  pelvis  to  2^  inches  above  the 
pubes.  The  hymen  is  intact.  Hanging  from  the  cervix  is  a 
small  mucous  polypus.  The  hypogastric  swelling  is  the  enlarged 
uterus. 

First  Operation. — The  cervix  was  dilated.  Each  dilator  as  it 
passed  into  the  cavity  of  the  uterus  detached  pieces  of  new  growth, 
which  appeared  to  be  similar  in  structure  to  the  polypus  that 
was  observed  hanging  from  the  cervix.  A  large  amount  of 
adenomatous-looking  material  was  easily  removed  by  the  curette. 
The  uterine  cavity  measured  5  inches.  Under  the  microscope, 
sections  of  the  removed  growth  presented  the  characters  of  an 
ordinary  glandular  neoplasm.  After  the  curettage,  however, 
there  was  such  a  continuous  and  profuse-  serous  discharge  that 
I  advised  total  extirpation  of  the  uterus. 

Second  Operation. — The  entire  uterus  was  removed  by  the 
abdominal  route.  The  ovaries  were  preserved.  The  uterus 
weighed  28  ounces.  The  cavity  of  the  uterus,  when  exposed, 
was  everywhere  noduled,  and  presented  an  appearance  resembling 
closely  the  interior  of  the  cornua  uteri  of  the  goat  or  sheep.  The 
endometrium  was  studded  with    cotyledonous-looking   processes, 
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varying  in  size  from  a  small  grape  to  a  large  walnut,  and  these 
eventually  were  found  to  be  glandular  neoplasms,  which  were 
infiltrating  the  muscular  structure  of  the  organ.  Here  and  there 
the  muscular  tissue  was  greatly  hypertrophied,  and  measured  from 
I  of  an  inch  to  1  inch  in  thickness. 


(2)  PANnYSTEHECTO:\IY    FOR    DeCIDUOMA   MALIG^■UM    OF    THE 

Utekus. 

The  patient  is  45,  and  has  been  married  26  years.  She  has 
had  14  children  and  2  miscarriages.  The  last  miscarriage — 
a  3i  months'  pregnancy — occurred  3  months  ago.  Since  the 
miscarriage  she  has  lost  continuously  and  sometimes  very  freely. 
She  has  no  pain.  Curettage  revealed  the  presence  at  the  left 
fundus  of  a  small  cartilaginous-like  growth,  which  I  concluded 
was  epithelial  in  character,  and  I  consequently  advised  total 
extirpation  of  the  uterus. 

The  uterus  (with  ovaries  and  tul)es)  was  removed  by  the 
abdominal  route. 

Description  of  the  Uterus. — The  cavity  measures  3  inches  in 
length.  The  peritoneum  covering  the  uterus  is  normal  in  appear- 
ance. At  the  left  fundus  is  a  nodule  the  size  of  a  walnut,  which 
is  hard  and  presents  on  section  a  reddish  appearance.  It  is  incor- 
porated in  the  uterine  wall.  Under  the  microscope,  sections 
of  the  neoplasm  show  the  uterine  wall  infiltrated  by  small 
round  cells,  amongst  which  are  large  masses  of  multinucleated 
protoplasm,  together  with  large  cells  which  present  the 
characteristics  of  decidual  cells. 

(3)  Pa^'HYSTERECTOMY  for  a  MuLTICYSTIC   GRO^VTH  IN  THE 

Uterine  Wall — Character  of  the  Growth  Doui'.tful. 

The  patient  is  51,  and  has  been  married  28  years.  She  has 
had  10  children  and  3  miscarriages.  The  last  pregnancy  resulted 
in  a  full-time  child,  which  was  born  8  years  ago.  For  10  months 
she  has  been  losing  continuously.  I'rior  to  that  she  had  been 
quite  regular  and  had  been  losing  as  usual.  Since  the  hemor- 
rhagic discharge  started  she  has  complained  more  or  less  of  pain 
in  the  lower  abdomen  and  back,  but  this  has  never  been  severe. 

Phj/sical  Signs. — The  patient  is  extra  stout,  but  careful  palpa- 
tion of  the  abdomen  reveals  nothing  of  note.  The  cervix  uteri, 
which  is  healthy,  is   flush  with   the  vaginal  roof.      Bimanually 
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the  body  of  the  uterus,  which  is  the  size  of  a  cocoa-nut,  is  felt 
in  front. 

The  uterus  was  removed  by  the  abdominal  route. 

Description  of  the  litems. — The  peritoneal  covering  of  the  organ 
is  normal  in  appearance.  The  sound  gives  the  internal  measure- 
ment of  the  uterus  as  4|  inches.  The  fundal  cavity  was  found 
to  be  occupied  by  a  brownish  ragged  and  friable  mass,  containing 
thin-walled  cysts.  The  size  of  the  cysts  varied  from  that  of 
a  millet  seed  to  a  grape.  Many  of  the  cysts  were  stalked 
at  hoth.  poles.  The  uterine  wall  is  from  |  inch  to  1  inch  in 
thickness,  and  the  uterine  arteries  are  dilated  and  thickened. 

Under  the  microscope,  sections  of  the  growth  show  fibrin  in 
layers,  with  small-celled  inflammatory  infiltration  l)etween  the 
layers. 

It  is  difiicult  to  believe  that  the  cystic  mass  was  a  product 
of  conception. 

According  to  the  Koran,  a  woman  is  incapable  of  becoming 
a  mother  after  she  has  reached  the  age  of  53,  and  on  this  im- 
portant point  our  legal  authorities  accept  this  dogma  and  refuse 
to  admit  that  a  woman  can  conceive  after  the  age  of  52.  To  this 
finding  I  would  add  no  valid  objection  can  be  raised.  A  scrutiny 
of  the  clinical  records  of  1000  patients  who  had  cause  to  consult 
me  after  the  menopause  shows  that  in  no  case  was  there  any 
evidence  that  impregnation  had  occurred  after  the  age  of  47, 
and  that  it  only  very  exceptionally  happens  that  a  woman 
conceives  after  the  age  of  44. 

(4)  Hysterectomy  for  Fibromyoma  ;  Tumour  almost  Diffluent 
FROM  So-called  Eed  Degeneration. 

The  patient  is  37,  and  has  been  married  12  years.  She  has 
had  3  children  and  1  miscarriage.  The  last  pregnancy  resulted  in 
a  full-time  child,  which  was  born  4i  years  ago.  During  the  last 
12  months  the  menstrual  discharge,  although  recurring  regularly, 
has  been  double  and  treble  what  it  used  to  be,  and  for  6  weeks 
now  she  has  been  losing  continuously.  .  Six  weeks  ago  she  was 
seized  with  severe  pain  in  the  lower  part  of  the  back,  and  the 
menstrual  discharge  made  its  appearance  although  she  had  been 
unwell  only  the  week  before.  At  the  onset  of  this  attack  the 
body  temperature  ran  up  to  103°  F.,  and  even  now,  after  more  or 
less  fever  during  a  period  of  6  weeks,  the  evening  temperature  is 
100"  r.  and  the  morning  temperature  99    F. 

Physical  Signs. — The  lower  abdomen  is  occupied  centrally  by  a 
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globular  swelling  which  extends  from  the  pelvis  to  about  1  ineli 
below  the  umbilicus.  It  is  not  specially  tender  to  the  touch. 
The  cervix  uteri  is  healthy,  and  the  abdominal  tumour  is  the 
enlarged  uterus. 

The  uterus  was  removed  by  supravaginal  hysterectomy.  The 
ovaries  were  preserved.  The  uterus,  which  was  of  about  the  size 
of  a  3|  months'  pregnancy,  contained  a  fibroid  which  had  developed 
in  the  right  half  of  the  organ,  and  there  was  a  marked  bulging  of 
the  endometrium  overlying  the  neoplasm.  On  cutting  into  the 
tumour  it  was  quite  soft  and  diffluent,  so  diffluent  that  by  incising 
the  bulging  endometrium  the  neoplasm  could  have  been  emptied 
through  the  cavity  of  the  uterus. 

(5)  Hysterecto]siy  for  Adenomyoma  of  the  Uterus  with 
Cystic  Degeneration. 

The  patient  is  o7,  and  a  widow.  She  has  had  2  children,  and 
the  last  was  born  12  years  ago.  ]\Ienstruation  recurs  regularly, 
and  the  discharge  usually  continues  for  3  days.  It  has  never  been 
excessive,  and  during  the  last  6  months  it  has  been  scanty.  For 
5  or  6  months  she  has  remarked  that  her  abdomen  was  increasing 
in  size,  and  for  3  months  she  has  complained  of  pain  in  the  left 
lower  abdomen  and  left  loin. 

Physical  Signs. — The  lower  abdomen  is  occupied  centrally  by  a 
globular  swelling  which  extends  from  the  pelvis  to  the  level  of  the 
umbilicus.  The  cervix  uteri  is  healthy,  and  the  abdominal  swelling 
is  the  enlarged  uterus. 

The  uterus  was  removed  by  supravaginal  hysterectomy.  The 
ovaries  were  preserved.  In  the  posterior  wall  of  the  uterus  was 
a  cavity  containing  rather  more  than  half  a  pint  of  straw-coloured 
serum.  In  the  left  anterior  wall  was  an  elongated  sausage-shaped 
cavity  traversed  by  reticulations  of  myomatous  tissue.  This 
cavity,  which  could  have  held  an  ounce  and  a  half  of  Huid,  con- 
tained very  little  serum.  In  the  riglit  anterior  wall  was  an 
oedematous  adenoma  the  size  of  an  orange.  The  two  cavities  were 
proved  by  the  microscope  to  l)e  lined  with  tessellated  epithelium. 

(6)  Hysterectomy  after  the  Menopause  for  Adenomyoma 
OF  THE  Uterus  with  Two  Large  Cysts. 

The  patient  is  46,  and  has  been  married  21  years.  She  has 
had  1  child  only  and  this  was  born  19  years  ago.  Menstruation 
has  usually  lasted  4  days,  and  she  was  last  unwell  5  months  ago. 
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Six  weeks  a^jo  she  experienced  ditticulty  in  passing  water,  and 
during  the  last  8  days  she  has  on  2  separate  days  been  unable  to 
pass  it,  and  the  bladder  has  had  to  be  emptied  by  catheter. 

Physical  Signs. — The  left  iliac  and  the  left  hypogastric  region 
is  occupied  by  a  small  globular  swelling  which  pushes  forward 
the  anterior  abdominal  wall  in  these  regions.  On  deep  pressure 
in  the  right  hypogastric  and  right  iliac  regions  there  is  felt  an 
extension  of  the  tumour.  The  cervix  uteri,  which  is  drawn  much 
up,  is  located  anteriorly  and  toward  the  right  half  of  the  pelvis. 
Douglas's  pouch  is  occupied  by  a  firm  globular  swelling  which 
depresses  the  vaginal  roof,  and  posteriorly  it  is  impossible  to 
differentiate  the  swelling  fi'oni  the  posterior  vaginal  wall.  The 
swelling  in  Douglas's  pouch  is  continuous  with  the  abdominal 
swelling,  and  the  whole  is  the  enlarged  uterus. 

The  uterus  (with  both  ovaries)  was  removed  supravaginally. 
In  the  posterior  wall  of  the  uterus  was  a  cavity  which  contained 
15  ounces  of  straw-coloured  serum,  and  in  the  right  anterior  wall 
was  another  cavity  which  contained  8  ounces  of  the  same  kind  of 
Hiiid.  Both  cavities  were  smooth  and  were  lined  with  tessellated 
epithelium. 

(7)  e^'ucleatiox    of    ax    oldematous    fibeomyoma   feom   the 
Eight    Begad    Liga.mext    which    was    Ixdependext    of 

THE   UtEEUS. 

The  patient  is  80,  and  has  been  married  11  years.  She  has 
had  4  children  and  ."i  miscarriages.  The  last  pregnancy  resulted 
in  a  oh  months'  miscarriage,  and  this  took  place  12  months  ago. 
After  this  miscarriage  menstruation  recurred  regularly  and  as 
usual  until  38  days  ago,  when,  having  gone  10  days  over  her 
usual  time  for  being  unwell,  a  luemorrhagic  discharge  made  its 
appearance,  and  this  discharge  has  continued  without  cessation 
since  it  first  made  its  appearance.  For  o5  days  she  has  com- 
plained of  pain  in  the  lower  abdomen  and  back. 

Physical  Signs. — The  anterior  abdominal  wall  in  the  right 
hypogastric  and  right  iliac  region  is  pushed  slightly  forward 
by  a  small  globular  swelling  which  appears  to  contain  fiuid. 
It  is  not  very  tender  to  the  touch,  and  the  percussion-note  over 
it  is  dull.  The  cervix  uteri  stands  out  rigidly  from  the  vaginal 
roof,  and  the  os  is  patulous.  The  body  of  the  uterus  cannot  be 
clearly  defined,  but  it  appears  to  lie  in  front  toward  the  left  side. 
The  vaginal  roof  on  the  right  side  is  depressed  by  a  portion  of  the 
abdominal  swelling.    The  base  of  this  swelling  is  slightly  irregular 
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and  a  large  artery  courses  it.  The  consistence  of  the  swelling 
resembles  that  of  old  blood  clot.  I  considered  the  case  one  of 
ectopic  pregnancy,  and  advised  operation. 

On  opening  the  abdomen  the  intestines  were  extensively  and 
firmly  adherent  to  the  right  broad  ligament  and  to  the  side  of  the 
uterus.  After  separating  these  the  tumour  was  found  to  be  dis- 
tinct from  the  uterus  and  located  in  the  substance  of  the  right 
broad  ligament.  The  right  ovary,  the  right  Fallopian  tube,  and 
the  right  round  ligament  were  clearly  discernible.  The  tumour, 
an  oedematous  fibromyoma  the  size  of  a  large  cocoa-nut,  was 
shelled  out  of  the  right  broad  ligament,  and  the  cavity  thereafter 
was  closed  with  deep  and  peritoneal  catgut  sutures. 

(8)  Chylous  Ascites,  with  Malignant  Disease  of 
Both   Ovapjes. 

The  patient  is  39,  and  has  been  married  8  years.  She  has  had 
2  children,  and  the  last  was  born  5  years  ago.  Menstruation 
recurred  regularly  until  4  months  ago,  since  which  time  there 
has  been  complete  amenorrhoea.  For  4  months  she  has  com- 
plained of  severe  pain  in  the  abdomen — especially  in  the  left 
half — and  of  pain  in  passing  water. 

Physical  Signs. — The  abdomen  is  distended,  and  presents  the 
ordinary  signs  of  ascitic  distension.  In  Douglas's  pouch  is  felt  a 
hard  irregular  swelling. 

On  opening  the  abdomen  there  escaped  altogether  about  a 
gallon  and  a  half  of  milky-looking  tiuid.  This  milky  appearance 
was  found  to  be  due  to  the  presence  of  fat  globules.  The  omen- 
tum was  greatly  thickened  and  irregularly  infiltrated  l»y  malignant 
growths.  The  mesentery  and  the  visceral  peritoneum  of  all  the 
abdominal  and  pelvic  organs  as  well  as  the  parietal  peritoneum 
was  studded  witli  malignant  nodules.  P>oth  ovaries  were  malig- 
nant, and  these  no  doubt  were  the  seat  of  the  primary  disease. 
A  microscopic  section  of  a  peritoneal  nodule  showed  the  appear- 
ance of  a  spheroidal-celled  carcinoma. 

The  urine  in  this  case  both  before  and  after  operation  never 
exceeded  1 6  ounces  in  the  24  hours. 
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Edinburg-h  Obstetrical  Society. 

The  sixth  meeting  of  the  session  was  held  on  11th  May,  Dr.  Haultain, 
President,  in  the  chair. 

Specimens  were  shown  by  Dr.  Haig  Ferguson,  Dr.  Barbour,  and  Dr. 
Keay. 

Professor  Kynoch  read  a  paper  "  On  a  Suprapubic  Transverse 
Fascial  Incision  in  Gynaecological  Cteliotoray." 

Referring  to  the  methods  of  opening  the  abdomen  that  had  been 
proposed  with  a  view  to  avoid  the  risk  of  subsequent  hernia,  he  said 
the  advantage  of  vaginal  coeliotomy  was  found  to  be  more  than  counter- 
balanced by  the  limited  working  space  it  gave.  The  linea  alba,  although 
the  weakest  part  of  the  abdominal  wall  to  support  the  viscera,  was  still 
the  favouied  route — doubtless  on  account  of  its  sparse  vascular  and 
nerve  supply.  Improved  technique  had  greatly  diminished  the  occur- 
rence of  hernia.  The  adoption  of  an  extra-median  incision  along  the  linea 
semilunaris  had  been  shown  to  lead  sometimes  to  atrophy  of  the  rectus 
muscle  in  consequence  of  divided  intercostal  nerves,  a  condition  favour- 
ing the  development  of  hernia.  After  defining  an  efficient  cicatrix  as 
one  in  which  fascia  weakened  by  incision  should  be  supported  by  intact 
muscle,  and  should  permit  of  free  movement  of  each  separate  parietal 
layer,  Professor  Kynoch  referred  to  attempts  in  this  direction  by 
Lemander  (1893),  Wallace  of  Liverpool,  Rappin  of  Lausanne  (1896),  and 
Kiistner.  Pfannenstiel,  improving  upon  Kiistner's  method  of  transverse 
incision,  adopted  the  following  procedure: — About  6  cm.  above  the  pubes 
a  slightly  curved  incision  6  to  8  cm.  long  was  made  through  skin,  subcu- 
taneous tissues,  and  anterior  sheath  of  both  recti  muscles.  The  anterior 
sheaths  were  then  bluntly  dissected  up  from  their  attachment  to  the 
recti  muscles.  The  attachment  to  the  linea  alba,  which  now  appeared 
as  a  prominent  ridge,  being  divided  with  scissors,  the  linea  alba  was 
then  divided  vertically  and  the  abdomen  opened  in  the  usual  way.  In 
closing  the  wound  the  peritoneum,  recti,  fascia,  and  skin  layers  were 
united  with  contiiuious  sutures,  although  latterly  Pfannenstiel  closed 
the  skin  and  fascial  layers  by  a  figure-of-8  silkworm  gut  suture.  In 
such  an  incision  the  transverse  fascial  wound  was  protected  by  intact 
muscle,  no  nerves  were  divided,  and  consequently  no  muscular  atrophy 
could  occur,  so  that  unimpaired  muscle  protected  the  divided  fascia. 
Hernia  was  only  possible  at  the  one  point  where  the  transverse  fascial 
incision  was  crossed  by  the  vertical  incision  between  the  recti,  and 
this  could  in  large  measure  be  avoided  by  suturing  together  the 
muscles  at  that  point. 

Advantages  claimed  for  a  transverse  fascial  incision  were  (1)  and 
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chiefly,  the  avoidance  of  post-operative  hernia  ;  (2)  good  access  to 
the  field  of  operation,  especially  the  lateral  and  anterior  part  of  the 
pelvis  ;  (3)  the  patients  could  rise  sooner  than  after  the  ordinary 
vertical  incision — a  great  advantage  in  elderly   patients. 

Pfannenstiel  at  first  limited  its  use  to  cases  formerly  considered 
suitable  for  vaginal  cceliotomy.  Amongst  the  indications  were  ovarian 
cysts  of  moderate  size,  non-suppurative  diseases  of  the  appendages, 
small  fibroid  tumours,  ventrofixation,  and  the  early  stages  of  ectopic 
gestation.     Cases  suspected  to  be  infective  were  unsuitable. 

For  the  last  five  years  Professor  Kynoch  had  employed  Pfannen- 
stiel's  incision  with  slight  modification,  having  first  seen  it  carried  out 
at  his  Klinik  at  Giessen.  It  was  almost  universally  the  method 
employed  in  German  Kliniks,  and  in  many  its  use  was  extended  to 
the  removal  of  very  large  tumours.  In  twenty  cases  followed  up  for 
at  least  two  years  the  results  had  been  so  far  satisfactory,  and  led  hira 
to  consider  the  method  in  suitable  cases  an  improvement  on  the  usual 
vertical  incision. 

Dr.  Barbour  said  he  had  very  limited  experience  of  the  method, 
but  thought  it  must  be  difficult  to  get  sufficient  room.  He  did  not  now 
advocate  the  wearing  of  a  belt,  and  he  found  hernias  very  exceptional. 

Dr.  Fordyce  had  found  troublesome  and  extensive  suppuration 
follow  one  of  his  early  cases  of  transverse  incision,  and  found  great 
difficulty  in  getting  sufficient  access  to  the  pelvis.  Ha  had  now  practi- 
cally given  it  up,  and  found  hernias  very  rare  in  cases  that  permitted 
of  careful  suturing  in  layers.  The  President  said  he  had  also  small 
experience  of  the  transverse  method.  One's  movements  were  much 
hampered  by  its  adoption,  as  the  incision  could  not  be  freely  enlarged. 
For  simple  tubal  cases  and  similar  conditions  it  probably  oflered  a 
slight  advantage,  but  for  large  tumours  the  central  incision  was  more 
practical.  Hernias  were  more  common  when  small  incisions  wei'e  used, 
probably  because  of  the  bruising  when  attemptijig  too  much  through 
a  small  opening.  He  still  sutured  through  and  through  and  was  quite 
satisfied  with  the  results,  and  believed  he  had  no  higher  precentage  of 
hernias  than  others  who  employed  layers.  He  still  believed  in  the 
efficacy  of  the  belt,  and  believed  it  gave  benefit  and  safety  to  the 
wound. 

In  replying.  Professor  Kynoch  said  he  himself  did  not  employ  the 
transverse  method  in  cases  of  large  swellings,  but  on  the  Continent  this 
was  largely  done.  The  recti  could  be  very  widely  drawn  apart.  He 
had  had  no  suppuration,  but  knew  it  to  be  very  troublesome  when  it 
did  occur.  He  agreed  that  through-and-through  sutures  were  better 
in  very  stout  patients,  but  in  others  he  preferred  suturing  in  layers. 

Dr.  E.  Napier  Burnett  gave  a  communication  on  "  Bacillus  Coli 
Infection  of  Urinary  Tract  Complicating  Pregnancy." 

The  subject  of  the  urinary  complications  of  pregnancy  had  received 
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little  attention  in  this  country,  but  much  valuable  work  had  been 
done  in  regard  to  it  by  the  foremost  continental  authorities.  The 
uncertainty  of  the  etiology  of  the  disease  had  led  to  great  diversity  of 
nomenclature,  the  condition  being  designated  under  such  titles  as — 
pyelitis  of  pregnancy,  bacillus  coli  cystitis,  ureteritis,  pyelitis,  uroseptic- 
semia,  urosaprseraia,  &c.  The  history  of  the  subject  in  French  and 
German  literature  was  sketched,  reference  being  made  to  the  researches 
of  Reblaud,  1892  ;  Cader,  1899  ;  Popitz,  Albeck,  and  Schauta.  Cases 
illustrating  the  disease  and  the  ditficulty  of  diagnosis  were  given. 

Case  I. — Primipara,  a^t.  24,  four  months  pregnant,  seized  with  acute 
abdominal  pain  and  rigor.  Temp.  103  F.  Pulse  106.  Constipation. 
Frequent  painful  micturition.  Great  pain  and  tenderness  over 
M'Burney's  point  and  rigidity  of  abdominal  muscles.  Operation  for 
appendicitis  recommended  by  surgeon.  Seen  by  Dr.  Burnett,  he  found 
still  more  tenderness  when  he  applied  his  hand  on  the  posterior  aspect 
of  the  right  kidney  region.  Considerable  abdominal  distension  was 
present.  Urinary  examination  showed  sp.  gr.  1020  ;  small  quantity 
of  albumen.  Bacteriological  report. — ^Bacillus  coli  in  pure  culture  with 
pus  cells  and  epithelial  debris.  Rectal  examination  negative.  P.V. 
right  ureter  thickened  and  tender.  With  treatment  acute  symptoms 
disappeared  in  a  week  ;  bacilluria  persisted  for  two  months.  Parturi- 
tion at  full  time,  and  puerperium  normal. 

Case  II.— lY.-para,  set.  29,  pregnant  five  months,  seized  with 
acute  pain  in  "  right  side  at  the  bottom  of  her  ribs  behind."  Rigor  ; 
temp.  102'  F.  Pulse  100.  Some  frequency  of  micturition.  Consti- 
pation. Nausea  and  vomiting.  Abdomen  slightly  distended.  The 
pain  caught  her  breath  and  hampered  her  breathing.  Case  was 
diagnosed  as  right  basal  pleurisy.  Seen  by  Dr.  Burnett,  pain  was 
still  felt,  but  no  signs  of  pleurisy  were  heard,  and  he  found  the 
pain  to  extend  well  below  the  costal  margin,  and  marked  hypersesthesia 
and  tenderness  over  the  whole  kidney  region.  Urine  showed  small 
sediment  of  pus;  reaction  acid.  Microscopically,  deposit  showed  pus 
cells,  active  leucocytes,  and  epithelial  cells.  Bacillus  coli  was  found 
on  bacteriological  examination.  Patient  improved  under  treatment, 
but  renal  tenderness  persisted,  with  occasional  exacerbations  of  pain 
and  bacilluria.  Labour  was  at  term.  Forceps  used.  Puerperium 
normal  till  tenth  day,  when  white-leg  developed  first  on  one  and  then 
on  other  side.  A  uterine  swab  gave  bacillus  coli  in  abundance. 
Ultimate  recovery  was  complete. 

Case  III. — Primipara,  pregnant  four  months.  Took  suddenly  ill 
with  vomiting  and  sickness.  Rigor  and  severe  abdominal  pain  with 
dysuria.     Temp.  103°  F.  to  104°  F.     Pulse  116.     No  history  of  consti- 
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pation.  Marked  right-sided  area  of  renal  tenderness  and  considerable 
abdominal  distension.  For  ten  days  had  remittent  temperature  with 
rigors,  and  gradually  developed  a  general  toxic  condition,  with  dry 
tongue  and  delirium.  Leucocyte  count,  25,000  to  30,000  polynuclears. 
Urine  acid,  turbid,  with  abundant  flaky  material,  loaded  with  pus 
cells  and  epithelial  debris.  Bacteriological  report  was  bacillus  coli 
in  pure  culture.  All  treatment,  including  autogenous  vaccination, 
was  unavailing,  and  on  the  twelfth  day  the  condition  had  become  so 
grave  that  nephrotomy  was  decided  on,  but  during  the  preparations 
labour  set  in,  and  she  aborted  of  twins.  The  acute  symptoms  at 
once  subsided,  and  on  continued  treatment  the  condition  remained  in 
abeyance. 

Case  IV.  —  Primipara,  let.  28,  pregnant  six  months.  Acute 
attack  of  cystitis  twelve  months  previously,  disappearing  completely 
with  treatment.  Became  suddenly  seized  with  acute  epigastric  pain, 
with  sickness  and  frequent  and  painful  micturition.  Temp.  101  F. 
Pulse  96.  Some  abdominal  distension.  Urine,  acid  ;  sp.  gr.  1018,  with 
blood,  pus,  and  epithelial  cells.  Bacillus  coli  found  in  pure  culture. 
On  third  day  there  was  severe  pain  over  right  kidney,  in  which  region 
a  wide  area  of  hypertesthesia  was  made  out.  P.V.  there  was  marked 
tenderness  in  the  trigone  area.  Medicinal  treatment  and  attention  to 
the  bowels  caused  symptoms  to  disappear  in  a  week.  Patient  went  to 
full  time  and  had  normal  labour  and  puerperium. 

Symptomatology. — Dr.  Burnett  classified  the  following  types  of  the 
disease  : — {a)  Acute  cases;  {h)  chronic  cases  ;  (c)  slight  or  evanescent. 

{a)  Acute  Cases. — The  disease  had  been  found  to  occur  at  any 
month  of  pregnancy  from  the  fourth  onwards  ;  seemed  to  be  more 
frequent  in  first  pregnancies.  In  some,  bladder  symptoms  were  pro- 
minent, in  others  there  was  renal  disturbance  with  few,  if  any 
bladder  symptoms.  Onset  was  usually  sudden,  with  rigor,  high 
temperature,  and  diffuse  abdominal  pain,  soon  becoming  limited  to  the 
right  renal  region.  Nausea  and  vomiting,  with  furred  tongue  and 
constipation  were  frequent  accompaniments.  Dysuria  was  common. 
Meteorism  was  usually  a  late  symptom,  appearing  some  days  after 
the  onset.  Palpation  elicited  tenderness  at  one  of  three  sites — (1) 
the  commonest  over  M'Burney's  point;  (2)  over  the  bladder;  and  (3) 
less  frequently,  but  most  characteristic,  a  wide  area  in  the  right  kidney 
region,  where  there  was  extreme  hypertcsthesia.  P.V.  one  might  find 
bladder  tenderness,  especially  about  the  trigone,  tenderness  and 
thickening  of  the  ureter. 

Temperature  usually  rose  with  a  chill  or  ligor  to  about  lO-f  F., 
falling  in  the  morning  to  99°  F.  or  even  97°  F.,  and  disappeared 
usually  in  a  few  days  or  a  week  after  following  an  intermittent  type. 
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Persistent  high  temperature  after  this  stage  usually  indicated  involve- 
ment of  the  kidney  or  other  organs  by  the  bacillus,  and  delirium 
and  symptoms  of  general  poisoning  were  present. 

Pulse-rate  100  to  110  at  first  became  increased  if  complications 
supervened. 

Urine  had  no  aramoniacal  odour,  was  usually  turbid  from  mucus, 
flakes  of  lymph  and  epithelial  and  pus  cells.  Reaction  was  invariably 
acid  when  the  bacillus  coli  was  present  in  pure  culture.  Albumen  in 
slight  quantity  was  usually  present.  Hasmaturia  was  exceptional. 
The  bacillus  coli  was  usually  recognised  in  pure  culture  either  in  clumps 
or  in  isolated  distribution.  Blood  examination  showed  the  changes 
characteristic  of  a  secondary  anemia,  with  marked  increase  of  the 
polynuclears. 

An  acute  case  untreated  ran  a  course  of  several  weeks  with  a 
deepening  toxiemia  and  repeated  rigors.  If  the  patient  did  not  abort, 
the  renal  parenchyma  was  soon  involved,  and  the  condition  became 
one  of  septicjemia. 

(h)  In  the  chronic  type  onset  was  more  insidious,  and  the  symptoms 
of  malaise,  irregular  temperature,  bladder  irritation  and  renal  tenderness 
less  pronounced. 

(c)  Evanescent  cases  were  probably  more  frequent  than  was  supposed, 
and  were  characterised  by  lumbago-like  attacks  with  griping  pains  and 
urinary  frequency. 

After  a  resume  of  the  present  state  of  our  knowledge  of  the  bacteri- 
ology of  the  bacillus  coli,  Dr.  Burnett  dealt  with  the  diagnosis.  This 
had  been  illustrated  by  the  cases  already  alluded  to.  He  drew  special 
attention  to  the  following  points  in  the  clinical  picture: — (1)  A  rigor 
with  sudden  rise  of  temperature  in  a  pregnant  woman  in  apparent  good 
health.  (2)  Sudden  onset  of  acute  abdominal  pain,  especially  in  the 
right  side.  (3)  Attacks  of  lumbago  during  pregnancy.  (4)  Tenderness 
in  the  appendix  area,  associated  with  hyperiesthesia  in  the  right  renal 
neighbourhood.  (5)  Acute  abdominal  distension.  (6)  A  pregnancy 
cystitis  persisting  in  spite  of  the  usual  treatment.  (7)  Pyuria  in 
pregnancy. 

Under  differential  diagnosis  he  referred  to  appendicitis,  acute  intes- 
tinal obstruction,  and  other  intra-peritoneal  affections  such  as  acute 
cholecystitis,  malaria,  pneumonia  and  pleurisy,  renal  and  ureteral 
calculus. 

Dr.  Burnett  dealt  at  length  with  the  etiology,  discussing  the  route 
by  which  the  bacillus  gains  access  to  the  urinary  passages,  the  relation- 
ship between  retention  of  urine  and  infection,  the  raai"ked  frequency  of 
the  infection  on  the  right  side,  and  the  influence  of  pregnancy  as 
a  causal  factor. 

The  treatment  consisted  in  rest  in  bed,  attention  to  the  bowels, 
bland  diet  and  diluent  drinks,  which  was  usually  sufficient  to  procure 
relief  in  mild  cases. 


154  Meetings  of  Societies 

The  most  efficient  drugs  were  the  alkalies,  large  doses  of  the  citrates 
and  acetates  of  potassium  and  sodium  frequently  causing  rapid  sub- 
sidence of  the  acute  symptoms,  and  even  helping  chronic  cases.  Uro- 
tropine  had  proved  unsatisfactory,  as  had  also  hermitol  in  cases  of  pure 
bacillus  coli  infection,  but  were  useful  when  the  infection  was  a  mixed 
one.  Benzoate  of  soda  and  salol  had  not  proved  as  efficient  as  the 
alkalies. 

The  serum  treatment  had  so  far  not  given  the  writer  very  encour- 
aging results,  although  autogenous  vaccination  had  been  highly  spoken 
of  by  some.  Kelly  and  others  had  recommended  douching  the  kidney 
pelvis  with  an  antiseptic  through  a  ureteral  catheter.  Opeiative  treat- 
ment included  nephrotomy,  producing  a  renal  fistula  in  the  loin  and 
interruption  of  the  pregnancy.  The  amazing  improvement  that  took 
place  i!i  one  of  the  writer's  cases  after  abortion  occurred,  and  the  absence 
of  septic  uterine  complications  would  lead  him  in  future  to  recommend 
interruption  of  the  pregnancy  in  severe  persistent  cases  in  preference 
to  nephi'otomy. 

In  the  discussion  the  President  alluded  to  the  valuable  nature  of 
the  paper  on  a  subject  not  sufficiently  taken  up  in  obstetric  circles. 
He  referred  to  the  greater  frequency  of  the  condition  on  the  right  side 
as  having  something  in  common  with  the  greater  frequency  of  floating 
kidney  on  the  right  side.  In  bacillus  coli  cystitis  cases  of  a  previously 
intractable  nature  he  had  derived  most  satisfactory  results  by  the 
vaccine  treatment.  Dr.  Barbour  had  seen  no  cases  of  the  condition 
during  pregnancy,  and  wondered  if  it  really  occurred  more  frequently 
in  the  pregnant  than  in  other  conditions.  He  thought  the  balance  of 
evidence  was  against  the  pregnant  uterus  being  able  deleteriously  to 
compress  the  ureters. 

Dr.  Church  referred  to  a  lady  between  fifty  and  sixty  with  curious 
neurasthenic  symptoms  in  whom  bacilli  coli  were  found  in  the  urine, 
and  were  very  persistent. 

Dr.  Fordyce  described  a  typical  case  of  the  condition  he  had 
attended.  He  agreed  that  the  bacillus  was  much  more  frequently 
present  in  female  urines  than  was  supposed,  without  giving  rise  to 
any  symptoms. 

Dr.  Burnett  briefly  replied. 


Seventh  meeting  held  on  8th  June  1910.  Dr.  Haultain,  President, 
in  the  chair. 

Specimens  were  exhibited  by  the  President,  Dr.  J.  W.  Ballantyne, 
and  Dr.  Fordyce. 

Dr.  J.  W.  Keay  read  a  "Short  Note  on  the  Treatment  of  Vomiting 
following  Chloroform  Ansesthesia,  including  the  Use  of  Adrenalin." 
Kegarding  the  causative  factor  of  post-chloroform  vomiting,  he  said 
some  authorities  attriliuted  it  to  a  disturbance  of  the  central  nervous 
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system,  others  to  a  local  gastric  condition.  In  his  opinion,  both  causes 
were  at  work  in  diH'erent  degrees  in  individual  cases.  For  ordinary 
cases  the  best  treatment  was  to  give  nothing  by  the  mouth  for  twenty- 
four  hours,  thirst  being  assuaged  with  saline  enemata,  and  the  mouth 
rinsed  out  with  aerated  soda  water  or  lemon  water,  either  hot  or  cold. 
Sickness  tended  to  be  more  severe  in  cases  of  prolonged  anaesthesia. 
Much  saliva  and  mucus  were  secreted,  and  became  satui-ated  with 
chloroform,  so  that  a  gastritis  was  set  up  in  the  empty  stomach.  On 
recovery  of  consciousness,  vomiting  was  set  up  in  the  effort  of  the 
stomach  to  get  rid  of  the  irritant.  The  treatment  for  such  cases  was 
large  draughts  of  strongly  alkaline  solutions,  aided  by  counter-irritation 
over  the  epigastrium.  Bicarbonate  of  soda  in  hot  water  must  be  given 
freely  by  the  mouth.  This  dissolved  or  loosened  the  tenacious  mucus, 
which  was  ejected  by  vomiting,  or  passed  into  the  duodenum.  The 
latter  process  was  aided  by  keeping  the  patient  on  her  right  side,  sup- 
ported by  a  hard  pillow  at  her  back,  or  by  having  her  raised  to  a  semi- 
sitting position  with  a  firm  pillow  under  her  knees.  Hot  fomentations 
or  a  light  poultice  were  probably  the  best  form  of  counter-irritant.  As 
a  medicinal  means  of  curing  the  gastritis  he  recommended  a  mixture  of 
dilute  hydrocyanic  acid,  bismuth  and  soda,  or,  in  some  cases  with  foul 
tongue,  powders  of  ihubarb,  bismuth  and  soda.  Morphia  increased  the 
sickness,  but  was  sometimes  of  use  in  giving  the  patient  a  short  rest 
when  worn  out  with  painful  retching.  Scopolamine  and  morphine, 
when  given  as  an  aid  to  general  anaesthesia,  was  probably  better. 
Chloretone  (10  to  20  grs.)  gave  varying  results.  Cocaine  had  never 
given  the  writer  good  results. 

Dealing  with  the  graver  forms  of  vomiting  following  major  gynieco- 
logical  operations,  the  disturbing  condition  of  gas  distension  was  intro- 
duced. This  might  be  associated  with  intestinal  paresis  or  reversed 
peristalsis.  The  pressure  on  the  irritable  stomach  caused  constant 
nausea  or  vomiting,  and,  if  reversed  peristalsis  were  present,  bile  con- 
stantly regurgitated  into  the  stomach  with  persistent  vomiting.  In 
most  of  these  cases  the  vomiting  was  not  only  dark  from  bile  staining, 
but  was  a  coffee-ground  vomit  from  the  presence  of  blood.  Its  on- 
set was  often  twelve  to  twenty-four  hours  after  operation.  After  a 
period  of  apparent  well-being  with  moderate  pulse  and  temperature,  and 
freedom  from  pain,  the  signal  of  danger  was  given  by  a  rapid  rise  in  the 
pulse  and  a  high  or  subnormal  temperature.  Vomiting  set  in  violeritly 
and  pei'sistently,  the  patient  became  restless  or  was  exhausted,  and  if 
not  carefully  treated  the  sickness  ended  fatally  in  three  or  four  days. 
The  fatal  result  had  by  various  authorities  been  asciibed  to  an  acute 
acetonteraia,  but  this  was  not  yet  finally  settled. 

In  the  treatment  of  such  cases  saline  rectal  injections  of  one  pint  to 
one  quart  every  four  hours  relieved  the  flatulence,  a  rectal  tube  being 
left  in  for  an  hour  or  so  between  times.     RubbiuE:  the  abdomen  was 
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comforting,  and  turpentine  enemata  were  often  beneficial.  If  violent 
sickness  persisted  on  the  second  day,  castor  oil  or  magnesium  sulphate 
was  given  by  the  mouth.  If  the  bowels  did  not  act  in  six  hours  a  soap 
enema  would  prove  effectual.  The  patient's  strength  could  be  sustained 
by  rectal  brandy  enemata  and  sips  of  brandy  by  the  mouth. 

When  the  vomit  was  htemorrhagic  and  resembled  beef-tea  dregs  or 
coffee-grounds,  in  addition  to  the  above  measures  the  writer  was  in  the 
habit  of  administering  by  the  mouth  a  solution  of  adrenalin  chloride, 
Cpv.  to  Cl)x.,  in  a  teaspoonful  of  water.  As  regards  the  rationale  of 
this  treatment,  he  suggested  that  the  blood  in  the  stomach  was  the 
result  of  the  engorgement  of  the  stomach  vessels  during  the  employ- 
ment of  the  Trendelenburg  position,  which  subsequently  ruptured 
under  the  stress  of  retching.  In  those  cases  where  the  vomit  was 
black  from  the  commencement  of  vomiting,  might  it  not  be  that  the 
stomach  had  been  made  anfemic  by  the  Trendelenburg  position,  and 
small  ulcers  been  eaten  out  of  the  mucous  membrane  by  the  excessively 
acid  stomach  contents  as  is  said  to  occur  in  chlorosis,  &c.  %  Whatever 
the  explanation,  he  had  found  in  a  series  of  such  cases  that,  after  wash- 
ing out  the  stomach  contents  by  saline  draughts,  the  further  passage  of 
blood  into  the  stomach  was  arrested  by  the  administration  of  adrenalin, 
and  the  cessation  of  vomiting  had  followed  with  remarkable  quickness 
and  success.  A  number  of  cases  strikingly  illustrating  this  were 
related.  In  all  probability  the  efficacy  of  the  adrenalin  solution  was 
in  large  measure  explained  by  its  contractile  action  on  the  muscles  of 
the  stomach  wall,  which  stimulated  peristalsis  and  set  up  rhythmical 
contractions  of  the  stomach,  causing  its  contents  to  flow  into  the 
duodenum. 

Di'.  Haig  Ferguson  emphasised  the  importance  of  preparatory  treat- 
ment as  lessening  sickness  after  chloioform.  He  was  much  interested 
in  the  suggestion  of  adrenalin,  and  would  give  it  a  trial. 

Dr.  Lackie  refeired  to  the  treatment  of  persistent  sickness  by 
blistering  the  vagus  in  the  neck,  which  was  much  in  vogue  in  Eastern 
countries. 

Dr.  Haultain  did  not  attach  much  importance  to  preparatory  treat- 
ment, except  to  have  the  bowels  moved.  The  great  difficulty  in  bad 
post-operative  vomiting  lay  in  distinguishing  intestinal  paresis  from 
peritonitis;  the  rapid  distension  from  paresis  helped  to  distinguish  it. 
He  thought  adrenalin  might  certainly  do  what  was  lequired,  namely, 
to  get  the  intestine  to  woik  in  the  light  direction.  He  was  in  the 
habit  of  giving  calomel,  2  to  4  grs.,  and  an  enema  of  glycerine  and 
Henry's  solution,  which  was  unequalled  for  removing  flatus  from  a 
distended  abdomen.  He  had  seen  the  black  vomit  referred  to  much 
oftener  before  the  Trendelenburg  position  came  into  vogue. 

The  President  read  a  communication  on  "Some  Practical  Points  in 
the  Life-History  of  Uterine  Fibromyomata,"  which  appears  on  page 
133. 
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Dr.  Lamond  Lackie  read  a  note  on  "Two  Unusual  Cases  of  Pelvic 
Abscess."  Both  were  primarily  cases  of  right-sided  puerperal  para- 
metritis, which  went  on  to  pus  formation.  In  the  first,  the  pus  burrowed 
backwards  along  the  posterior  part  of  the  iliac  fossa,  and  ultimately 
burst  through  the  lumbar  aponeurosis,  and  then,  turning  forward, 
appeared  in  the  triangle  of  Petit.  In  the  second,  the  area  of  abscess 
formation  was  surprisingly  limited,  for  the  inflammatory  process  had 
been  going  on  for  months.  The  patient  suffered  very  acute  pain  in  the 
region  of  the  greater  sciatic  notch.  No  fluctuation  could  be  made  out 
per  vaginam,  but  there  was  distinct  oedema  of  the  skin  on  the  buttock. 
On  cutting  down  towards  the  notch  a  small  quantity  of  pus  escaped, 
and  on  passing  forceps  through  it,  about  half  an  ounce  of  pus  welled 
out.     Both  patients  became  rapidly  well  after  incision. 

Dr.  Fordyce  referred  to  similar  cases  he  had  met,  and  remarked 
upon  the  rapidity  with  which  these  abscesses  dried  up  after  opening, 
without  tendency  to  fistulous  formation. 

Mr.  Scott  Carmichael  suggested  that  in  Dr.  Lackie's  case  the 
starting-point  of  the  abscess  might  have  been  the  iliac  glands  and  not 
the  parametric  tissue.  They  might  haye  arisen  there  secondary  to 
slight  uterine  infection. 
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On  the  Examination  of  the  F.eces  and  its  Clinical 
Significance. 

(A  Summary  of  Recent  Work.) 
The  importance  of  examining  the  fteces  in  disease  is  now  gener- 
ally recognised,  and  many  diseases  that  previously  were  un- 
diagnosed have  been  brought  to  light  by  this  method  alone.  It 
is  only,  however,  within  the  last  ten  years  that  real  advance  has 
been  made  by  the  invention  of  new  methods  of  research,  com- 
mencing with  the  elaborate  treatise  of  Schmidt  and  Strassburger, 
which  was  published  in  1901.  This  book  is  still  the  standard 
work  on  the  subject,  and  it  describes  the  scientific  methods 
adopted  by  the  authors  in  their  analysis  of  the  faces  in  health 
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and  in  disease.  Their  methods,  as  well  as  their  views,  have  been 
keenly  criticised  Iw  other  clinicians,  who  found  their  results  at 
variance  with  their  own,  and  some  of  their  methods  quite  beyond 
the  range  of  the  ordinary  physician.  Xew  methods  of  observation, 
however,  have  replaced  with  equal  delicacy  the  more  complicated 
ones  devised  by  the  authors,  and  now  it  is  possible  for  any  prac- 
titioner, with  a  reasonable  knowledge  of  chemistry  and  bacteri- 
ology, to  employ  the  tests  for  himself.  At  any  rate,  with  the 
facilities  now  atibrded  by  the  chemical  and  bacteriological  labora- 
tories associated  with  the  more  modern  hospitals,  these  tests  can 
be  carried  out  readily  by  those  in  charge.  No  doubt  the  offensive 
nature  of  the  excreta  has  had  much  to  do  with  the  tendency  to 
overlook  this  particular  line  of  investigation ;  but  this  objection 
need  not  stand  in  the  way,  as  the  examination  can  be  made  by 
methods  that  are  accompanied  by  little  or  no  odour.  Another 
objection  may  be  the  w^ant  of  accuracy  in  the  results,  owing  to 
the  differences  in  the  amount  and  kind  of  foodstuffs  consumed, 
the  variance  in  diffei'ent  persons  in  the  amount  of  intestinal  juices 
secreted,  and  in  the  innumerable  ways  bacteria,  which  abound  in 
the  fasces,  may  alter  the  chemical  composition  of  the  excreta. 
These  ol3Jectioiis  are  well  founded,  but  are  partly  overcome  by 
the  scientific  application  of  test  meals,  whose  composition  are 
accurately  known,  and  by  methods  devised  for  estimating  the 
bacterial  contents  of  the  bowel.  In  many  instances  little  informa- 
tion may  be  gained,  and  all  will  agree  that  the  methods  give  less 
accurate  results  than  those  obtained  by  the  examination  of  the 
urine.  At  the  same  time  diseases  may  be  diagnosed  and  facts 
observed  that  could  not  be  appreciated  in  any  other  way.  It  is 
possible,  as  shown  by  many  writers,  to  differentiate  between  the 
diarrhoeas  of  gastric  origin,  diarrhoeas  due  to  disorder  of  the 
intestinal  or  pancreatic  juices,  putrefactive  and  fermentative 
dyspepsias,  and  thus  to  treat  these  conditions  from  a  scientific 
basis. 

Hughes  has  recently  discussed  this  subject,  and  believes  tliat 
nervous  diarrhoeas,  so-called,  are  due  mostly  to  inflammation  of 
the  intestinal  tract,  the  result  of  cliemical  changes;  and  likewise 
Schmidt  believes  that  many  cases  of  constipation  depend,  not 
wholly  on  muscular  on  nervous  affections  of  the  intestines,  l)ut  to 
digestive  derangements,  owing  to  t(W  rapid  or  complete  digestion 
of  foods  rich  in  cellulose.  In  this  way  little  fa-cal  matter  is  pro- 
duced, and  the  process  of  def;ecation  is  thereby  hindered.  To 
obviate  this  he  recommended  the  use  of  agar-agar,  which  swells 
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in  the  intestine.  Substances  containing  agar-agar  as  the  chief 
ingredient,  regulin,  thaolaxine,  etc.,  have  recently  been  introduced 
for  the  treatment  of  habitual  constipation. 

Among  many  papers  that  have  thrown  additional  light  on 
this  subject  might  be  mentioned  at  this  stage  Herter's  book  on 
The  Common  Bacterial  Infections  of  the  Digestive  Tract  and  the 
Intoxications  Arising  from  Them,  which  gives  a  truer  conception 
of  the  nature  of  the  bacterial  processes  in  diseases  of  the  digestive 
tract ;  Baumstark's  article,  devised  as  an  easy  means  of  examina- 
tion of  the  fccces  by  the  practitioner;  and  mention  may  be  made 
of  Cammidge's  papers  which  deal  more  especially  with  the 
examination  of  the  fteces  in  pancreatic  disease,  his  most  recent 
contribution  having  appeared  while  this  abstract  was  being 
written. 

Composition  of  the  tVeces  (Howell) — 

Normally  the  faices  consist  of  indigestible  ligaments  of  meat 
and  cellulose  from  vegetables ;  undigested  material  such  as  meat, 
starch  and  fat ;  products  of  intestinal  secretion ;  products  of 
bacterial  decomposition ;  cholesterin ;  excretion ;  mucus  and 
epithelial  cells ;  pigment — stercobilin  derived  from  pigment  of 
the  bile ;  inorganic  salts ;  large  quantities  of  micro-organisms ;  the 
following  gases,  CH^,  CO2,  H,  N  and  H.^S. 

Pathologically  the  fpeces  may  contain  an  abnormal  amount  of 
these  normal  constituents :  blood  (visible  or  occult) ;  pathogenic 
bacteria;  animal  parasites  and  ova;  biliary  and  intestinal  con- 
cretions. 

In  all  cases,  before  examination  of  the  fteces,  a  test  diet  should 
be  given  which  represents  a  definite  amount  of  calories.  The 
diet  especially  used  is  Adolph  Schmidt's  diet,  which  consists  of — 

Morning. — |  litre  milk  or  h  litre  cocoa  and  50  grms.  rusk. 

Before  Noon. — h  litre  gruel  (40  grms.  groats),  1 0  grms.  butter, 
200  grms.  milk,  1  egg  and  300  grms.  water. 

Noon. — 125  grms.  minced  beef  (raw  inside)  in  20  grms.  of 
butter,  190  grms.  potatoes  mashed  with  100  grms.  milk  and  10 
grms.  butter. 

Afternoon. — Same  as  morning, 

Bvcning. — Same  as  forenoon. 

Altogether  Ih  litres  milk,  100  grms.  rusk,  2  eggs,  50  grms. 
butter,  125  grms,  minced  meat,  190  grms.  potatoes,  80  grms. 
oatmeal. 

This  represents  2234  calories. 

With  the  diet  a  little  hiematoxylin  or  carmine  is  given  as  an 
index  of  when  to  examine  the  f<tces  under  this  new  diet. 
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For  examination  purposes  the  fa'ces  should  he  passed  into  a 
clean  vessel  and  washed,  either  hy  stirring  up  in  saline  solution 
and  filtering,  or  by  using  the  specially  devised  sieve  of  Boas, 
whereby  a  continuous  fine  stream  of  water  is  allowed  to  flow  over 
the  fteces — the  smell  can  be  overcome  by  5  per  cent,  phenol 
solution  or  a  little  turpentine. 

Before  washing  the  fieces  the  reaction  is  taken,  the  colour 
noted,  and  the  general  appearance  and  weight  observed.  Any 
shreds  of  mucus,  concretions,  or  animal  parasites  are  observed. 

Eeaction. — The  faces  are  usually  faintly  acid  or  faintly  alkaline 
or  amphoteric.  Typhoid  and  cholera  stools  are  usually  alkaline. 
The  stools  accompanying  a  milk  or  starch  diet  are  usually  acid. 
Cammidge  has  observed  that  in  pancreatic  disease  the  stools  are 
usually  acid  :  if  alkaline,  the  pancreatic  disease  is  usually  associated 
with  biliary  obstruction. 

Colour.  —  Normally  this  varies  from  a  lightish  yellow  to  a 
brownish-black  colour,  depending  on  the  character  of  food  taken. 
The  normal  pigment  is  hydrobilirubin  or  reduced  bilirul)in  (identical 
with  urobilin). 

This  pigment  may  be  detected  thus : — Small  piece  of  fresh 
fseces  is  rubbed  in  a  mortar  with  concentrated  watery  solution  of 
corrosive  sublimate  and  allowed  to  stand  for  several  hours.  Hydro- 
bilirubin gives  a  deep  red  colour  (hydrobilirubin-mercury),  while 
bilirubin  gives  a  green  colour. 

Pathologically  the  colour  is  important : — It  is  golden-yellow 
from  unchanged  bilirubin,  green  from  biliverdin  or  bacteria,  and 
putty  coloured  from  deficient  bile,  pancreatic  disease,  and  tubercu- 
lous peritonitis.  Cammidge  has  observed  white  stools  in  pancreatitis 
with  no  jaundice  or  biliary  obstruction ;  but  even  in  these  cases 
hydrobilirubin  was  present.  Von  Nencki  has  shown  that  hydro- 
bilirubin may  be  converted  by  bacteria  into  a  whitish  substance 
"  leuco-urobilin." 

General  Appearance  and  Weight. — The  appearance  varies  from 
a  soft  liquid  stool  to  a  hard  constipated  stool.  It  may  be  ribbon- 
like from  stricture  of  the  rectum,  or  have  the  appearance  of 
round  hard  balls  from  dilatation  of  the  sigmoid  and  rectum.  The 
weight  varies  witli  the  diet.  On  an  exclusive  meat  diet  the 
average  weight  is  100  to  150  grms.,  on  mixed  diet  170  grms.,  and 
on  vegetable  diet  400  to  500  grms. 

Mncv.s. — When  mucus  appears  in  any  (juantity  in  the  stool, 
this  is  pathological.  If  it  is  intimately  mixed  witii  the  faeces  it 
comes  from  the  small  intestine ;  if  it  surrounds  the  stool  it  comes 
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from  the  large  intestine ;  if  wholly  mucus  it  indicates  dysentery, 
ileocolitis  or  ulceration  of  the  rectum.  Large  casts  may  be  passed 
in  mucous  colitis. 

So  far,  then,  inferences  may  be  drawn  from  the  macroscopical 
appearances  and  reaction  of  the  ficces  ;  of  still  greater  importance 
are  the  microscopical  appearances,  the  chemical  analysis  and  the 
bacteriological  examination. 

Microscopical  AppecLraiiccs. — Thin  stools  are  allowed  to  settle 
or  are  centrifugalised ;  deposit  is  examined  on  a  slide ;  a  portion  of 
a  firmer  stool  is  first  rubbed  up  in  a  glass  mortar  with  physio- 
logical saline  solution  and  then  centrifugalised. 

Remnants  of  food  are  seen,  connective  tissue,  muscle  fibres, 
starch  grannies  and  fats. 

{a)  If  there  be  much  connective  tissue  following  the  limited 
supply  of  meats  (100  grms.),  then  this  points  to  disturljed  gastric 
digestion,  since  the  gastric  juices  alone  can  digest  connective  tissue. 
Achylia  or  hypochylia  would  do  this,  or  excessive  peristalsis. 

{h)  If  many  muscJe  fibres  be  seen  with  a  limited  supply  of 
meat  in  the  diet,  then  this  points  to  disturbance  of  the  function 
of  the  small  intestine,  probably  of  the  pancreatic  digestion.  If 
both  (a)  and  (&)  are  present  it  can  be  inferred  that  the  stomach 
and  intestines  are  both  at  fault. 

{e)  Xormally  a  few  starch  granules  are  present  in  the  fifces. 
If  they  are  markedly  increased  this  indicates  disturbance  in  the 
small  intestine,  and  a  diminished  digestive  power  for  carbohydrates. 

{cl)  Fat  is  present  normally  to  extent  of  23  per  cent,  of  stools 
in  dry  substance.  Increase  of  fats  indicates  interference  with  its 
absorption  from  the  foods,  i.e.  interference  with  biliary  secretion, 
and  disturbance  of  the  intestinal  mucosa.  Microscopically  that  is 
evidenced  by  increase  in  sebacic  acid  tlocculi,  neutral  fat  drops,  etc. 

Cammidge  has  found  that  in  all  pancreatic  diseases  the  amount 
of  fat  is  high.  It  reaches  its  maximum  in  malignant  disease  of 
the  pancreas  : — In  38  cases  it  averaged  71*3  percent.  The  average 
in  52  cases  of  chronic  pancreatitis  associated  with  gall-stones  in 
common  duct  and  jaundice  was  56'6  per  cent.,  while  in  8  cases 
of  cirrhosis  of  the  pancreas  it  averaged  36'2  per  cent.  He 
observed  also  the  ratio  of  unsaponified  to  saponified  fats  was  even 
of  more  importance  than  the  total  amount  of  fat. 

Normally  the  amounts  of  each  kind  of  fat  are  about  e(|ual.  In 
disturbed  pancreatic  flow  there  is  increased  proportion  of  unsaponi- 
fied fat ;  in  ol)struction  to  the  bile  fiow  there  is  increased 
proportion    of   saponified  fat.      In   cancer  of   the   pancreas   and 
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affections  of  the  bile-duct  the  amounts  are  about  equal.  In  7  cases 
of  disease  of  bile-duct  alone  5  showed  excess  of  saponified  fats. 
In  early  stages  of  catarrhal  pancreatitis,  from  increased  How  of 
pancreatic  juice,  there  is  usually  increase  of  saponified  o^er 
nnsaponified  fats. 

It  is  from  the  chemical  analysis,  however,  that  most  informa- 
tion can  be  gained  al)out  the  amount  of  fat  in  the  fa?ces. 

Epitlidial  cells  mny  he  seen. 

Squamous  cells  come  from  the  anal  orifice,  otherwise  little  in- 
formation can  be  gained. 

Occasionally  a  few  red  blood  corpuscles  may  be  detected,  or 
pus  cells,  or  ova  of  parasites  or  various  crystalline  bodies,  such 
as  triple  phosphates,  calcium  phosphate,  magnesium  phosphate, 
calcium  oxalate,  cholesterin,  Charcot-Leyden  crystals  (suggest 
intestinal  parasites),  ha?matoidin  crystals. 

Baumstark  has  devised  a  rapid  method  of  observing  the  rem- 
nants of  food  stuffs  in  the  f;eces.  He  makes  three  microscopical 
preparations  : — 

1.  A  small  piece  of  fseces  pressed  between  slide  and  cover- 
glass.  Normally — Muscular  fibres,  lime  salts,  sebates  of  lime, 
uncoloured  soaps,  single  potato  cells  empty,  remnants  of  chaff 
from  gruel  and  remnants  of  cocoa.  Pathologically — More  muscle 
fibres  and  clearer  strife,  neutral  fat  ■  drops,  sebacic  acid  and 
abundant  soap,  needles,  and  potato  cells,  with  more  or  less  preserved 
grains  of  starch. 

2.  Faeces  rubbed  up  with  a  little  drop  of  30  per  cent,  acetic 
acid  solution,  and  held  over  the  flame  until  it  boils.  Normally — 
Large  lime  salts  and  soap  flakes  are  melted  into  neutral  fat  drops. 
Pathologically — Abundant  sebacic  acid  flocculi. 

3.  F?eces  rubbed  up  with  a  little  drop  of  a  strong  solution  of 
iodine  in  iodide  of  potassium  (I  1  part,  KI  2  parts,  distilled  water 
50  parts)  and  covered.  Normally — Brown  coloured  from  iodine ; 
the  potato  cells  now  violet  (not  blue).  Pathologically  —  Bluish- 
coloured  potato  cells,  blue  or  violet  sporules  or  bacterial  flora,  and 
fat  cells  which  are  yellow  from  the  iodine. 

It  is,  however,  in  the  chemical  and  bacteriological  examination 
of  the  ficces  more  especially  that  advance  has  been  made,  and 
fresh  information  gained  in  obscure  diseases. 

Chemical  Analysis. — For  Blood. — Until  comparatively  recently 
the  presence  or  absence  of  blood  in  the  stools  was  recognised  only 
by  the  naked  eye.  The  faeces  miglit  be  streaked  with  blood,  or 
there  might  be  a  profuse  hajmorrhage  with  clots  of  blood;  the 
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former  might  be  coffee-ground  or  tarry,  depending  on  the  situa- 
tion and  the  amount.  In  such  cases  microscopically  no  red 
corpuscles  are  found,  as  they  have  previously  been  destroyed  in 
the  upper  part  of  the  intestinal  tract. 

Since  Boas's  researches  in  1903,  we  know  the  real  significance 
of  small  hainnorrhages,  "  occult  blood,"  from  the  gastro-intestinal 
tract. 

Goodman  has  recently  written  a  paper  on  the  examination  of 
the  fieces  for  "  occult  blood,"  with  special  reference  to  the  value  of 
the  benzidine  test.  He  first  describes  the  various  tests  that  have 
been  used  for  recognising  blood  in  the  feeces — Weber's  guaiac  test, 
Eossel's  aloin  test,  etc. — and  compares  these  with  the  benzidine 
test  of  0.  and  E.  Adler.  For  practical  purposes  he  recommends 
Schlesinger  and  Hoist's  modification  of  Adler's  test,  which  is : — 

{({)  Concentrated  solution  of  benzidine  is  made  by  using  as 
much  benzidine  as  will  go  on  the  end  of  a  knife  in  about  2  c.c.  of 
glacial  acetic  acid.  The  mixture  is  soluble  and  should  be  shaken 
freely. 

(&)  A  small  piece  of  fpeces  is  suspended  by  stirring  in  a  test 
tube  one-fifth  full  of  water ;  the  test  tube  is  closed  with  cotton 
and  the  ffeces  boiled. 

(c)  10  to  12  drops  of  benzidine  solution  are  poured  into  a  test 
tube,  and  2*5  to  3  c.c.  H^O^  (3  per  cent.)  added. 

{il)  To  this  are  added  1  to  3  drops  of  the  boiled  faeces,  after 
mixing  by  slightly  shaking. 

"With  blood  the  colour  becomes  green,  blue-green  or  blue — 
the  blue  being  more  pronounced  if  more  blood  is  present.  The 
reaction  is  present  in  1  to  2  minutes.  Negative  tests  show  no  change 
even  after  standing  for  twenty-four  hours. 

The  guaiac  and  aloin  tests  respond  to  the  dilution  of  1  in 
25,000  ;  the  benzidine  test  responds  to  the  dilution  of  1  in  200,000. 
For  traces  of  blood  in  the  fieces,  then,  this  test  is  to  be  relied  on. 
The  author  comes  to  the  following  conclusion  : — If  the  benzidine 
test  is  negative  no  occult  blood  is  present,  but  if  it  is  positive  this 
may  mean  nothing,  unless  corroborated  by  one  or  both  of  the  other 
tests.  If  a  positive  test  is  obtained  with  benzidine  the  diet  and 
medication  must  be  regulated,  as  meat  and  certain  chemicals,  such 
as  iodide  of  potassium,  give  the  reaction,  as  does  mucus,  pus,  iron 
and  copper  salts,  etc. 

Estimation  of  Fats. — The  qualitative  test,  as  devised  by  Klop- 
stock  and  Kowarsky,  for  fats  is  easy.  The  fieces  are  mixed  with 
a  small  quantity  of  ether  and  allowed  to  settle ;  a  small  portion  of 
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the  ether  is  withdrawn  with  a  pipette,  and  a  drop  allowed  to 
evaporate  on  a  piece  of  filter  paper.  A  transparent  spot,  which 
cannot  be  washed  out  with  water,  remains. 

The  quantitative  estimation  of  the  fats  in  the  faeces  is  a  more 
complicated  process,  and  vaiious  methods  have  been  devised.  In 
1907,  however,  Walker  Hall  emphasised  the  importance  of  Hecht's 
method,  which  he  claims  to  be  easily  carried  out,  and  gives  accurate 
results.     His  method  is  as  follows : — 

1.  Administer  a  known  quantity  of  fat  in  the  food. 

2.  Transfer  the  entire  stools  to  a  mortar,  add  normal  KOH 
solution,  and  stir  until  all  lumps  have  disappeared.  Make  up  to 
500  c.cm.  with  distilled  water.     Shake  well. 

3.  Take  50  c.cm.  and  heat  for  20  minutes. 

4.  Add  50  c.cm.  of  5  per  cent,  alcohol.     Heat  for  20  minutes. 

5.  Add  strong  HCl  until  markedly  acid. 

6.  Heat  for  20  minutes,  filter,  evaporate  down  to  50  c.cm. 

7.  Take  20  c.cm.  in  a  Schmidt- Werner  tul^e,  and  make  a 
Schmidt- Werner  estimation.  After  calculation  from  the  dried 
residue  of  the  aliquot  portion  of  the  ethereal  extract  multiply 
by  25. 

If  the  process  be  stopped  at  3  then  the  amount  of  fat  extracted 
approximates  that  of  \hQ  fatty  acids.  Deduct  this  from  the  quantity 
yielded  by  the  whole  process  and  an  approximate  amount  of  the 
neutral  fats  is  given. 

Quantitative  Estimation  of  Nitrogen. — This  is  done  by  the 
Kjeldahl  method,  a  description  of  which  is  to  be  found  in  most 
physiological  text-books. 

Quantitative  Estimation  of  Starches. — The  test  method  is  the 
"  Fermentation  test  of  Schmidt."  After  a  test  meal  it  is  recom- 
mended for  estimating  the  efficiency  of  the  digestive  apparatus. 
The  form  of  apparatus  is  well  known.  Five  c.c.  of  formed 
fieces  are  prepared  with  sterile  water  and  poured  into  Strass- 
burger's  instrument.  The  small  tube  surmounting  the  bottle  is 
filled  with  water,  the  parallel  tube  remaining  empty.  If  the 
apparatus  is  kept  at  blood-heat  for  24  hours,  gas  will  rise  and 
displace  the  water  in  the  first  tube,  forcing  it  into  the  outer 
parallel  tube.  Thus  the  amount  of  water  displaced  is  a  measure 
of  the  amount  of  gas  formed.  One  -  third  displacement  is 
pathological. 

Estimation  of  the  Gases  in  the  Faxes. —  In  1909  IJassler  has 
described  an  apparatus  for  the  chemical  and  bacteriological 
examination  of  the  gastric  contents  and  faeces.     The  main  part  of 
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the  apparatus  consists  of  the  well-known  form  of  fermentation  tube, 
the  upright  limb  of  which  has  a  15  c.c.  capacity,  graduated  in  per 
cents.,  and  the  bulb  a  30  c.c.  capacity.  The  tube  is  less  than 
G  inches  in  height,  and  constructed  so  that  25  c.c.  sufficiently 
tills  the  instrument.  Faeces  (7"5  grms.)  are  mixed  with  water 
(25  c.c.)  and  run  into  the  instrument.  The  whole  is  placed  in 
oven  for  twenty-four  hours  at  37'  C.  The  total  gas  content 
is  observed.  By  means  of  a  pipette  1  to  2  c.c.  of  saturated  solu- 
tion of  sodium  hydrate  are  introduced  to  extract  the  carbon- 
dioxide  gas.  The  other  gases  can  be  collected  and  tested  for  by 
simple  means. 

Bassler  finds  that  the  gases  in  the  fasces  vary  greatly  with  the 
character  and  amount  of  food,  the  character  and  amount  of 
bacteria  present,  and  the  pathological  condition  of  the  lower 
digestive  canal. 

He  finds  the  percentages  of  gases  in  the  various  diets  as 
follows  : — 


Milk. 

Meat. 

Vegetable. 

Hydrogen  .     .     . 

.     50  per  cent. 

2  per  cent. 

3  per  cent. 

Xitrogen     .     .     . 

•     37         „ 

50         „ 

37 

^larsli  gas    .     .     . 

•    -09        „ 

31         „ 

50 

Carbon  dioxide    . 

■     12         „ 

10         „ 

27 

Sulphuretted  hydrogen  is  present  in  small  amounts.  After  a 
Schmidt  and  Strassburger  diet  he  finds  normally  about  20  per 
cent,  to  30  per  cent,  of  gas.  In  saccharobutyric  putrefaction  the 
gas  content  is  from  5  per  cent,  to  13  per  cent.,  and  in  gastro- 
enteric atrophy  it  is  about  80  per  cent.  On  a  meat  diet  the 
amount  of  gas  may  fall  to  15  per  cent.,  while  on  a  strict  carbo- 
hydrate diet  it  is  usually  much  higher. 

Purin  Bodies  in  the  Fceces. — In  1903  Walker  Hall  describes 
a  method  of  estimating  these  bodies,  but  no  special  information,  at 
least  to  the  clinician,  can  be  gained  by  this  process. 

Bacteriological  Examination  of  the  Fceces.  —  Friedenwald  and 
Leitz  have  recently  written  a  paper  describing  the  importance 
of  finding  out  the  bacterial  content  in  health  and  disease,  and 
the  effect  that  various  so-called  antiseptics  have  on  the  bacterial 
content. 

Pasteur  was  of  opinion  that  bacteria  in  the  intestinal  tract 
were  essential  to  life,  and  his  contention  has  been  supported  by 
the  fact  that  animals  fed  on  sterile  food  only  are  weakly,  with 
stunted  growth. 

Klein  and  De  Lange  found  that  13  per  cent,  of  dried  substance 
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of  the  fteces  was  composed  of  bacteria.  Two  years  later  (1902) 
Strassburger  repeated  the  experiments  and  found  that  former 
metliods  and  results  were  unreliable.  He  weighed  a  certain 
([uantity  of  fpeces,  macerated  them  in  water  and  centrifugalised. 
The  bacteria  remained  suspended  in  the  fluid,  while  the  heavy 
substances  fell  to  the  bottom.  This  was  decanted,  treated  with 
alcohol  and  centrifugalised.  The  bacteria  fell  to  the  bottom, 
and  could  be  collected.  The  bacteria  were  dried  and  weighed.  The 
following  conclusions  were  arrived  at : — 

1.  Under  normal  conditions  \  of  the  dried  substances  of  the 
fajces  of  a  healthy  individual,  ingesting  a  medium  diet,  consists  of 
bacteria. 

2.  In  adults  the  quantity  of  daily  bacterial  waste  when  dried 
(a)  under  normal  conditions,  8  grms. ;  (i)  in  dyspeptic  conditions, 
14  to  20  grms. ;  (c)  in  chronic  constipation,  2"6  to  5"5  grms. 

'.\.  In  chronic  constipation  tlie  bacterial  substance  is  usually 
abnormally  small. 

4.  In  infants  under  normal  conditions  there  is  practically 
the  same  percentage  of  bacterial  growth  as  in  adults. 

5.  The  total  number  of  bacteria  evacuated  by  a  normal 
individual  per  day  has  been  estimated  as  128,000,000,000. 

G.  Knowing  tbe  quantity  of  l)acteria  in  the  fieces  gives  an 
insight  into  the  bacterial  development  of  the  whole  intestine. 

Strassburger  believes  that  the  best  method  of  reducing  the 
bacterial  growth  of  the  intestine  is  by  means  of  diet.  The  value 
of  antiseptics  is  doubtful.  Herter  says,  "  I  have  found  in  certain 
instances  that  salicylates,  aspirin  and  salol,  have  excited  some 
action  in  diminishing  the  output  of  indicau,  but  beyond  this  I 
have  not  been  able  to  satisfy  myself  that  the  efl'ects  of  intestinal 
antiseptics  is  pronounced." 

Dutton  Steele  found  that  beta-naphthol  and  bismuth  salicylate 
did  reduce  the  bacterial  growth  in  the  intestines  in  normal  indi- 
viduals, but  he  is  convinced  that  "  evacuation  of  the  bowels  with 
regulation  of  the  diet  are  by  far  the  most  efficient  means  at  our 
command  to  check  excessive  Imcterial  activity  in  the  intestines." 

Friedenwald  and  Leitz  made  a  large  number  of  experiments 
on  this  point,  using  Steele's  modification  of  Strassburger's  method. 
Their  results  were  as  follows  : — 

1.  Normal  Cases. — Greatest  reduction  in  the  bacterial  content 
was  from  diet  alone. 

With  liquid  diet  the  reduction  was  10  per  cent. 

With  beta-naphthol  a  reduction  of  9*9  per  cent. 
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With  Lisiiiuth  salicylate  a  reduction  of  8"8  per  cent. 

"With  aspirin,  -i'G  per  cent. 

With  salol,  no  reduction  at  all. 

2,  Gastro- Intestinal  Cases. — Eegulation  of  diet  and  evacuation 
of  the  bowels  was  the  most  etiectual  method  of  reducing  high 
bacterial  content  of  the  intestines. 

Beta-naphthol  and  bismuth  salicylate  seem  to  be  the  most 
effective  intestinal  antiseptics.  Otherwise  the  results  in  gastro- 
intestinal cases  are  similar  to  those  in  normal  cases. 

Dutton  Steele  noted  in  one  case  of  achylia  a  bacterial  content 
of  oS  per  cent.,  in  a  case  of  hyperchlorhydria  one  of  28-5  per 
cent. 

Different  Organisms  in  the  Fences. — The  greatest  number  of  intes- 
tinal micro-organisms  belong  to  the  bacterium  coli  group.  In  addi- 
tion there  are  the  bacterium  aerogenes,  bacterium  fiecalis  alkaligenes 
and  bacterium  tluorescens.  The  most  important  pathogenic 
bacteria  are  the  bacilli  of  typhoid,  cholera,  dysentery  and 
tubercle ;  more  rarely  streptococci  and  staphylococci,  the  micro- 
organisms of  anthrax,  plague  and  the  bacillus  pyocyaneus. 

Tubercle  Bacilli. — Even  though  there  be  undoubted  intestinal 
tuberculosis,  Sahli  has  found  that  these  cannot  always  be  demon- 
strated in  the  faeces.  They  are  chiefly  found  in  purulent  or 
bloody  pieces  of  diarrhteal  stools.  They  can  be  sometimes  demon- 
strated in  solid  pieces,  if,  as  Hamburger  recommends,  a  small 
piece  of  faeces  is  mixed  with  a  few  centimetres  of  water,  .then 
centrifugalised.  The  supernatant  fluid  is  diluted  with  a  double 
volume  of  alcohol,  centrifugalised  again,  and  then,  after  drying, 
examined  under  the  microscope,  when  numerous  tubercle  bacilli 
will  be  seen.  Care  must  be  taken  to  distinguish  these  from 
the  smegma  bacilli,  which  occur  at  the  anal  orifice  and  become 
mixed  with  the  fteces. 

Fabricci  found  tubercle  bacilli  in  the  fteces  of  children  when 
there  was  no  sputa.  He  believes  the  best  method  of  detecting 
the  tubercle  bacillus  in  faces  is  that  of  Strassburger,  with  the 
additional  use  of  a  20  per  cent,  solution  of  antiformin,  which 
has  the  effect  of  destroying  other  bacteria  present  and  leaves  the 
tubercle  bacilli  unhurt.  A  small  pellet  of  fteces  is  dissolved  in  15 
cm.  of  water,  centrifugalised  for  2  to  3  minutes,  and  then  treated 
with  an  equal  quantity  of  20  per  cent,  antiformin  solution  for  15 
to  20  minutes.  To  this  fresh  mixture  an  equal  quantity  of  absolute 
alcohol  is  added,  centrifugralised  again  for  2  minutes,  and  a  micro- 
scopic  preparation   made  from  the   sediment.      The  faeces  of   35 
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children  suffering  from  tubercle  were  examined,  when  a  positive 
result  was  obtained  11  times.  In  9  adults  (all  tuberculous)  the 
tuljercle  bacillus  was  found  7  times  in  fteces. 

On  going  to  press,  a  paper  has  just  appeared  in  the  Britisli 
Medical  Journal  by  Drs.  Philip  and  Agnes  Porter  on  "Tubercle 
Bacilli  in  the  Faeces  in  Tuberculosis."  They  examined  the  fteces 
of  109  persons,  99  of  whom  had  pulmonary  tuberculosis,  1 
tuberculous  peritonitis,  and  9  with  no  tubercular  infections.  In 
no  case  ivas  there  evidence  of  intestinal  tuhercidosis.  Of  the  100 
tuberculous  cases,  79  yielded  tubercle  bacilli,  and  only  21  were 
negative.  The  9  normal  cases  yielded  no  tubercle  bacilli.  Of 
the  tuberculous  patients  in  which  tubercle  l»acilli  were  found  in 
the  expectoration,  every  case  except  one  presented  tuberculous 
bacilli  in  the  fccces.  In  42  cases  with  no  tuberculous  bacilli  found 
in  the  expectoration,  29  gave  tuberculous  bacilli  in  the  freces.  In 
24  cases  with  no  sputum,  17  showed  tuberculous  bacilli  in  tbe 
faeces. 

Eyre  and  Minett  recently  made  an  investigation  in  the 
incidence  of  Morgan's  Bacillus  No.  I.  in  tlie  normal  fieces  of 
young  children.  Sixty  cases  were  examined — 23  males  and  37 
females,  between  the  ages  of  birth  and  13  years.  Four  stains  of 
the  Morgan  Bacillus  No.  I.  were  isolated,  or  6"3  per  cent. 
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SUKGEEY. 

The  Value  of  Momburg's  Method  of  Procuring 
h.emostasis. 

This  procedure,  which  consists  in  winding  an  elastic  cord  several 
times  round  the  waist  between  the  iliac  crest  and  the  lower  border 
of  the  ribs,  has  now  been  some  two  years  befoi  e  the  profession,  and 
nearly  200  cases  have  been  published  in  which  it  has  been  employed 
to  control  bleeding  in  operations  involving  the  upper  part  of  the  thigh 
or  the  pelvis  where  severe  haemorrhage  is  expected.  The  time,  there- 
fore, has  arrived  when  it  is  proper  to  inquire  into  the  results,  and, 
more  particularly,  to  ask  the  question — "  Is  the  method  a  safe  one, 
and  is  it  one  to  adopt  as  a  routine  practice  1"  A  valuable  contribu- 
tion to  the  subject  appears  in  the  Revue  de  Chirurgie  (May  1910),  by 
Professor  G.  Gross  and  A.  Bisset,  of  Nancy.  They  also  give  full 
details  of  a  fatal  case,  in  which  it  is  almost  impossible  to  doubt  that 
death  was  directly  due  to  the  method.  The  patient  was  a  woman,  jet.  28, 
suffering  from  advanced  tuberculosis  of  the  knee-joint,  with  abscesses 
extending  up  to  the  buttock.  Hectic  fever  was  present;  she  was 
emaciated,  and  her  pulse-rate  averaged  110  per  minute.  On  the 
other  hand,  minute  examination  of  her  heart  revealed  no  murmur, 
nor  were  any  clinical  signs  of  failure  of  compensation  present.  The 
pulse  was  always  perfectly  regular.  Gross  decided  to  disarticulate  at 
the  hip,  choosing  Momburg's  method,  as  offering  the  best  chance  of 
saving  utniecessary  loss  of  blood.  Chloroform  was  given  by  an  expert, 
and,  after  elevating  both  lower  limbs,  Gross  applied  the  rubber  band 
himself,  passing  it  slowly  four  times  round  the  patient's  waist.  Pulsa- 
tion in  the  femorals  disappeared.  No  alteration  whatever  in  the  radial 
pulse  took  place,  or  in  the  patient's  appearance.  A  sphygmographic 
tracing  showed  no  change.  The  disarticulation  was  completed  in 
fifteen  minutes,  daring  which  time  the  patient  gave  the  anaesthetist 
no  anxiety,  and  hsemostasis  was  perfect.  The  cord  was  then  veri/ 
sloivhj  removed  (in  60  seconds).     At   the   moment  when  it  was  com- 
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pletely  freed,  sudden  pallor,  with  syncope  and  cessation  of  the  pulse, 
occurred,  and,  in  spite  of  restorative  measures  persevered  with  for 
half  an  hour,  the  patient  died.  At  the  autopsy  no  signs  of  injury 
produced  by  the  band  were  found,  and  all  the  viscera  were  practically 
normal  except  the  heart.  It,  however,  showed  definite  fatty  degenera- 
tion and  some  vegetations  on  the  mitral  valve.  The  most  important 
point,  however,  was  that  the  right  side  of  the  heart  was  much  dilated 
and  distended  with  blood.  Gross  had  little  doubt  that  in  this  case 
death  occurred  from  sudden  acute  dilatation  of  the  diseased  heart, 
due  to  its  inability  to  cope  with  the  change  in  the  vascular  conditions 
produced  by  the  removal  of  the  tubing.  It  is  interesting  to  note  that 
in  this  case  the  precaution,  usually  recommended,  of  bandaging  the 
legs  (or  at  any  rate  one  leg)  does  not  seem  to  have  been  taken.  By 
this  means  sudden  changes  in  the  blood-pressure  on  removing  the 
tubing  are  stated  to  be  less  likely  to  occur. 

The  authors  also  regret  that  at  the  date  of  their  operation  the  later 
advice  of  Momburg  to  place  the  patient  in  the  Trendelenburg  position 
was  not  known.  By  this  Momburg  claims  that  the  mesenteric  vessels 
escape  compression,  and  consequently  the  blood-pressure  is  less  liable 
to  be  raised  unduly.  Yerth,  however,  states  that  this  position  increases 
the  tension. 

So  far  Gross's  case  is  the  only  recorded  one  in  which  death  was 
apparently  directly  due  to  the  method  ;  but  the  authors  consider  it 
not  unlikely  that  unpublished  cases  exist.  In  the  literature  they  find, 
moreover,  individual  instances  of  serious  after-effects,  such  as  retention 
of  urine,  palsy  of  the  rectum  and  bladder,  painful  cramps  of  the  legs, 
localised  gangrene  of  one  leg,  ha3moptysis,  epistaxis,  intestinal  hteraor- 
rhage,  mitral  insufficiency  for  twelve  days.  Collapse  and  syncope, 
however,  are  the  sequehe  most  often  recorded.  In  one  such  case  death 
was  only  averted  by  the  lemoval  of  the  band.  Normally,  a  slight 
increase  in  the  pulse-rate  takes  place,  both  on  putting  on  and  on  taking 
off  the  band.  Abnormally,  the  pulse-rate  may  rise  to  120  or  even  ISO. 
The  authors'  conclusions  are  that  the  method  should  only  be  used  in 
very  exceptional  circumstances,  and  that  three  or  four  miiuites  should 
be  taken  both  in  putting  on  and  taking  off  the  band. 

A.  A.  Scot  Skirving. 


Conservative  Treatment  in  Bone  Disea.ses. 

At  the  annual  meeting  of  the  American  Surgical  Association, 
J.  C.  Bloodgood  read  a  communication  on  benign  bone  cysts  (ostitis 
fibrosa),  giant-cell  sarcoma,  and  bone  aneurysm  [Surgery,  Gynecology  and 
Obstetrics,  June  1910).  Of  89  cysts,  69  belonged  to  the  variety  of 
true  localised  bone  cyst  or  ostitis  fibrosa.  The  remaining  20  com- 
prised cysts  in  enchondroma,  in  pure  myxoma,  in  giant-cell  sarcoma, 
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and  in  ostitis  deformans,  cysts  due  to  subperiosteal  ossifying  hseraa- 
toma,  and  callous  cysts.  Five  pathological  varieties  occurred  in  the 
series:  medullary  cysts  without  any  definite  lining;  medullary  cysts 
with  a  connective-tissue  lining  easily  stripped  from  the  bony 
capsule ;  medullary  mass  of  fibrous  tissue  with  a  small  cyst ;  the 
same  mass  without  any  cyst  formation ;  and  multiple  medullary 
cysts.  At  the  operation  a  thin  shell  of  bone  is  always  found  ;  the 
contents  of  the  cyst  are  usually  dark  brown  and  thin,  but  never 
distinctly  hajmorrhagic,  as  in  bone  aneurysm.  The  condition  is  cured 
by  simple  incision  and  curetting,  and  it  never  shows  any  tendency 
to  malignancy. 

The  giant-cell  sarcoma  was  easily  recognised  at  the  exploratory 
incision  by  the  soft  ha^morrhagic  tissue,  resembling  granulation  tissue, 
mixed  with  whitish  areas.  In  his  own  cases  and  those  recorded  in  the 
literature,  he  had  been  unable  to  find  metastasis  from  a  giant-cell 
sarcoma.  [In  this  country  its  benign  nature  is  generally  recognised, 
and  it  is  now  called  myeloma,  in  preference  to  giant-celled  or  myeloid 
sarcoma.]  The  treatment  should  be  removal  of  the  growth  by 
curetting,  except  in  large  tumours  which  have  perforated  the  bone 
capsule  and  infiltrated  the  soft  parts,  when  amputation  was  indicated. 

Bone  aneurysm  was  distinctly  malignant,  and  was  due  to  hi^jmor- 
rhage  occurring  in  medullary  sarcoma.  By  the  time  this  stage  was 
reached,  metastasis  had  probably  occurred,  and  even  high  amputation 
usually  failed  to  cure  the  condition. 

In  the  discussion  on  the  paper  several  surgeons  described  methods 
for  dealing  with  the  large  space  left  after  curetting  away  a  myeloma. 
Ii.  Matas  thought  Beck's  bismuth  paste  was  of  great  value  for  filling 
up  cavities,  and  better  than  the  Moesetig-Moorhof  cement,  which  was 
apt  to  produce  iodoform  poisoning.  H.  M.  Sherman  had  found  most 
favourable  the  introduction  of  salt  solution  into  the  cavity  just  before 
the  last  stitches  were  inserted.  Professor  A.  von  Eiselsberg,  of  Vienna, 
said  he  was  in  the  habit  of  pouring  boiling  water  into  these  cavities 
to  kill  all  the  germs.  W.  8.  Halsted  mentioned  a  case  of  myxoma 
of  the  humerus,  in  which  operation  was  followed  by  implantation 
recurrences  in  the  soft  parts,  and  this  was  attributed  to  infection 
of  the  wound,  which  might  have  been  prevented  by  pouring^in  boiling 
water,  or  by  the  use  of  Paquelin's  cautery. 

James  Lochhead. 


New  Operation  for  Prominent  Ears. 

W.  H.  Luckett  draws  attention  to  the  fact  that  "donkey  ears"  are 
anatomically  deformed  as  well  as  set  at  an  abnormal  angle  to  the 
cranium  {Surgery,  Gynecology  and  Obstetrics,  June  1910).  Hence  the 
operations  hitherto  adopted  to  rectify  the  cephalo-auricular  angle  are 
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not  sufficient  to  restore  the  normal  contour  of  the  ear.  A  horizontal 
section  through  the  auricle,  just  above  the  level  of  the  auditory  meatus, 
shows  that  the  cartilage  of  the  concha  bends  outwards  at  a  right  angle 
from  the  head  until  it  reaches  the  antihelix,  which  it  forms  by  being 
bent  backwards  upon  itself.  In  prominent  ears,  which  are  characterised 
by  a  bending  forwards  of  the  auricle,  the  antihelix  is  undeveloped  or 
absent,  and  the  concavity  of  the  concha  is  continuous  with  the  fossa 
of  the  helix.  In  the  other  class,  which  is  characterised  by  a  drooping 
of  the  upper  part  of  the  auricle,  the  concavity  of  the  concha  is  con- 
tinuous with  the  fossa  triangularis  and  the  fossa  of  the  helix,  both  the 
ridges  of  the  crura  of  the  antihelix  being  absent.  In  less  extreme 
degrees  of  drooping  ears  only  the  upper  of  these  two  ridges  may 
be  absent. 

The  antihelix  and  its  crura  are  produced  simply  by  a  folding  of  the 
cartilage,  and  the  Jiew  operation  is  for  the  purpose  of  reconstructing 
this  fold,  at  the  same  time  altering  the  cephalo-auricular  angle.  On 
the  posterior  surface  of  the  auricle  a  crescentic  flap  of  skin  is  mapped 
out  by  an  incision,  and  removed.  A  similar  segment  is  removed  from 
the  cartilage,  and  the  latter  is  sutured,  as  in  the  Lerabert  method  of 
suturing  intestine,  so  that  the  flat  surfaces  of  the  cartilage  are  brought 
into  apposition.  The  skin  edges  are  then  brought  together  with  horse 
hair.  Care  must  be  taken  not  to  button-hole  the  skin  anteriorly,  and 
to  avoid  septic  perichondritis  and  a  hi^matoma.  In  cases  in  which 
the  cartilage  is  thin  and  flexible,  it  may  merely  be  folded  and  stitched 
in  position.  James  Lochhead. 


Pain  on  Removal  of  Pressure  in  Appendicitis  and 
Peritonitis. 

Blumberg  {Berl.  klin.  JFochenschr.,  24th  January  1910)  describes  what 
he  considers  to  be  a  very  important  clinical  test  in  diff'erentiating 
a  catarrhal  appendicitis  from  an  inflamed  appendix  with  peritonitis. 
The  symptom  is  elicited  by  pressing  with  the  hand  over  the  appendix 
region,  and  then  suddenly  removing  the  hand.  The  pressure  will  elicit 
pain  if  the  appendix  be  inflamed,  whether  there- be  peiitonitis  or  not, 
but  pain  caused  by  the  sudden  removal  of  the  palpating  hand  is  found 
only  when  peritonitis  is  present.  The  explanation  of  the  sign  is  that  the 
elastic  rebound  of  the  abdomijial  wall  when  the  pressure  is  suddenly 
removed  causes  inflamed  peritoneal  surfaces  to  jar  on  each  other,  the 
patient  experiencing  a  sudden  pain. 

After  an  extended  trial  the  writer  has  found  tin's  to  be  the  most 
reliable  symptom  in  diagnosing  early  cases  of  peritonitis,  and  has 
frequently  found  it  present  where  other  signs  were  absent. 

The  test  is  useful  in  all  cases  of  peritonitis,  whatever  be  the  source, 
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and  it  is  generally  elicited  to  the  most  marked  degree  over  the  source 
of  the  peritoneal  infection. 

Cases  are  cited  where  a  diffuse  peritonitis,  involving  the  lower  half 
of  the  abdomen,  was  diagnosed  through  finding  this  test  positive  on  the 
left  as  well  as  on  the  right  side  of  the  abdomen,  although  the  tender- 
ness on  pressure  was  confined  to  the  right  iliac  region.  It  has  been 
repeatedly  noted,  moreover,  that  where  the  peritoneal  inflammation 
round  an  appendix  is  subsiding,  the  pain  on  the  sudden  removal  of 
pressure  disappears  earlier  than  does  the  tenderness  on  pressure. 

D.    P.    D.    WiLKIE. 


Malignant  Degeneration  of  Chronic  Gastric  Ulcer. 

Hauser  (Miinch.  mecl.  Wochenschr.,  7th  June  1910) records  a  case  where, 
in  a  woman  aged  63,  the  diagnosis  of  carcinoma  of  the  pylorus  had  been 
made ;  a  tumour  was  palpable  in  the  epigastric  region,  and  a  test  meal 
revealed  the  total  absence  of  hydrochloric  acid.  Whilst  in  hospital 
she  was  suddenly  seized  with  abdominal  pain,  developed  the  signs  of 
general  peritonitis,  and  died  within  twelve  hours  of  the  onset  of  the 
acute  symptoms.  At  the  sectio  there  was  found  a  well-marked 
scirrhous  cancer  of  the  pyloris  and  lesser  curvature  of  the  stomach, 
and  alongside  this  a  recent  peptic  ulcer,  which  had  perforated  and  led 
to  peritonitis.  In  several  parts  of  the  malignant  growth  also  there 
were  superficial  areas  of  necrosis,  and,  situated  under  these,  zones 
of  inflammatory  infiltration.  In  this  case  there  could  be  no  doubt 
that  the  cancerous  growth  was  the  primary  condition,  and  that  the 
peptic  ulceration  was  a  secondary  and,  indeed,  a  very  late  develop- 
ment. 

Whilst  Hauser  firmly  believes  that  carcinoma  of  the  stomach  very 
frequently  starts  in  an  old  peptic  ulcer,  he  yet  emphasises  the  difficulty 
there  may  be  in  deciding  from  naked  eye  or  from  microscopic  examina- 
tion which  was  the  primary  condition. 

D.   P.   D.    WiLKIE. 


Extra-Mucous  Pyloroplasty. 

The  operation  of  pyloroplasty  has  of  recent  years  been  almost 
entirely  abandoned  in  favour  of  gastro-enterostomy.  Kausch  {Berl. 
Jdin.  Wochenschr.,  No.  21,  1910)  believes  that  it  may  with  advantage  be 
performed  in  certain  cases  of  pyloric  stenosis,  and  particularly  in 
cases  of  pyloric  spasm,  and  in  cases  of  moderate  muscular  hyper- 
trophic stenoses.  The  operation  he  advocates  is  one  in  which  the 
mucous  membrane  is  not  divided,  but  in  which  the  muscular  coats 
are  severed  either  subperitoneally,  by  means  of  a  fine  tenotome,  or  by 
open   incision   down   to  the  mucous  coat,   followed  by  a   light   sero- 
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muscular  stitch  in  the  transverse  direction.  He  considers  this  to  be 
the  operation  of  choice  in  cases  of  congenital  pyloric  stenosis,  owing 
to  the  ease  and  rapidity  with  which  it  can  be  carried  out,  but  at  the 
same  time  acknowledges  that  in  extreme  cases  of  that  condition,  where 
there  is  great  muscular  hypertrophy,  it  may  be  inadequate,  and  he 
records  such  a  case  in  which,  after  the  pyloroplasty,  the  pyloric  orifice 
was  still  so  narrow  that  a  gastro-enterostomy  was  also  necessary. 

D.   P.   I).    WlLKIE. 


DISEASES  OF  CHILDEEX. 


By  A.  DINGWALL  FORDYCE,  M.D.,  F.R.C.P., 
Extra  Physician,  Royal  Hospital  for  Sick  Children. 

According  to  Professor  Edsall,  President  of  the  American  Pediatric 
Society  (Archives  of  Pediatrics,  May  1910),  "the  dignity  of  any  of  the 
intellectual  pursuits  and  the  standing  which  it  has  in  comparison  with 
other  things  related  to  it  are  determined  chiefly  by  two  things— first 
of  all,  by  the  opportunities  offered  those  who  teach  the  subject,  and  by 
the  manner  in  which  these  opportunities  are  made  use  of;  and,  second, 
by  the  extent  to  which  those  who  follow  that  pursuit  engage  in  matters 
that  favourably  affect  the  welfare  not  only  of  those  individuals  with 
whom  they  come  in  immediate  contact,  but  rather  of  the  public  at 
large." 

In  both  directions  pediatrics  discloses  a  want,  although  a  knowledge 
of  pediatrics  is  extremely  important  practically  to  the  student. 

As  a  result  of  the  existing  academic  state  of  pediatrics  the  indi- 
vidual student  receives  very  inadequate  training  in  the  subject,  and 
"  even  more  significant  than  this  is  the  fact  that  fewer  able  young  men 
than  might  properly  be  expected  to  do  so  go  into  pediatrics  as  con- 
trasted with  the  number  of  such  men  that  go  into  general  medicine, 
and  the  number  is  less  even  than  of  those  who  go  into  neurology." 

He  considers  that  "the  chief  essentials  for  making  well-trained 
men  and  for  attracting  first-class  men  into  a  subject  as  their  own  work 
are  that  the  men  shall  do  most  of  the  work  themselves  and  not  merely 
be  told  about  it ;  that  they  shall  be  made  precise  and  critical  in  their 
methods,  and  that  the  craving  for  a  sound  understanding  of  the  reasons 
for  things  be  satisfied  by  having  them  clearly  comprehend  the  relation 
between  the  fundamentals  and  the  practical  things." 

Along  such  lines  general  medicine  and  surgery  have  recently  been 
largely  transformed,  and  this  "  is,  to  a  large  extent,  true  also  of 
neurology,  and  to  some  extent  of  certain  of  the  other  specialities.  .  .  . 
When  we  consider  what  has  occurred  in  pediatrics,  I  think  we  must 
admit  that  the  changes  have  been  much  slighter  and  less  distinctive." 
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'•'  Again,  as  I  said,  I  believe  the  serious-minded  student  takes  a 
deep  interest  in  any  subject  only  when  he  has  clear  conceptions  of  its 
relations  to  those  things  on  which  it  is  based.  This  is  to  ray  mind  the 
most  important  side  of  the  matter  that  I  am  discussing,  though  not 
usually  dwelt  upon.  It  is,  it  seems  to  me,  the  crux  of  the  whole 
situation  in  so  far  as  the  character  and  number  of  the  men  going  into 
pediatrics  is  concerned.  So  far  as  I  can  see,  the  propriety  of  studying 
pediatrics  as  a  special  subject  rather  than  as  a  mere  part  of  general 
medicine  is  based  essentially  upon  the  fact  that  the  infant  and  young 
child  differ  from  adults  enormously  in  degree,  and  almost  equally  in 
kind,  in  susceptibility  to  infections,  and  especially  in  liability  to  de- 
rangements of  nutrition.  This  constitutes  a  really  profound  difference, 
it  appears  to  me,  and  gives  much  greater  justification  for  specialisation 
than  any  that  is  based  upon  the  different  organs  of  the  body,  for  it 
demands  of  those  who  would  enter  into  pediatrics  in  a  broad  spirit 
very  wide  and  subtle  knowledge  of  the  two  types  of  work  that  are 
now,  and  probably  will  be  for  years  to  come,  the  most  progressive  and 
most  productive  lines  of  work  in  all  medicine,  but  that  are  at  the  same 
time  the  most  complex  and  difficult.  I  mean,  on  the  one  hand,  in- 
fection, immunity,  and  hygiene ;  on  the  other,  the  physiology  and 
pathology  of  nutrition.  In  spite  of  the  fact  that  these  subjects  are 
simply  teeming  with  points  that  are  of  the  most  intense  interest  in 
acquiring  sound  and  broad  methods  of  practice,  there  are  certainlv 
scarcely  any  places  where  an  attempt  is  made  to  bring  out  systemati- 
cally and  thoroughly  their  relation  to  clinical  pediatrics.  So  far  as 
these  subjects  are  at  all  broadly  dwelt  upon  by  clinical  teachers,  it  is 
almost  entirely  in  courses  on  general  medicine,  not  in  pediatrics,  though 
they  are  of  even  more  intense  interest  practically  in  the  latter.  It  is 
no  wonder  that  in  the  eyes  of  many  of  the  best  students  pediatrics 
becomes  the  tail  to  the  general  medical  kite,  when  the  things  most 
intimately  related  to  it  are  largely  neglected  in  direct  relation  to  it, 
but  are  taught  in  practical  relation  to  other  clinical  subjects.  As  I 
have  intimated,  however,  I  think  that  we  may  more  justly  compare 
the  conditions  surrounding  pediatrics  to  those  in  neurology  rather 
than  to  those  in  general  medicine,  and,  as  I  have  said,  to  the  dis- 
advantage of  pediatrics.  But  the  same  explanation  of  the  different 
status  of  the  two  may  be  used  here  :  In  every  place  where  neurology 
occupies  a  conspicuous  position  in  the  curriculum  and  is  highly  re- 
garded by  students  it  will  be  found  that  the  fundamentals  are  most 
intimately  related  to  the  clinical  teaching,  and  there  are  special  courses, 
usually  directly  associated  with  the  clinical  teaching,  for  broadening 
the  student  in  his  knowledge  of  the  anatomy,  physiology,  and  path- 
ology of  the  nervous  system. 

"  The  manner  in  which  this  disadvantageous  state  of  things  can 
be  overcome  is,  I  think,  indicated  by  what  I  have  just  said.     Students 
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sbould  be  taught  in  the  pediatric  department,  or  by  the  pediatric 
department  in  association  with  other  departments — and  not  simply 
in  some  department  entirely  separate  from  pediatrics — the  important 
direct  practical  bearings  of  the  study  of  the  physiology  and  pathology 
of  nutrition,  of  infection  and  immunity,  and  of  all  the  fascinating  things 
that  fall  under  the  name  hygiene." 

A  Study  of  550  Cases  of  Typhoid  Fever  in  Children. 

Professor  Adams,  of  Washington,  gives  {Amer.  Journ.  Med.  Sci., 
May  1910)  the  results  of  his  study  of  550  cases  seen  during  the 
years  1872  to  1908  inclusive  at  the  Children's  Hospital. 

Throughout  this  period  there  was  an  annual  increase  in  the  number 
of  cases  treated  in  the  hospital  relative  to  the  whole  number  of  patients 
admitted,  this  increase  being  uniform,  except  in  two  instances,  when  it 
was  much  greater  owing  to  the  prevalence  of  enteric  fever,  in  epidemic 
form,  in  the  city. 

Four  hundred  and  twenty,  or  76'54  per  cent.,  of  the  cases  were 
admitted  during  July,  August,  September,  and  October. 

The  course  of  the  fever  in  children  is  usually  of  the  remittent  type, 
ranging  from  103"^  F.  to  105°  F.,  and  terminates  by  lysis. 

Rose-spots  are  not  as  frequent  in  children  as  in  adnlts,  while 
hseraorrhage  occurred  in  fifty-four  cases  (9'8  per  cent.),  twenty-seven 
(50  per  cent.)  of  which  died. 

In  one  case  there  were  three  profuse  hcTemorrhages,  and  the  child 
recovered,  while  in  the  twenty-seven  fatal  cases,  but  one  haemorrhage 
was  recorded. 

"Abdominal  tenderness  and  gurgling  were  as  frequently  observed 
as  in  the  ordinary  diarrhd'a  of  children.  Indeed  I  regard  the  gurgling 
and  tenderness  in  the  right  iliac  fossa  as  of  little  practical  clinical  value. 
Of  the  550  cases  there  were  seventeen  (3  per  cent.)  with  perforation, 
all  of  which  were  fatal.  The  diagnosis  of  perforation  was  made  in 
every  case  within  a  few  hours  after  its  occuirence.  In  several  cases 
an  operation  was  proposed,  but  the  parents  would  not  permit  it.  In 
other  cases  peritonitis  developed  so  rapidly  that  an  operation  was  not 
deemed  advisable.  Three  children  were  operated  on  when  in  extremis, 
and  died  a  few  hours  thereafter." 

There  were  sixty-five  deaths,  a  mortality  rate  of  11"8  jier  cent. 

"Taking  the  periods  separately,  we  see  the  greatest  reduction  in 
the  last  decade  and  a  half,  which  is  unquestionably  due  to  the  methods 
of  treatment  employed." 


Cases. 

Deaths. 

iJoriality  IVr  C\'nt 

1872-1882 

20 

8 

30-76 

1882-1891 

.^)9 

12 

.      20-33 

1892-1903 

2.52 

28 

IM 

1903-1908 

273 

17 

7:) 
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Treatment. — "The  general  management  of  the  cases  was  of  the  same 
character  throughout,  but  the  systematic  methods  of  the  trained  nurse, 
which  superseded  the  crude  ones  of  the  unskilled  in  the  first  decade, 
contributed  much  to  the  better  results  obtained  in  the  second  and  third 
periods. 

"The  did,  which  was  uniformly  liquid  during  the  first  three  decades, 
consisted  of  milk  and  animal  broths,  except  in  two  cases  in  which 
'  pudding  diet '  was  noted.  I  am  not  familiar  with  this  last-named 
food  for  enteric  cases,  nor  was  I  able  to  ascertain  its  full  meaning,  but 
I  suspect  that  the  patients  for  whom  the  pudding  was  ordered  were  in 
the  convalescent  stage. 

"  In  the  first  decade  there  were  twenty-six  patients  who  were  treated 
as  follows  : — ■ 

Ca?es. 
Cold  sponging      ......  5 

Antiseptic  treatment    .....  1 

Antiperiodic  treatment         ....         20 

"  It  will  be  seen  that  twenty  received  quinine.  Duiing  this  period 
Lieberraeister's  treatment  was  in  vogue,  and  I  can  recall  the  large 
doses  of  quinine  given,  which  had  little  effect  upon  the  fever,  but  often 
irritated  the  stomach  and  increased  the  nervous  symptoms. 

"  In  the  second  decade  fifty-nine  patients  received  the  following 
treatment : — 


Cases 

Cold  sponging      ..... 

23 

Cold  pack 

1 

Antiseptic  treatment    .... 

5 

Eliminative  and  antiseptic  treatment  . 

4 

Xervous  symptoms  treated  . 

32 

Antiperiodic  treatment 

30 

Antipyretic  treatment  .... 

16 

"Daylight  was  beginning  to  dawn  on  the  treatment,  and  the 
beneficial  eflfects  of  reducing  high  temperature  by  external  applications 
of  cold  were  realised.  This  change  of  treatment  was  not  well  established 
when  that  pernicious  class  of  drugs,  the  so-called  antipyretics,  was  intro- 
duced. Antipyrin  was  administered  in  sixteen  cases,  four  of  which 
died.  I  remember  with  what  pride  we  gave  the  synthetical  prepara- 
tions to  demonstrate  their  power  of  quickly  reducing  high  temperatures. 
It  was  quite  two  years  before  we  realised  that,  while  the  tempera- 
ture was  being  so  beautifully  lowered,  the  necessity  for  stimulation 
increased. 

"  Quim'ne  was  now  given  to  50"S  per  cent,  of  the  cases,  and  un- 
doubtedly played  its  part  in  augmenting  the  number  requiring 
stimulation. 

12 
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"  In  the  third  decade  the  252  cases  were  treated  as  follows  : — 

Cases. 

Hydrotlierapy 213 

Antiseptic  treatment 33 

Diarrhcoa      .......  4 

Htemorrliage 1 

Heart  stimulants 31 

Nervous  symptoms       .....  1 

Antiperiodic  treatment         ....  27 

Antipyretics          ......  1 

"  In  this  decade  the  treatment  by  the  various  intestinal  antiseptics 
was  introduced,  but,  after  a  fair  trial,  they  were  discontinued  in  my 
service,  because  I  was  not  convinced  that  any  benefit  resulted  from 
their  administration. 

"  Twenty-seven  received  quinine,  because  of  mixed  infection,  but 
only  four  were  given  antipyretics ;  phenacetin  was  given  to  them  to 
allay  nervous  manifestations  and  not  to  reduce  temperature.  Of  252 
cases  213  were  treated  by  hydrotherapy.  Under  this  head  are  included 
cold  sponging,  the  cold  pack,  and  tubbing  after  the  method  of  Brand. 
The  regular  treatment  recorded  in  the  tables  means  one  or  all  of  the 
three  methods,  according  to  the  indications  in  each  case.  About  the 
same  number  as  in  the  previous  decade  leceived  stimulants,  but  for 
a  different  purpose.  "While  in  the  second  decade  such  drugs  were 
necessitated  by  the  cardiac  depression  from  the  coal-tar  derivatives, 
now  they  were  given  as  routine  treatment  in  carrying  out  the  Brand 
method. 

"In  considering  the  results  obtained  in  this  one  hospital  during  the 
last  decade,  it  may  not  be  wise  to  lay  too  much  stress  upon  figures. 
The  reduction  in  death-rate  may  not  be  due  to  the  treatment,  but  by 
comparison  with  the  mortality  in  preceding  periods  under  different 
methods  it  emphasises  the  following  facts : — 

"From  1892,  the  beginning  of  the  third  decade,  to  1898  inclusive, 
the  treatment  followed  was  hydrotherapy,  antiseptic,  and  antiperiodic. 
During  this  time  eighty-eight  cases  were  treated,  ten  of  which  died, 
giving  a  mortality  of  ITSG  per  cent.  At  the  beginning  of  1899  the 
purely  hydrotherapeutic  treatment  was  begun,  and  has  been  strictly 
followed  throughout  the  remainder  of  the  decade,  with  the  result  that 
of  the  164  cases  then  treated  eighteen  died,  giving  a  death-rate  of 
10'97  per  cent.  Four  cases  of  the  last  series  died  of  pulmonary 
tuberculosis  either  during  or  directly  following  a  typical  course  of 
enteric  fever.  We  may  rightly  exclude  them  from  our  mortality 
list,  when  the  death-rate  will  be  854  per  cent. 

"Some  slight  changes  in  treatment  have  been  instituted  during  the 
last  half  decade.  The  diet  was  augmented  in  nutritive  value  by  the 
addition  of  cereals,  eggs,  and  bread  to  the  prescribed  routine  of  milk 
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and  broths.  The  patient's  ability  to  digest  such  '  soft  food '  was 
carefully  watched,  and  only  two  or  three  instances  were  recorded 
in  which  the  semi-solid  food  had  to  be  discontinued.  I  was  rather 
sceptical  at  first  as  to  the  good  results  from  giving  serai-solid  food 
to  typhoid  fever  patients,  but  I  must  confess  to  a  conversion  to  the 
method  so  well  portrayed  by  Shattuck.  Realising  that  diarrhoea  is  the 
exception  in  the  child  with  typhoid  fever,  one  can  safely  venture  the 
use  of  liberal  feeding.  While  an  occasional  case  may  not  tolerate 
anything  but  liquid  food,  the  majority  will  not  only  relish,  but  will 
digest  and  assimilate  soft  toast,  cereals,  and  soft-boiled  eggs.  By 
adopting  this  method,  most  of  the  heartrending  scenes  of  the  sick- 
room will  be  avoided.  The  otherwise  patient  child  no  longer  begs 
and  cries  for  '  something  to  eat ; '  there  is  no  longer  progressive 
emaciation  until  the  little  skeleton  is  covered  by  loose  skin  hanging 
in  folds;  relapses  become  less  frequent;  convalescence  is  shortened; 
and  complete  recovery  replaces  prolonged  invalidism. 

"Our  ideas  on  the  Brand  method  have  changed  materially  in  that 
it  was  only  used  in  three  cases  during  this  last  period.  Its  beneficial 
effects  have  been  demonstrated,  but  children  do  not  require  such  heroic 
treatment;  the  sponge  bath  is  quite  as  effective  in  reducing  tempera- 
ture, in  allaying  nervous  perturbations,  and  in  stimulating  the 
activity  of  the  emunctories.  Intestinal  irrigation  was  recently  tried 
in  a  few  cases,  but  its  beneficial  effect  is  not  yet  evident. 

"The  table  shows  the  methods  of  treatment : — 

Cases. 
Eegular 


Brand 

1U<J 

3 

Quinine 

22 

Irrigation 

24 

Antiseptic 

15 

Eliminative 

3" 

MENTAL  DISEASES. 

By  J.  MIDDLEMASS,  M.D.,  F.E.C.P., 
Medical  Superintendent,  Sunderland  Borough  Asylum. 


Statistical  Studies  in  Heredity. 

It  cannot  but  be  admitted  that,  until  recently,  the  study  of  the 
problems  of  heredity  from  the  mathematical  standpoint  has  been 
seriously  defective.  Thanks  to  the  labours  of  Galton,  Pearson,  and 
others,  this  reproach  is  apparently  about  to  be  removed.  The  problems 
to  be  solved  are  capable  of  attack  by  mathematics,  and  it  is  only 
because  the  necessary  statistics  have  not  been  available  that  work  on 
this  line  was   not  attempted.     Two  memoirs  have  recently  appeared 
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from  the  Eugenics  Laboratory  of  LoMclon  Uinversity  dealing  with  the 
inheritance  of  phthisis  and  of  insanity,  one  by  Heron,  the  other  by 
Goring.  The  former  is  entitled  "A  First  Study  of  the  Statistics  of 
Insanity  and  the  Inheritance  of  the  Insane  Diathesis."  To  obtain 
material  for  this  inquiry,  attention  was  first  turned  to  the  Asylum  Annual 
Keports,  which  are  published  by  every  county  and  borough  asylum. 
But  it  was  soon  seen  that  these  are  of  ijractically  no  use  for  a  statistical 
inquiry.  Their  main  defect  lies  in  their  containing  no  record  of  the 
total  number  of  relatives  of  the  patients  and  their  mental  histor\'.  In 
addition  to  this  there  is  required  accurate  information  regarding  the 
mental  statistics  of  a  large  random  sample  of  the  population.  Up 
to  the  present  this  random  sample  has  been  only  partially  available. 
It  cannot  of  course  be  found  in  asylum  reports.  To  be  I'eally  useful 
from  the  statistical  point  of  view  these  reports  must  be  much  fuller 
than  they  are  at  present.  This  is  now  being  recognised,  and  efforts 
are  being  made  to  supply  the  defect.  It  is  suggested  that  much 
might  be  done  by  having  a  general  register  of  the  insane  giving  as 
full  details  as  possible  about  each  person  registered. 

In  Mr.  Heron's  paper  the  material  for  investigation  was  supplied 
by  Dr.  A.  R.  Urquhart,  Superintendent  of  Murray's  Asylum,  Perth, 
who  has  long  been  known  as  a  careful  collector  of  statistics.  The 
class  of  patients  he  receives  lends  itself  readily  to  such  a  useful  purpose. 
The  method  employed  in  the  inquiry  is  that  of  the  fourfold  table  made 
familiar  by  Professor  Pearson.  The  nature  of  this  table  is  fully 
explained  in  the  paper.  Owing  to  the  incompleteness  of  the  record, 
from  unavoidable  causes,  and  to  various  other  factors,  cei'tain  supposi- 
tions have  to  be  made  in  order  to  allow  of  any  mathematical  treatment 
of  the  figures  at  all,  but  the  assumptions  are  made  on  seemingly  good 
grounds,  and  the  resulting  conclusions  are  shown  under  the  various 
assumptions  made. 

The  results  arrived  at  by  Heron  as  to  the  intensity  of  parental 
inheritance  of  insanity  are,  as  a  minimum,  0'52,  as  a  maximum,  062, 
mean,  0*57.  These  figures  are  strikingly  like  those  obtained  for  a 
variety  of  other  inherited  characters.  This  close  agreement  is  really 
the  cause  of  some  scepticism  as  to  the  value  of  statistical  methods 
when  applied  to  the  problems  of  inheritance.  But  after  all  it  need  not 
be  so.  If  there  are  any  laws  of  inheritance  at  all,  they  ought  to  lead 
to  very  similar  results  when  they  are  a])plied  to  inherited  chai-acters. 

The  same  data  have  been  used  to  calculate  the  value  of  fraternal 
resemblance.  In  this  calculation  allowance  has  to  be  made  for  the 
incompleteness  of  the  record.  This  was  put  at  one-fourth  or  one-third 
of  that  stated,  and  the  final  value  of  this  relation  was  found  to  be  from 
0'-45  to  0'55.  This  tits  in  well  with  other  data  relating  to  frateinal 
resemblance. 

Other  questions  are  also  investigated,  so  far  as  the  statistics  permit. 
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The  conipaiative  fertility  of  insane  and  normal  stocks  is  one  of  these. 
It  is  fonnd  to  be  in  keeping  with  Pearson's  conclusion  in  the  case  of 
other  abnormal  stocks,  which  is  that  the  former  are  more  fertile.  As  to 
the  distribution  of  insanity  within  the  sibship,  the  results  here  are  in 
accordance  with  those  ascertained  for  other  inherited  defects.  There 
is  increased  liability  in  the  earlier  boin  members  of  a  family. 

The  author's  conclusions  obviously  have  an  important  bearing  on 
national  eugenics. 

The  second  paper,  by  Goring,  is  entitled  "On  the  Inheritance  of 
the  Diathesis  of  Phthisis  and  Insanity."  The  statistics  on  which 
it  is  based  are  derived  from  an  investigation  of  the  family  histories 
of  723  convicts  in  respect  to  tuberculosis,  and  of  1433  histories  relat- 
ing to  insanity.  "In  every  history  was  recorded  the  total  number 
of  members  in  the  family,  the  age  of  one  member,  with  his  position 
in  the  family,  and  the  number  of  the  members  who  had  survived 
to  the  ages  of  14  and  23  respectively."  The  data  were  tabulated 
by  means  of  the  usual  fourfold  table.  From  these  are  deduced  the 
co-efficients  for  the  correlation  in  parental  inheritance  of  pulmonary 
phthisis.  These  co-efficients  vary  according  as  certain  factors — such 
as  the  age  of  the  offspring  when  the  history  was  given — are  neglected 
or  taken  into  account.  The  maximum  value  for  the  co-efficient  is 
0"62,  the  minimum  0'43,  and  the  probable  actual  mean  0"50.  The 
last  is  the  same  as  that  arrived  at  by  Pearson,  with  different  data. 

The  statistics  used  by  Goring  for  ascertaining  the  intensity  of  the 
insane  heredity  are  the  same  as  for  the  previous  investigation ; 
159  convicts  were  insane,  while  1274  were  not  insane.  The  latter 
were  taken  as  a  basis  for  a  representative  sample  of  the  general 
population.  On  this  basis  the  intensity  of  inheritance  was  found 
to  be  0"47,  a  figure  only  slightly  lower  than  that  obtained  by 
Heron,  and  very  similar  to  those  for  other  hereditary  characters. 

The  same  figures  were  used  to  ascertain  the  influence  of  environ- 
ment on  the  incidence  of  phthisis.  The  result  was  to  show  that  at 
least  there  is  no  greater  correlation  between  parents  and  offspring 
in  the  poorer  classes  than  in  the  well-to-do.  If  anything,  the  figures 
rather  favour  the  former.  This  result  is  not  quite  what  one  would 
expect,  but  it  is  admitted  that  the  data  are  scanty,  and  the  probable 
error  therefore  considerable. 

General  Paralysis  (in  the  Young). 

A  case  of  the  juvenile  form  of  this  disease  is  recorded  by  Professor 
E.  Eegis  {U Encepliale,  February  1909).  This  is  a  detailed  account  of 
the  seventh  case  observed  by  the  author.  The  patient  was  a  male, 
in  whom  the  symptoms  of  general  paralysis  began  to  manifest  them- 
selves when  he  was  about  15  years  of  age.    The  chief  interest  of  the  case 
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lies  in  the  fact  that  there  was  a  definite  syphilitic  taint,  and  specially 
in  the  positive  result  to  the  test  for  the  Wassermann  reaction.  This 
appears  to  be  the  first  juvenile  case  in  which  this  reaction  has  been 
demonstrated. 

Two  other  cases  of  the  same  form  of  disease  are  reported  by 
Dr.  Mondor  in  the  same  journal  (p.  181).  They  were  both  males, 
aged  15  and  16  respectively.  Syphilis  was  suspected  to  be  present, 
but  was  not  definitely  proved.  No  test  for  the  Wassermann  reaction 
was  made. 

Drs.  Brissaud  and  Gy  put  on  record  (p.  172)  the  occurrence  of 
general  paralysis  in  a  father  and  daughter.  In  the  former,  syphilis 
was  ascertained  to  have  been  acquired  ;  in  the  latter  it  was  congenital. 
The  father's  age  was  44  and  the  daughter's  19  on  their  admission  to 
the  asylum. 

At  a  meeting  of  the  Societe  de  Psychiatric  in  Paris  Drs.  Dupouy 
and  Leri  reported  a  case  of  juvenile  general  paralysis,  with  an  account 
of  the  autopsy  {U Encdphale,  December  1909,  p.  562).  The  patient 
was  a  female,  who  first  showed  signs  of  the  disease  when  about  21, 
and  died  two  years  later.  There  were  strong  evidences  of  the  exist- 
ence of  hereditary  syphilis.  This  was  supplemented  by  the  facts  that 
her  mother  died  of  locomotor  ataxia,  and  her  brother  from  general 
paralysis  also.  There  were  other  interesting  facts  in  the  case.  The 
leucocytosis  in  the  pia  and  round  the  vessels  was  not  due  to  lympho- 
cytes, but  to  polymorphs.  This  was  exactly  the  reverse  of  the  type 
of  cell  present  in  the  cerebro-spinal  fluid  obtained  sixteen  months  before 
death  by  lumbar  puncture.  The  explanation  of  this  is  suggested  to  lie 
in  a  genital  infection. 

Marchand  and  Petit  report  a  case  of  general  paralysis  manifesting 
itself  two  years  after  syphilitic  infection  {U Encephale,  January  1910, 
p.  88).  The  latter  occuired  at  the  age  of  19,  and  the  patient  died 
less  than  a  year  after  the  appearance  of  paralytic  symptoms.  The 
interest  in  this  case  lies  in  the  remarkably  short  interval  between 
infection  and  the  manifestation  of  cerebral  aftection  and  the  early  age 
at  death.  The  one  is,  of  course,  dependent  on  the  other,  but  both  are 
unique. 

Syphilis  and  Insanity. 

This  paper,  by  liosanotf  and  Wiseman,  gives  the  results  of  an 
investigation  of  the  blood  ajid  cerebro-spinal  fluid  by  the  Wasserniann 
and  Noguchi  reactions,  as  well  as  the  cytology  of  the  latter  fluid  in 
various  forms  of  insanity  (Amer.  Journ.  of  Insanity,  January  1910, 
p.  419).  The  methods  of  examination  are  described,  and  the  results 
are  set  out  clearly  in  three  instructive  tallies.  The  conclusions  they 
arrive  at  are  : — 

1.  The  regular  absence  of  lymphocytosis,  of  the  Wassermann  and 
butyiic  acid  reactions  in   psychoses  with  arterio-sclerotic  disease  due 
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to  old  syphilitic  infection  indicates  that  these  conditions  are  to  be 
regarded  as  sequelte  of  syphilis,  the  syphilitic  process  itself  being 
already  extinct. 

2.  In  general  paralysis  either  the  Wassermann  or  the  butyric  acid 
reaction  is  invariably  found,  and  most  frequently  together.  No  doubt 
can  any  longer  be  entertained  of  the  essential  dependence  of  general 
paralysis  upon  syphilitic  infection. 

3.  As  the  above  reactions  seem  to  indicate  syphilis  only  when  it  is 
in  an  active  form,  their  regular  occurrence  in  general  paralysis  would 
tend  to  prove  that  that  disease  is  a  manifestation  of  active  syphilis, 
of  activity  of  the  spirocluda  pallida.  Farther  evidence  on  this  point  is, 
however,  desirable. 

4.  In  no  other  common  psychosis  do  either  of  these  two  reactions 
occur  with  any  regularity,  or  even  with  special  frequency. 

5.  From  the  standpoint  of  diagnosis,  cytological  examination  of 
the  cerebro-spinal  fluid  is  an  indispensable  aid  in  the  practice  of 
psychiatry.  With  the  further  aid  of  the  Wassermann  and  Noguchi 
reactions  the  diagnosis  of  general  paralysis  can  be  either  established 
or  excluded  with  practical  certainty. 

The  Cerebral  Circulation. 

Duret,  the  author  of  the  classical  work  on  this  subject  published  in 
1874,  again  returns  to  it  (UEna'phale,  Januaiy  1910,  p.  7).  He  dis- 
cusses three  points.  (1)  The  distribution  and  delimitation  of  the 
arterial  territories  in  the  cerebral  hemispheres.  As  to  this  he  maintains 
the  position  he  took  up  in  his  original  work.  (2)  The  existence  and 
site  of  anastomotic  relations  of  these  different  territories,  and  the  ques- 
tion of  the  arterial  mesh  of  the  pia  mater.  As  to  the  first  of  these  he 
states  that  there  are  a  number  of  variations,  and  gives  percentages 
of  their  occurrence  in  the  forty-five  brains  examined.  These  do 
not  differ  materially  from  his  earlier  work,  which  established 
the  fact  that  in  certain  positions,  as  a  rule,  anastomoses  occur 
between  the  arterioles  of  all  the  three  main  cerebral  arteries. 
As  to  capillary  anastomoses  he  still  adheres  to  his  original  view 
that  there  are  none,  and  that  the  cortical  arterioles  are  terminal. 
(3)  New  researches  on  the  vascularisation  of  the  basal  ganglia.  These 
show  a  greater  variation  than  was  before  recognised,  and  several  de- 
partures from  the  normal  are  carefully  described  and  figured.  While 
noticing  other  recent  work,  it  is  to  be  regretted  that  he  omits  all 
mention  of  that  of  Beevor,  though  he  refers  to  that  of  some  American 
anatomists. 

Pathology  of  Dementia  Pr.ecox. 

Drs.  Klippel  and  L'Hermitte  report  a  case  of  this  disease  of  the 
catatonic  type,  with  particulars  of  the  autopsy  (L'Encephale, 
February  1910,  p.  151).  The  chief  interest  lies  in  the  latter.  They 
found  atrophy  of  a  large  number  of  the  pyramidal  and  polymorph 
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cortical  cells,  a  maikeil  proliferation  of  the  neuroglia  cells  in  certain 
regions,  and  an  absence  of  vascular  lesions. 

The  same  authois  also  (p.  158)  give  a  short  account  of  their 
examination  of  other  cases  of  dementia  prrecox  in  which  the 
cerebellum  specially  showed  signs  of  disease.  In  one  case  there  was 
atrophy  of  a  lobe.  This  afi'ected  all  its  constituent  parts,  and  the 
cells  were  correspondingly  diminished  in  number.  In  a  second  case 
the  atrophy  of  a  lobe  was  less  marked.  They  also  recognise  a  second 
type  in  which  both  hemispheres  are  atrophied.  In  this  there  was  like- 
wise a  diminution  in  the  number  and  size  of  the  Purkinje  and 
granule  cells.  These  changes  are  not  typical  of  dementia  pra)cox,  as 
they  have  been  found  in  5  out  of  17  cases  only.  In  some  they  are  pro- 
bably secondary  to  disease  of  the  cerebral  hemispheres  ;  in  others  they 
may  be  regarded  as  coming  within  the  list  of  stigmata  of  degeneration. 

In  the  same  journal  (p.  155)  M.  Dufour  gives  particulars  of  a  case 
of  dementia  pi;ecox  with  decided  cerebellar  symptoms.  The  mental 
symptoms  were  those  of  enfeeblement  of  memory,  apathy,  and  an 
absence  of  delusions.  The  muscular  symptoms  were  unusual.  These 
took  the  form  of  a  slight  degree  of  catalepsy,  absence  of  stereotypism 
and  echokinesis,  increased  suggestibility  in  performing  movements 
and  assuming  attitudes,  difficulty  in  speech,  titubation  of  gait,  rapid 
pronation  and  supination  of  the  bands,  trembling  attacks,  and 
increased  knee-reHexes.  All  these  symptoms,  in  the  author's  opinion, 
point  to  cerebellar  disturbance. 

Claude  (p.  161)  also  reports  ;i  case  of  dementia  prsecox  in  which 
there  was  atrophy  of  the  cerebellum  with  a  lesion  of  Purkinje's  cells. 

Drs.  Klippel  and  L'Hermitte  report  {U Enccpliale,  May  1909,  p.  504) 
yet  another  case  of  dementia  precox  with  autopsy.  In  cases  of  this 
kind  they  point  out  that  it  is  necessary  to  distinguish  the  various 
morbid  changes  that  may  be  found.  Of  these  they  recognise  four — 
antecedent,  immediate,  consecutive,  and  terminal.  In  the  case  reported, 
as  in  others  recorded  by  them,  the  lesions  were  confined  to  the  nerve- 
cells  and  neuroglia,  and  did  not  at  all  affect  the  vessels  or  meninges. 
If  any  changes  of  the  latter  tissues  are  present,  they  aie  probably 
terminal  lesions.  The  changes  found  were  atrophy  and  disappearance 
of  a  large  number  of  pyramidal  cells,  and  marked  regressive  lesions  of 
the  fusiform  and  polymorph  cells.  The  afiection  of  the  neuroglia  was 
most  evident  in  the  superficial  and  deepest  layers  of  the  cortex.  The 
cellular  lesions  were  most  marked  in  the  frontal  ami  occipital  lobes. 
The  motor  regions  were  nearly  quite  healthy. 

Blood  Coukts  in  Dementia  Pr.ecox. 

Dr.  F.  M.  Barnes,  Juii.,  gives  the  results  of  a  veiy  careful  examina- 
tion of  two  cases  of  mental  disease  which  he  regards  as  atypical  forms 
of  dementia  priecox  (Amer.  Journ.  of  Inaanifij,  April   1909,   p.   559). 
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After  a  description  of  the  history  and  symptoms  of  the  two  cases  he 
gives  particulars  of  the  examination  of  the  blood,  the  blood-pressure, 
and  the  temperature.  These  are  summarised  by  several  very  inter- 
esting charts.  His  conclusions  are  cautious  in  view  of  the  limited 
number  of  cases  investigated.  He,  however,  feels  justified  in  stating 
that  these  prove  that  there  was  a  hyperleucocytosis  coincident  with 
the  onset  of  the  abnormal  phases.  No  fully  satisfactory  explanation 
of  this  variation  has  presented  itself.  Though  the  conclusions  aie 
meagre,  the  facts  set  forth  in  the  charts  are  evidence  of  assiduous 
and  careful  observation,  and  should  prove  of  great  service  to  others 
engaged   in   similar  work. 

Metabolis:m  in  Dementia  Pr.ecox. 

Dr.  F.  M.  Barnes,  Jun.,  carried  out  on  the  same  two  cases  referred 
to  in  the  previous  paper  a  very  careful  investigation  of  the  urine. 
His  object  was  to  determine,  if  possible,  whether  any  metabolic  or 
toxic  process  was  responsible  for  the  mental  attacks.  Evidence  of 
these  processes  was  sought  by  chemical  estimation  of  the  various 
urinaiy  constituents.  During  the  investigation  the  diet  was  specially 
prepared  and  given  in  weighed  quantities.  The  total  quantity,  specific 
gravity,  the  nitrogenous  constituents,  sulphates,  phosphates,  chlorides, 
acidity,  and  indican  content  were  all  carefully  estimated,  and  the 
results  are  set  out  in  two  tables.  Investigation  of  these  tables  has 
not  led  the  author  to  the  conclusion  he  hoped  for,  as  no  evidence 
could  be  deduced  from  them  that  any  metabolic  disorder  existed. 
As  he  states,  however,  this  does  not  of  necessity  mean  that  no  such 
disorder  was  present,  but  only  that  the  means  employed  did  not  show 
any.  Even  negative  investigations  may  have  very  great  value,  and 
Dr.  Barnes  is  to  be  commended  for  his  very  careful  work. 

Auto-Intoxication  in  Acute  Melancholia. 

This  investigation  was  carried  out  by  Drs.  Myers,  Fisher  and 
Diefendorf  in  the  laboratory  of  the  Connecticut  Hospital  for  the 
Insane  {Amer.  Journ.  of  Insanity,  April  1910,  p.  607).  As  in  the 
work  of  Dr.  Barnes,  the  results  were  mostly  negative.  Neither 
in  the  urine  nor  the  faeces  was  there  any  evidence  aflforded  by  the 
methods  of  investigation  of  any  auto-intoxication  due  to  intestinal 
putrefaction.  The  work  must,  however,  not  on  that  account  be 
considered   valueless. 

Treatment  of  Mental  Diseases. 

Drs.  Damaye  and  Mezie  put  on  record  {L'Encqjhale,  April  1909, 
p.  343)  the  results  of  their  treatment  of  a  number  of  mental  cases 
by  collargol.  About  2  grains  a  day  (12  centigrammes)  w^ere  given 
for  several  weeks,  and,  of  eight  cases  reported  on,  four  were  much 
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improved  and  four  were  cured.  They  were  all  females,  varying 
in  age  from  27  to  46,  suffering  mostly  from  melancholia,  but  also 
from  confusion  and  stupor,  of  duration  from  a  few  days  to  eleven 
years.  It  was  observed  that  the  physical  condition  improved 
immediately  treatment  was  begun,  and  the  weight  steadily  increased. 
Blood  examinations  showed  an  initial  rise  in  the  number  of  leuco- 
cytes, especially  the  polynuclear  form.  This  was  in  accordance  with 
the  views  on  which  the  treatment  was  based,  that  of  combating  the 
toxins  to  which  the  mental  disease  was  considered  to  be  due.  The 
results  recorded  appear  to  call  for  a  more  extensive  application  of 
this  agent. 

DISEASES  OF  THE  EAR. 

By  .J.  S.  FRASER,  M.B.,  F.R.C.S., 

Assistant-Surgeon  for  Diseases  of  the  Ear,  Nose,  and  Throat, 

The  Royal  Infirmary, 

and 
F.  E.  REYNOLDS,  M.R. 

Otitic  Cerebellar  Abscess. 

Etiological  Factors. — Age. — Nearly  70  per  cent,  of  otitic  cerebellar 
abscesses  occur  between  the  ages  of  11  and  30  years.  Sex. — The  average 
percentage  of  cases  taken  from  the  statistics  of  Koch,  Korner,  Okada, 
Heimann  and  Neumann  show  that  71  per  cent,  of  cases  occurred  in 
males,  and  29  per  cent,  in  females.  Side. — Again,  taking  the  collected 
statistics  of  the  above-mentioned  authors,  it  is  found  that  5r7  per  cent, 
of  the  cases  were  right-sided  and  48'3  percent,  left-sided.  Causation. — 
From  collected  statistics,  17  per  cent,  of  otitic  cerebellar  abscesses 
follow  acute,  and  83  per  cent,  follow  chronic  suppurative  otitis  media. 
In  the  majority  of  cases  cholesteatoma  is  present. 

Paihologi/. — The  suppurative  process  in  the  middle  ear  may  reach 
the  intra-cianial  contents — (1)  Directly  by  erosion  of  the  intervening 
bone.  (2)  By  vascular  channels,  (a)  b}'  extension  of  septic  thrombosis 
from  the  veins  of  the  mucous  membrane  of  the  middle  ear  to  the 
lateral  sinus.  Further  extension  takes  place  either  directly  through  the 
Avails  of  the  sinus  or  along  tributary  veins,  (h)  In  other  cases  by 
embolism,  the  brain  abscess  being  accompanied  by  formation  of 
abscesses  in  other  organs,  the  condition  being  part  of  a  general 
pyaemia.  (3)  By  extension  along  the  perivascular  lymph  sheaths. 
(4)  The  septic  process  may  invade  the  inner  ear  through  the  oval  or 
round  windows,  by  erosion  of  the  promontory  or  of  the  external  semi- 
circular canal,  and,  once  the  innei-  ear  is  infected,  the  process  may 
extend  either  along  the  lymphatic  vessels  of  the  inner  ear,  es[)ecially 
the  ductus  endolymphaticus,  or  along  the  eighth  nerve,  though  in  this 
case  the  more  usual  result  is  a  leptomeningitis. 
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According  to  Xeumanu's  itivestigatioii  of  nineteen  cases  of  cerebellar 
abscesses  following  on  acute  suppurative  otitis  media,  there  was  only 
one  case  which  showed  labyrinthine  suppuration  ;  in  the  other  cases 
the  abscess  followed  a  sinus  thrombosis  or  an  extra-dural  abscess  in  the 
posterior  fossa.  In  cases  in  which  the  abscess  is  secondary  to  a  chronic 
suppurative  otitis  media,  the  pathological  process  is  totally  different. 
Of  the  collected  cases  which  have  been  thoroughly  investigated,  nearly 
44  per  cent,  showed  suppurative  labyrinthitis,  and  in  30  per  cent,  of 
these  there  was  cbolesteatoma  in  the  middle  ear.  The  spread  of  infec- 
tion by  way  of  the  aqueduct  of  the  vestibule — a  frequent  path  of  infec- 
tion according  to  Boesch  and  Wagner — has,  in  Neumann's  opinion, 
been  proved  definitely  in  only  one  case. 

That  cerebellar  abscess  is  more  common  in  chronic  than  in  acute 
middle  ear  suppuration  is  due  to  the  fact  that  in  the  latter  condition 
the  mucous  membrane  and  bony  wall  of  the  middle  ear  spaces  are 
usually  intact,  while  in  chronic  middle  ear  suppuration  the  mucous 
membrane  is  desquamated  and  the  bony  wall  is  often  carious. 

In  many  chronic  cases  fibrous  adhesions  form  between  the  dura, 
the  pia-arachnoid,  and  the  brain  surface  before  actual  extension  of  the 
pus  to  the  interior  of  the  skull  takes  place.  In  such  cases,  when  the 
pus  actually  perforates  the  bony  wall,  these  adhesions  prevent  its 
spread  into  the  subarachnoid  space,  and  a  localised  abscess  of  the  brain 
develops  as  opposed  to  a  general  leptomeningitis.  In  contra.et  to 
ternpero-sphenoidal  abscesses,  second  and  even  thiid  abscesses  may  be 
found  in  the  cerebellum.  The  relation  of  the  abscess  to  the  dura,  as 
indicated  by  local  formation  of  adhesions,  varies  according  to  the  path 
of  infection ;  thus  adhesions  form  over  the  sinus  groove,  over  the 
saccus  endolymphaticus,  or  over  the  internal  auditory  meatus  (Ballance). 

Whether  the  abscess  is  acute  or  chronic  depends  upon  the  virulence 
of  the  infection  rather  than  upon  the  anatomical  situation  of  the 
pathological  process.  According  to  Hezler,  in  38'5  per  cent,  of  cases 
of  cerebellar  abscess  arising  fiom  acute,  and  in  65  per  cent,  of  those 
arising  from  chronic  suppurative  otitis  media,  the  abscess  is  encap- 
sulated by  a  membrane,  varying  in  structure  from  a  loose  fibrinous 
reticulum  to  a  firm  wall  composed  of  well-formed  fibrous  tissue. 
Outside  of  this  is  a  zone  of  cedematous  brain  substance.  The 
contents  vary  in  appearance :  they  may  be  thin  in  consistence 
with  a  greyish  colour,  the  cellular  elements  forming  a  layer  on  the 
walls  of  the  cavit}'.  Occasionally  the  pus  may  be  absorbed,  leaving 
a  cyst  with  clear  watery  contents,  or,  in  very  rare  cases,  absorp- 
tion is  complete — a  scar  only  being  left  to  indicate  the  site  of  the 
abscess.  A  few  cases  have  been  recorded  in  w^hich  the  abscess  has 
emptied  itself  by  bursting  externally. 

Symptomatolorjij. — About  10  per  cent,  of  cases  are  latent,  giving  rise 
to  no  symptoms.  In  the  so-called  uncomplicated  cases  of  cerebellar 
abscesses  the  temperature  is  normal  or  subnormal  and  the  pulse-rate 
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is  slow.  Focal  Sijmptoms. — These  are  due  to  (1)  a  lesion  of  Deiter's 
nucleus  (vestibular  nystagmus,  vertigo,  vestibular  ataxia)  ;  (2)  affection 
of  the  sensory  tract  (heniiparesis  and  heraiataxia  of  the  upper  limbs  on 
the  same  side).  Nystagmus. — Much  of  our  present  knowledge  of  this 
important  sign  is  due  to  the  recent  work  of  Barany.  (1)  Spontaneous 
nystagmus  directed  towards  the  affected  side  may  be  due  to  circum- 
sciibed  disease  of  the  labyi'inth.  In  this  case  the  irritability  of  the 
labyrinth  is  usually  normal,  e.g.  syringing  the  affected  ear  with  cold 
sterile  lotion  itiduces  nystagmus  to  the  opposite  side.  Nystagmus 
towards  the  affected  side,  however,  is  usually  due  to  cerebellar  abscess, 
and  this  diagnosis  is  made  certain  if  the  excitability  of  the  labyrinth  is 
found  to  be  lost.  (2)  Spontaneous  nystagmus  towards  the  sound  side 
may  be  due  to  the  circumscribed  labyrinthitis  having  become  general- 
ised, or  to  cerebellar  abscess.  If  the  irritability  of  the  labyrinth  is  lost, 
the  differential  diagnosis  is  impossible  until  the  opei'ation  of  extirpa- 
tion of  the  labyrinth  has  been  performed.  If  the  nystagmus  was  of 
labyrinthine  origin,  it  disappears  in  two  or  three  days  after  the 
labyrinthine  operation.  If,  however,  it  was  due  to  cerebellar  abscess, 
it  not  only  persists  after  extirpation  of  the  labyrinth,  but  may  increase 
in  intensity  or  change  its  direction. 

Ataxia. — If  the  ataxia  is  vestibular  in  origin,  the  patient,  on  stand- 
ing, leans  to  the  op[)osite  side  to  that  towards  which  the  spontaneous 
nystagmus  is  directed.  Rotating  the  head  to  the  side  towards  which 
the  spontaneous  nystagmus  is  directed  causes  him  to  bend  backward. 
In  bed  the  patient  lies  on  the  affected  side,  as  in  this  position  he 
naturally  looks  away  from  the  affected  side — a  position  of  the  eyes  which 
does  not  cause  increase  in  the  vertigo.  In  cerebellar  ataxia  the  head 
is  held  stiff  and  inclined  towards  the  affected  side ;  frequently  the 
occiput  is  supported  by  the  hands.  If  the  extremities  on  the  same  side 
as  the  diseased  ear  show  motor  ataxia,  and  if  there  is  hemiparesis  on 
this  side,  while  sensibility  is  normal,  a  focal  cerebellar  lesion  is  indicated 
(Monakow).  Trophic.  Disturbances. — liapid  and  extreme  emaciation 
may  be  observed. 

Bemofe  Effects. — These  are  due  to  increase  of  intracranial  pressure 
and  to  inflammatory  cedema.  Sensory  disturbances  are  manifested  by 
somnolence  and  its  attendant  phenomena ;  in  some  cases,  however, 
there  is  delirium.  A  slow  pulse,  down  to  30  per  min.,  is  a  marked 
feature  in  most  cases,  and  arhythmia  of  the  pulse  is  frequently  present. 
Cheyne-Stokes  respii-ation  is  rare,  l)Ut  sudden  death,  due  to  stoppage 
of  lespiration,  is  a  common  termination  of  unoperated  cases.  Persistent 
headache  is  present  in  neaily  all  cases,  and  in  33  per  cent,  it  is 
characterised  by  being  localised  to  the  occipital  region  (Okada).  Not 
infrequently  the  headache  is  limited  exclusively  to  the  forehead. 
Tenderness  on  percussion  over  the  occipital  region  was  present  in  only 
one-third  of  Neumann's  cases.    Pain  and  stiflness  of  the  muscles  at  the 
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back  of  the  neck  is  not  uncommon.  Vomiting,  of  the  cerebral  type,  is 
laiely  absent.  Papillitis  or  optic  neuritis  is  more  frequently  present 
than  in  cases  of  abscess  of  the  temporal  lobe  ;  when  present,  the 
changes  may  be  moie  marked  on  the  side  of  the  lesion.  Ocular 
paralysis,  pupil  changes,  and  ptosis  are  rare  :  conjugate  deviation, 
usually  away  from  the  aftected  side,  has  been  observed  in  a  few  cases. 
In  the  great  majority  of  cases  the  abscess  is  due  to  suppurative 
labyrinthitis,  and  in  all  these  the  hearing  power  is  markedly  affected. 
Facial  paralysis  with  involvement  of  the  palate  is  strongly  in  favour  of 
cerebellar  abscess.  Bruns  and  others  maintain  that  in  cases  of  cerebellar 
abscess  the  knee-jerk  is  lost,  but  according  to  Oppenheim  it  is  usually 
retained.  Neumann  states  that  the  presence  or  absence  of  the  knee- 
jerk  is  of  no  aid  to  diagnosis.  Disturbances  in  articulation  and 
dysphagia  may  be  present.  Incontinence  of  urine,  changing  in  the 
later  stages  to  retention,  is  not  uncommon  ;  in  a  few  cases  albumen  and 
sugar  have  been  found  in  the  uiine  (Oppenheim,  Macewen). 

Stages. — The  stages  of  a  cerebellar  abscess  may  be  divided  into  (1) 
initial ;  (2)   manifest ;    (3)  terminal. 

1.  In  the  initial  stage  the  signs  and  symptoms  might  all  be 
accounted  for  entirely  by  the  disease  in  the  temporal  bone.  This  stage 
may  be  ushered  in  by  a  rigor,  followed  by  a  normal  or  subnormal  tem- 
perature. Pain  is  localised  to  the  ear  or  to  the  occiput.  Stiffness  of 
the  neck,  attacks  of  vertigo,  slight  nystagmus,  and  veiy  slight  hemi- 
ataxia  are  characteristic  features.  The  patient  is  drowsy,  and  on  this 
account  appears  more  severely  ill  than  in  disease  limited  to  the  temporal 
bone. 

*2.  In  the  manifest  stage  the  headache  is  more  severe  and  there  is 
distinct  tenderness  over  the  occipital  region.  Marked  rigidity  of  the 
muscles  of  the  back  of  the  neck  causes  head  retraction.  Vomiting  is 
frequent,  but  disappears  if  the  patient  develops  marked  nystagmus. 
Attacks  of  vertigo  occur  frequently.  The  temperature  is  normal  or  sub- 
normal, the  pulse-rate  is  slow,  and  the  respiration  is  hurried  or  Cheyne- 
Stokes  in  type.  Later  the  ocular  centres  are  involved,  bulbar  speech 
and  dysphagia  become  marked,  and  the  patient  passes  into  a  state  of 
complete  somnolence  with  incontinence  of  urine  and  faices. 

3.  In  the  terminal  stage  of  untreated  cases  death  occurs  most 
frequently  by  sudden  cessation  of  respiration,  the  heart  continuing  to 
beat  for  some  time.  Less  often  death  is  brought  about  by  the  abscess 
bursting  into  a  ventricle  or  l)y  the  formation  of  a  rapidly  spreading 
leptomeningitis  set  up  by  direct  spread  from  the  abscess. 

The  signs  of  rupture  into  a  ventricle  come  on  with  marked 
rapidity  :  the  face  becomes  livid  ;  the  respirations  are  greatly  hurried, 
shallow  or  stertorous  ;  the  temperature  rises;  the  pulse-rate  is  quick; 
and  generalised  muscular  twitchings  with  perhaps  convulsions  and 
tetanic  seizures  occur.  These  are  followed  by  coma,  and  death  occurs 
in  six  to  twelve  hours  after  the  first  indication  of  the  rupture  (Macewen). 
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Diagnosis. — This  is  usually  extremely  hard,  owing  to  most  of  the 
signs  and  symptoms  being  present  in  other  intra-cranial  complications  of 
suppurative  otitis  media.  Often  the  conditions  found  during  the  course 
of  the  operation  are  helpful.  If  time  allows,  the  examination  of  the 
cerebro-spinal  fluid  may  afford  useful  information.  Briefly,  the  presence 
of  polymorphs,  bacteria,  and  increase  of  albumen  indicate  the  presence 
of  a  purulent  meningitis,  with  or  without  brain  abscess  formation.  It 
must  be  insisted  upon,  however,  that  a  negative  finding  is  of  no  value 
as  a  therapeutic  guide. 

Differential  Diagnosis. — (1)  From  abscess  of  the  temporal  lobe.  This 
latter  condition  is  pointed  to  by  the  presence  of  sensory  or  motor 
aphasia,  hemiansesthesia  and  hemiparesis  of  the  opposite  side  of  the 
body,  paralysis  of  the  oculo-motor  muscles  (as  opposed  to  paralysis  of 
individual  muscles  of  the  eyeball),  and  headache  over  the  parietal  region. 
Spontaneous  nystagmus  is  rarely  present.  (2)  From  labyrinthine  sxipimra- 
tion  {vide  supra).  (3)  From  purulent  meningitis.  High  temperature,  small 
quick  pulse,  Cheyne-Stokes  respiration,  scaphoid  abdomen,  cutaneous 
hypeifesthesia,  sudden  diminution  in  hearing  power,  general  convul- 
sions and  coma  indicate  meningitis.  (4)  From  meningitis  serosa  and 
tuberculous  meningitis.  Here  the  symptoms  are  those  of  diffuse  menin- 
gitis, in  which  cerebral  pressure  symptoms  predominate.  (5)  From 
hysteria.  (6)  From  melancholia — when  the  abscess  is  in  the  latent  stage. 
(7)  From  xircemia.  (8)  From  cerebellar  tumour.  The  presence  or  the 
history  of  suppurative  otitis  media  favours  abscess. 

Prognosis. — Recovery  has  occurred  in  about  56  per  cent,  of  those 
cases  in  which  the  abscess  has  been  evacuated.  It  must  be  remembered 
that  in  a  large  number  of  cases  the  abscess  is  complicated  by  menin- 
gitis or  by  the  presence  of  a  second  abscess. 

Treatment. — As  a  preliminary,  the  radical  mastoid  operation  must 
be  performed  in  all  cases.  The  question  of  the  labyrinthine  operation 
depends  upon  the  presence  or  the  absence  of  labyrinthitis,  and  cannot 
be  discussed  here.  There  are  two  routes  by  which  the  cerebellar  abscess 
may  be  reached — (1)  Behind  or  external  to  the  sigmoid  sinus  ;  it  should 
be  noted  that  when  this  route  is  followed,  the  abscess  is  frequently 
missed.  (2)  In  front  of  or  inteiiial  to  the  sigmoid  sinus  ;  in  this  way 
the  cerebellum  is  reached  by  the  same  route  as  that  followed  by  the 
infection. 

After  the  performance  of  the  radical  mastoid  operation,  the  usual 
method  of  procedure  is  to  expose  the  sigmoid  sinus  below  the  knee,  and 
then  to  remove  the  bone  internal  to  the  sinus  almost  up  to  the  internal 
auditory  meatus,  thus  opening  up  the  external  and  posterior  semi- 
circular canals  and  the  endolymphatic  sac,  and  exposing  an  area  of 
dura  about  the  size  of  a  florin.  Neumann  states  that  the  presence  or 
absence  of  pulsation  affords  no  information  as  to  the  existence  or  not  of 
an  abscess.  After  crucial  incision  of  the  dura  the  cerebellum  is  explored 
with  sinus  forceps :  when  the  abscess  has  been  found,  the  pus  is  evacu- 
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ated  and  a  drain  inserted.     It  is  important  not  to  remove  the  drain  too 
soon. 

References. — Ballance,  Some  Points  in  the  Surgery  of  the  Brain.  Barany 
Phydolorjie  iind  Pathologie  des  Bogengang-Apparates,  u.ha':.  Bramwell,  Intra- 
cranial Tumours.  Korner,  Die  Otitischen  Erhranhungen  des  Hirns,  u.s.vj. 
[Macewen,  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord.  Neumann,  Der 
Otitische  Kleinhirnahszess.  Oppenlieim,  Lehrbuch  der  XervenkranJcheiten.  Risien 
Russell,  "The  Cerebellum  and  its  Affections,"  Lancet,  February  1910. 
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J  Practical  Treatise  on  Ophthalmology.  By  L.  Webster  Fox,  M.D.,  LL.D. 
Pp.  763.  New  York  and  London:  Appleton  &  Co.  1910. 
Price  25s. 

When  a  book  has  to  be  reviewed  which  deals  with  a  subject  upon  which 
there  is  already  a  mass  of  literature,  the  thought  comes  into  one's  mind 
— Wherein  does  this  book  excel  others?  or  What  has  its  author  to  say 
which  apparently  in  his  judgment  has  not  been  sufficiently  well  brought 
out  by  other  writers  ?  In  the  case  of  Dr.  Fox's  treatise  there  can  be  no 
doubt  on  this  point,  for  his  book  describes  in  fuller  detail,  and  with 
greater  precision,  the  operative  procedures  in  connection  with  the  eye, 
than  do  most  of  the  text-books,  and  it  provides  a  greater  variety  of 
different  methods  of  accomplishing  a  certain  result  by  operation.  It  is 
plain  to  the  reader  that  Dr.  Fox  has  much  skill  as  an  operator,  and 
takes  great  pains  to  select  the  methods  which,  in  his  opinion,  are  best 
suited  to  the  needs  of  the  case.  Not  that  we  mean  to  imply  that  his 
book  is  weak  in  other  directions,  but  that  it  is  relatively  strong  in  this. 
Most  of  the  standard  operations  are  well  described  and  well  figured, 
though  some  few  are  not.  Certainly  the  delineation  of  the  clinical 
features  of  disease  is  by  no  means  so  well  done;  it  is  apt  to  lack  definite- 
ness  and  precision  here  and  there,  a  want  all  the  more  striking  in  con- 
trast with  the  other  parts.  The  illustrations,  which  are  very  numerous, 
and  which  include  both  coloured  and  black  and  white  to  the  number  of 
three  hundred,  are  also,  for  the  most  part,  very  valuable,  bringing  out 
the  chief  points  very  clearly,  but  here  again  there  are  some  poor  ones  ; 
for  example,  that  of  staphyloma  on  p.  235  is  not  a  credit  to  the  book. 
As  is  apt  to  be  the  case  with  other  authors  also  who  venture  to  display 
their  knowledge  of  the  classical  tongues  in  the  nomenclature  of  diseases 
and  structures,  the  author  falls  now  and  again  into  some  slip  which 
might  readily  have  been  avoided.  There  are  numerous  minor  points 
upon  which  one  might  very  fairly  challenge  Dr.  Fox's  accuracy  of 
description  and  wisdom  in  treatment,  but  we  shall  only  note  one  of 
each  by  way  of  illustration.  As  regards  description,  we  consider  his 
classification  of  ulcers  of  the  cornea — a  subject  of  the  very  greatest 
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importance — neither  logical  nor  scientific;  as  regards  pathology,  his 
statement  (p.  289)  that  a  sarcoma  of  the  choroid  may  attack  the  optic 
nerve  and  brain  -is  not  accurate  ;  and  in  regard  to  treatment,  most 
surgeons  would  highly  disapprove  of  bandaging  under  an  impervious 
and  intransparent  covering  the  unattected  eye  in  a  case  of  gonorihceal 
ophthalmia.  Some  of  the  statements  aie  a  little  rash,  e.g.  that  retinal 
changes  occur  in  all  chronic  anemias,  that  infection  in  ophthalmia 
neonatorum  takes  place  during  delivery,  and  that  "immaturity  of  the 
cataract  is  always  a  contra-indication  for  extraction. "  In  regard  to 
these  and  other  points  in  the  book,  one  cannot  avoid  the  impression  that 
Dr.  Fox,  though  an  admirable  clinician  and  operator,  is  not  quite  so 
conversant  as  might  be  with  the  work,  opinions,  and  practice  of  his 
colleagues  in  places  other  than  Philadelphia. 

A  very  useful  chaptei'  at  the  close  describes  laboratory  and  bacterio- 
logical technique,  methods  of  mounting  and  preparation,  the  most 
suitable  stains,  &c. 

AVe  have  mentioned  thus  certain  features  of  the  book  which  seem  to 
us  to  detract  a  little  from  its  genuine  merits,  but,  on  the  whole,  it  is  a 
well  composed  and  faithful  representation  of  modern  belief  and  practice, 
well  illustrated,  and  calculated  to  be  a  reliable  guide  to  the  student  of 
diseases  of  the  eye. 

Atlas  of  External  Diseases  of  the  Eye.  By  Professor  Greeff,  Professor 
of  Ophthalmology  in  the  University  of  Berlin.  Translated  by 
Dr.  Shedd,  New  York.  Pp.140.  Koyal  8vo.  London:  H.  K. 
Lewis.     1910.     Price  £2,  2s.  net. 

This  handsome  volume,  dedicated  to  Professor  Axenfeld,  is  the  product 
of  years  of  work  in  conjunction  with  Sculptor  Kolbow  of  Berlin.  It 
consists  of  eighty-four  illustrations  in  colour  from  wax  models  printed 
on  fifty-four  full-page  plates,  with  explanatory  text,  the  illustrations 
being  taken  from  models  in  the  Pathoplastic  Institute  in  Berlin.  The 
coloured  plates,  which  are  beautifully  executed,  were  obtained  by 
making,  after  a  special  method,  a  mask  of  the  living  subject,  which  was 
then  filled  with  wax.  From  these  wax  models  photographic  reproduc- 
tion in  four  colours  was  made,  giving  not  a  schematic  representation, 
but  the  actual  case  as  it  appeared  in  the  University  Ophthalmic  Clinic 
of  the  Berlin  Charitc  Hospital,  no  retouching  being  allowed.  By  means 
of  such  models  a  pictorial  plasticity,  unattainable  by  the  most  accom- 
plished drauglitsman,  is  obtained.  No  expense  has  been  spared  by  the 
publishers,  Urban  &  Schwarzenberg,  in  producing  a  work  which  is 
unique  in  its  way,  and  which  is  a  real  credit  to  the  distinguished  Berlin 
School  of  Ophthalmology.  The  ti'anslator  and  present  publisher  have 
each  done  their  work  well,  and  English-speaking  practitioners  are  under 
a  debt  of  gratitude  to  them  both  for  placing  this  valuable  work  before 
them  unimpaired. 
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EDITORIAL  KOTES  AXD  XEWS. 

Florence  Nigntingaie.  ^^  ^^^^^  ^^  ^"^  ^""^"^  remember  with  a  l>uruiug- 
sense  of  shame  the  dark  winter  of  the  Crimean 
AVar,  the  avful  l)kinder3  of  the  military  commanders,  the  fatnous 
imbecility  of  the  transport,  relieved  by  the  magnificent  gallantry  of  the 
young  officers  and  the  common  soldier  and  sailor,  there  always  remained 
one  brighter  spot,  the  work  of  Florence  Nightingale  and  her  gallant 
nnrses.  Our  views  were  one-sided,  the  newspaper  reporter  and  Long- 
fellow's poem  made  us  think  of  a  being  hardly  earthly^ — giving  comfort 
by  her  smile.  Florence  Nightingale  was  not  an  angel,  but  a  Aery 
remarkable  Avoman,  by  no  means  faultless — dogged,  self-opinionated, 
and  very  jealous.  Sidney  Herbert's  life  showed  how  he  was  tried  by 
her,  and  her  relatious  to  Miss  Stanley  and  her  nurses  Avere  xery 
strained.  Still,  Avith  it  all,  Florence  Xightingale  AA^as  the  person 
needed  for  the  crisis.  She  was  a  strong,  capable  woman,  and  her 
dogged  perseverance  and  her  almost  brutal  frankness  Avere  needed. 
On  her  return  to  England,  to  a  life  spent  much  in  bed  or  on  sofa,  she 
Avas  honoured  and  loA'ed,  and  AA'as  for  the  last  fifty-fiA'e  years  a  mar- 
vellous propelling  force  in  the  direction  of  good  nursing.  Her  letter 
to  the  St.  Thomas's  nurses  Avas  a  yearly  pleasure.  Her  eye  surveyed 
the  nursing  world ;  she  made  appointments  and  put  the  right  Avomen 
in  them.  For  many  years  she  was  able  to  see  only  one  Aisitor  a  day, 
at  tea-time.  (The  A\Titer  spent  an  afternoon  with  her,  Mr.  Gladstone 
sat  Avith  her  the  day  before,  and  the  Crown  Princess  of  Prussia  the  day 
after.)  Her  marvellous  memoiy  helped  her  to  ask  questions  about 
indiA-idual  nurses  and  associations  Avhich  shoAved  that  little  escaped  her 
in  the  nursing  Avorld.  Her  influence  Avas  in  the  right  direction — a 
clever,  great-hearted  woman,  leaA'ing  a  splendid  example. 


The  Eeport  of  the  Annual  Meeting  of  theResearch 
The  Research  Defence     -p.  r  a     •  t.        •  ^      -^        e 

Society.  Defence  Society  gives  us  an  opportunity  of  ex- 

plaining its  objects,  and  appealing  to  medical 
readers  to  support  it  by  becoming  members.  The  Society  Avas  founded 
for  the  purpose  of  making  generally  known  the  facts  as  to  experiments 
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on  animals  in  this  country,  and  the  regulations  under  which  they  are 
conducted  ;  the  immense  importance  of  such  experiments  to  the 
welfare  of  mankind  ;  and  the  great  saving  of  human  and  animal  life 
and  health  which  is  already  due  to  them.  At  its  head  are  men  and 
women  whose  names  are  household  words.  The  President  is  Earl 
Cromer,  and  Mr.  Sydney  Holland  is  Chairman  of  Committee.  Among 
the  Vice-Presidents  are  distinguished  representatives  of  the  Church, 
the  Houses  of  Parliament,  the  Army,  Medicine,  Law,  Literature, 
Painting,  and  many  other  branches  of  science  and  art. 

The  annual  report  states  that  the  Society  has  made  steady  progress, 
and  now  has  3360  members  and  associates.  It  has  established  active 
branches  in  the  principal  towns  of  the  country.  During  the  year 
addresses  and  lantern  lectures  have  been  given  in  London  and  else- 
where. A  series  of  popular  leaflets,  entitled  The,  Truth  about  Jlvisedion, 
has  been  sent  out  to  members,  and  a  further  series  is  in  course  of 
preparation.  The  Society  is  to  make  arrangements  for  presenting  to 
the  public  the  facts  of  the  final  Report  of  the  Royal  Commission  on 
Experiments  on  Animals,  In  seconding  the  adoption  of  the  report, 
Sir  David  Bruce  gave  striking  proof  of  the  necessity  and  value  of 
animal  experimentation  in  the  investigations  on  sleeping  sickness  and 
other  tropical  diseases.  Earl  Cromer  quoted  effectivel}'  from  an 
address  by  Dr.  W.  W.  Keen,  the  well-known  American  surgeon,  that 
to  animal  experiments  were  due  the  discovery  of  antiseptic  surgery  ; 
the  possibility  of  abdominal  and  brain  surgery ;  and  the  reduction  in 
the  death-rate  from  compound  fractures,  ovariotomy,  hydrophobia, 
diphtheria,  cerebro-spinal  meningitis,  tuberculosis,  and  many  other 
diseases — "  a  noble  record  !  "  On  the  other  hand,  the  foes  of  experi- 
mental research  had  done  nothing  but  stand  in  the  way  of  progress  : 
not  a  single  human  life  had  been  saved  by  their  efforts;  not  a  single 
household  made  happy  ;  and  not  a  single  disease  had  had  its  ravages 
abated  or  abolished.  The  testimony  of  tried  men  like  Earl  Cromer  is 
bound  to  carry  great  weight  with  the  people  of  our  country.  That  his 
influence  is  recognised  by  the  opponents  of  vivisection  is  evidenced  by 
the  puerile  attack  recently  directed  against  his  statements,  but  in  this 
instance,  as  on  previous  occasions,  the  injustice  of  the  attack  has  been 
exposed,  and  its  author  confounded.  The  recently-adopted  methods 
of  the  foes  of  experimental  research  can  best  be  met  by  efficient 
organisation  of  the  friends  of  scientific  progress.  Deterred  by  previous 
punishment  from  making  a  frontal  attack,  the  former  have  now 
resorted  to  a  type  of  guerilla  warfare,  in  which  they  attack  small 
outposts,  not  daring  to  storm  the  main  positions.  The  wonder  is  that, 
after  the  immeasurable  benefits  conferred  on  the  lower  animals  as  the 
result  of  experimental  investigation,  this  "  wild  crusade  against  science  " 
should  be  encouraged  by  the  Society  for  the  Prevention  of  Cruelty  to 
Animals. 
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The  recently-published  return  showing  the  number  of  experiments 
on  living  animals  during  1909  illustrates  how  widely  they  enter  into 
the  life  of  the  people.  A  large  number  were  performed  "  either  on 
behalf  of  official  bodies,  with  a  view  to  the  preservation  of  public 
health,  or  directly  for  the  diagnosis  and  treatment  of  disease." 
Experiments  have  been  performed  for  the  Home  Office,  the  Naval 
Medical  Service,  the  War  Office,  the  Army  Medical  Advisory  Board, 
the  Army  Veterinary  Service,  the  Local  Government  Board,  the 
Metropolitan  Asylums  Board,  the  Royal  Commission  on  Tuberculosis, 
the  Advisory  Committee  for  Plague  in  India,  the  Tropical  Diseases 
Committee  of  the  Royal  Society,  and  the  Grouse  Disease  Committee. 
In  all,  more  than  16,000  experiments  were  performed  for  Government 
departments,  county  councils,  municipal  corporations,  or  other  public 
health  authorities.  More  than  half  of  the  total  number  of  experiments 
were  performed  by  the  investigators  of  cancer.  Of  the  results  already 
obtained  from  these,  Mr.  A.  J.  Balfour,  presiding  at  the  annual  meet- 
ing of  the  General  Committee  of  the  Imperial  Cancer  Research  Fund, 
dwelt  on  two  which  specially  appealed  to  him.  One  was  that  the 
question  of  heredity  in  connection  with  cancer  was  almost  negligible, 
an  important  generalisation  which  was  rendered  possible  only  by 
systematic  investigations  on  short-lived  animals.  The  second  result 
was  that  means  had  been  discovered  to  check  the  growth  and  spread 
of  implanted  cancer.  No  medical  man  can  doubt  that  all  our  hopes  of 
discovering  a  remedy  for  malignant  disease  are  centred  on  the  results 
of  experimental  research  on  animals. 


The  International  Council  of  Women  is  a 
"^^^ifaS  "^  *^^     federation    of   National   Councils  or   Unions   of 

Women  formed  in  various  countries  for  the 
promotion  of  unity  and  mutual  understanding  between  all  associations 
of  women  working  for  the  common  welfare  of  the  community.  The 
Council  was  formed  in  1888,  and  quinquennial  meetings  have  since 
then  been  held  at  Chicago,  London,  and  Berlin,  and  a  special  meeting 
was  held  at  Geneva  in  1908.  There  has  just  been  published^  under 
the  above  title  a  small  book,  which  not  only  gives  an  account  of  the 
Council  and  its  work,  but  contains  also  a  series  of  reports  from  the 
affiliated  National  Councils  of  Women  upon  matters  concerning  the 
public  health  in  their  respective  countries.  The  Countess  of  Aberdeen, 
who  is  President  of  the  Council,  set  the  lines  upon  which  these  reports 
should  be  drawn  up,  desiring  special  reference  to  (1)  Care,  of  infants 
and  children;  (2)  The  conditions  under  which  tvomen  cany  out  industrial 
ivork  ;  (3)  Housing  of  the  jyeoyle  ;  (4)  Measures  in  force  against  the  disease 
of  tuberculosis.  It  seems  that  the  roll  of  the  International  Council 
includes  eighteen  National  Councils  (the  five  Australian  and  Tasmanian 
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Councils  being  counted  as  one),  and  the  present  volume  contains  reports 
from  all  of  these.  The  scheme  of  drawing  up  the  various  reports  upon 
a  common  plan  has  been  adhered  to,  and  this  adds  greatly  to  the  value 
and  interest  of  the  series.  A  few  of  the  reports  would  have  been 
of  greater  value  if  the  writers  had  quoted  statistics  in  support  of  their 
statements,  but  the  majority  of  the  papers  have  evidently  been  pre- 
pared with  care,  and  some  of  the  writers  have  taken  a  great  deal  of 
trouble  to  secure  the  information  on  which  their  reports  are  based. 

Particular  mention  may  be  made  of  the  report  on  public  health  in 
Italy.  The  author,  Mme.  Maria  Grassi  Koenen,  prepared,  with 
Dr.  Gugliemetti,  a  printed  set  of  questions  as  to  the  care  and  health 
of  children.  This  was  published  in  a  medical  review,  and,  in  addition, 
50,000  copies  were  distributed  among  doctors  and  midwives.  The 
response  was  disappointingly  meagre.  Only  about  100  replies  were 
received.  In  July  1906  a  second  series  of  50,000  were  distributed,  and 
this  time  500  answers  were  obtained.  The  results  are  summarised 
as  follows  : — 

"1.  First  of  all — and  it  is  truly  painful  to  make  the  statement — 
from  North  to  South,  including  every  part  of  Italy,  there  seems  to  be 
a  horror  of  water. 

"The  child  never  gets  a  bath,  except  the  one  immediately  after  its 
birth,  and  even  that  is  not  given  in  many  cases  in  the  South.  It  is 
fortunate  for  Italy  that  it  is  surrounded  by  the  sea ;  that,  at  least, 
is  not  dreaded  by  the  people  in  summer.  It  is  the  custom  to  bathe 
the  child  now  and  again  in  wine,  even  among  the  poorer  classes,  who 
drink  wine  very  rarely.  They  have  no  idea  of  cleanliness,  and  in  the 
country  the  midwife  (levatrice)  is  hardly  ever  called  in — they  mostly 
rely  on  the  quite  ignorant  woman  (mammane),  who  have  little 
experience  and  any  number  of  prejudices. 

"  2.  Midwives  are  not  always  to  be  had,  even  if  desired,  and  there 
are  parishes  with  as  many  as  4000  souls  where  there  are  none. 

"  3.  Babies  are  nearly  everywhere  wrapped  up  and  tied,  with  arms 
down,  on  a  cushion  ;  this  is  more  common  in  the  North  than  the 
South.  The  wrapping  is  given  up  after  the  first  year,  but  is  continued 
during  the  night  till  its  third  year.  The  baby  generally  sleeps  in  the 
same  bed  with  the  parents,  and  if  it  has  a  cradle  it  is  constantly  swung 
in  a  most  alarming  manner. 

"  4.  Mothers  generally  nurse  their  babies  themselves,  and  very  often 
till  their  third  year,  because  they  believe  that  they  cannot  become 
pregnant  again  during  that  time.  But  the  worst  of  it  is  that  the 
baby,  although  it  does  not  feel  the  need,  is  made  to  eat  as  well,  in 
order  to  accustom  it  to  the  food  the  family  partakes  of,  and  often  after 
the  second  week — certainly  always  after  the  first  month — it  is  fed 
with  pap  made  of  bread,  garlic,  and  olive  oil.  Some  tell  me  that 
these  poor  little  creatures  are  often  fed  with  soup  made  of  vegetables, 
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beans,  potatoes,  and  bread,  not  to  forget  fruit,  often  sour,  which  is 
supposed  to  harden  the  gums — and  all  this  soaked  in  wine.  Even 
among  the  very  poorest  classes,  when  the  rest  of  the  family  must  do 
without  wine,  babies  get  it,  as,  according  to  the  popular  idea,  it  is 
strengthening. 

■'  Very  rarely  babies  are  brought  up  on  other  than  mother's  milk  : 
in  cajes  of  necessity,  goat's  milk,  not  boiled,  is  used. 

"  By  the  end  of  its  first  year  the  baby  gets  of  course  the  same  food 
as  the  parents,  and,  worse  still,  it  goes  on  eating  from  morning  till 
night,  and  nearly  always  has  a  piece  of  bread — and  that  none  too 
clean — in  its  little  hands.  It  appears  that  gastro-enteric  fever  claims 
an  exceedingly  large  number  of  victims.  The  ordinary  children's  ill- 
nesses are  aggravated  by  the  entire  absence  of  cleanliness  and  by  the 
irrational  remedies  and  numberless  prejudices;  also  by  the  fact  that 
doctors  are  hardly  ever  called  in." 

It  is  satisfactory  to  read  further  on  in  the  report  that  the  teaching 
of  hygiene  and  domestic  economy  is  now  compulsory  in  the  Italian 
elementary  schools.  It  is  to  be  hoped  that  this  teaching  is  of  a 
practical  kind.  It  is  evident  that  there  is  plenty  of  scope  in  Italy, 
as  indeed  there  is  elsewhere,  for  the  work  of  a  Council  of  Women 
concerning  itself  with  matters  of  health.  For  further  information 
concerning  health  work  in  Italy  and  other  countries,  we  must  refer 
the  reader  to  the  volume  of  reports  itself. 


We  believe  that  the  entry  for  the  Post-Graduate 
luate 
Course. 


The  Post-Graduate      Courses  is  likely,  this  year,  to  be  a  large  one. 


The  maximum  number  of  applications  has 
already  been  received  for  the  Special  Course  on  Internal  Medicine  in 
August,  and  for  the  Special  Surgical  Course  in  September,  while  the 
limited  classes  in  connection  with  the  General  Course,  which  commences 
on  5th  September,  are  filling  up  rapidly.  The  demand  for  surgical 
work  has  been  so  great  that  it  has  been  decided  to  hold  additional 
classes  on  Surgical  Anatomy  and  Surgical  Pathology,  which  will  be 
open  to  those  attending  the  General  Course  on  payment  of  a  special 
fee. 

The  Second   Quinquennial  Congress  of  Anato- 

International  Congress        •  ,  i,   i  i       ..    r)  i  -i-u     ^       iii-u 

of  Anatomists  mists    was    heid    at    iirussels    on    <  th    to     11th 

August,   and   was  well  attended   by  anatomists 

from  this  country,  and  from  Germany,  France,   Italy,  and  America. 

Meetings  were  held  in  the  University  in  the  forenoon  for  the  reading 

and  discussion  of  papers,  and  in  the  afternoons  demonstrations  were 

given  in    the  Anatomy  Department.     The  majority  of  the  papers  were 

upon  subjects  connected  with  embryology  and  histology,  both  human 

and   comparative,  and  comparatively  few  dealt  with  human  anatomy 

in  its  more  restricted  sense. 
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Some  important  papers  were  read  upon  the  development  of  blood- 
cells,  and  Professor  Minot  made  an  appeal  for  a  more  scientific 
terminology,  based  upon  the  morphological  characters  of  the  cells. 
Terms  such  as  "  normoblasts  "  have  no  definite  or  scientific  meaning. 
Many  of  the  pathological  forms  of  cells  found  in  man,  and  the  embryo- 
logical  forms  during  development,  are  reproductions  of  types  found 
constantly  in  vertebrates  below  man,  and  the  names  applied  to  such 
forms  should  indicate  this  relationship.  An  important  step  taken  at 
the  conference  was  the  appointment  of  an  international  committee 
to  draw  up  a  uniform  terminology  for  embryology,  on  the  basis  of, 
and  similar  to,  the  uniform  anatomical  nomenclature  known  as  the 
B.  N.  A.,  which  is  now  coming  into  extensive  use,  especially  in 
America. 

Among  the  exhibits  Fetzner  showed  a  model  and  sections  of  a  very 
young  human  embryo,  resembling  the  well-known  Peter's  ovum,  in 
which  both  the  embryo  and  the  trophoblast  had  been  particularly 
well  fixed,  and  the  histological  details  were  very  distinct.  Lams 
(France)  gave  a  fine  demonstration  of  the  fertilisation  and  the  earliest 
segmental  changes  in  the  ovum  of  a  rodent,  and  traced  the  effect  of 
the  tail  (spiral  and  axial  filament)  of  the  fertilising  sperm  upon  the 
ovum. 

Huntingdon  and  M'Clure  showed  models  and  sections  illustrating 
the  development  of  lymph  channels  from  early  veins  in  the  cat,  and 
the  persistence  near  the  entrance  of  the  renal  veins  into  the  inferior 
cava  of  lymphatic  and  venous  communications  in  a  South  American 
monkey. 

From  this  country  papers  were  contributed  by  Thomson  and 
Whitnall,  of  Oxford,  on  "The  Anatomy  of  the  Eye  and  Orbit"; 
Cameron  (London)  on  "The  Development  of  the  Anterior  Commis- 
sure "  ;  and  Waterston  (London)  on  "  The  Form  of  the  Stomach  in 
Man." 

Papers  were  also  read  by  Berry  (Melbourne)  upon  the  "  Characters 
of  Tasmanian  Crania  "  ;  and  by  Evatt  (Winnipeg)  upon  the  "Homologies 
of  the  Vagina  and  Urethra  in  the  Two  Sexes";  and  demonstrations 
of  specimens,  &c.,  were  given  by  Hill  (London)  of  "Fertilisation  and 
Maturation  in  the  Ovum  of  Dasymus." 

Dixon  (Dublin)  showed  a  specimen  of  the  rare  condition  of  the 
presence  of  three  well-formed  kidneys,  one  on  the  right  side  and  two 
on  the  left. 

One  pleasant  feature  of  the  meeting  was  the  friendly  feeling  which 
developed  between  the  British  and  American  anatomists,  which,  it  is 
to  be  hoped,  will  become  even  stronger  in  the  future. 
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AX  UNUSUAL  CASE  OF  CHEONIC  INTEESTITIAL 
PXEUMOXIA  (DIFFUSE  BILATERAL  PULMOXAEY 
FILROSIS  FOLLOWIXG(?)  IXFLUEXZA).i 

By  ARTHUR  J.  HALL,  M.A.,  M.D.,  F.R.C.P., 

Lecturer  on  Practical  Medicine,  University  of  Sheffield  ; 

Physician,  Sheffield  Royal  Hospital, 

and 

J.  M.  BEATTIE,   M.A.,  M.D., 

Professor  of  Pathology,  L^^niversity  of  Sheffield. 

"\Ve  have  called  this  provisionally  a  case  of  chronic  interstitial 
pneumonia,  in  order  to  place  it  in  what  we  believe  to  be  its  most 
suitable  compartment,  although  we  do  not  think  that  the  name, 
by  any  means,  accurately  describes  the  condition.  Its  many  un- 
usual features,  both  clinical  and  histological,  warrant  its  being 
recorded  in  detail. 

The  history  is  briefly  as  follows : — 

The  patient  was  a  married  man,  aged  48  years,  who  had 
always  worked  as  a  coachman  in  good  situations  until  1908,  when, 
owing  to  his  employer  leaving  the  neighbourhood,  he  was  for  some 
months  out  of  a  situation,  and  had  to  work  as  a  labourer.  He 
had  always  been  a  temperate  hard-working  man,  was  the  father  of 
a  healthy  family,  and  had  never  suffered  from  any  serious  illness 
until  Xovember  1908,  when  he  was  laid  up  for  a  few  days  with 
febrile  symptoms  and  general  malaise.  His  medical  attendant, 
Mr.  Lockwood,  tells  us  that  it  seemed  to  be  a  typical  attack  of 
epidemic  influenza  with  bronchial  symptoms,  but  no  pneumonia. 
After  this  he  was  for  a  long  time  very  weak  and  easily  tired,  and 
from  then  onwards  began  to  fail  somewhat. 

He  was  not,  however,  under  medical  supervision,  and  in  the 
late  spring  of  1909  he  w^as  again  able  to  take  a  situation  as  coach- 
man. He  found  the  work  heavy  owing  to  his  being  so  short  of 
breath  on  exertion,  but  kept  going  until  June,  when  he  was  again 
attended  by  Mr.  Lockwood  for  a  similar  attack  to  that  which 
occurred  in  the  previous  Xovember.  This  seemed  also  to  be  a 
typical  epidemic  influenza,  and  he  was  in  bed  three  or  four  days. 
There  was  again  no  pneumonia.  After  this  he  was  quite  unable 
to  do  his  work,  for  the  least  exertion  made  him  quite  breathless. 

1  Paper  read  before  the  Association  of  Physicians  of  Great  Britain  and 
Ireland  at  the  Liverpool  meeting,  June  1910. 
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He  was  admitted  to  the  Sheffield  Eoyal  Hospital  under  one  of  us 
on  5th  July  1909. 

Present  Condition. — His  appetite  is  good,  there  is  no  vomiting; 
bowels  are  regular ;  he  sleeps  well.  There  is  no  sweating,  no  pain. 
There  is  only  a  sliglit  cough,  with  a  little  expectoration.  His 
nutrition  is  fair.  He  can  lie  down  flat  without  any  difficulty,  and 
whilst  in  bed  he  shows  no  distress. 

Respiratory  System. — The  respirations  vary  from  24  up  to  40 
whilst  in  bed.  Usually  they  are  about  28.  Thoracic  movements 
are  very  slight,  and,  if  anything,  the  right  side  moves  a  little  more 
than  the  left.  Measurement  through  tlie  nipples,  inspiration  o3-J- 
inches,  expiration  33  inches.  Above  the  nipples  the  difference 
between  the  measurements  is  about  three-quarters  of  an  inch. 

Cyrtometer  tracings  show  an  antero-posterior  measurement  of 
19  cm.,  with  lateral  32  cm.  The  right  front  is  rather  more 
prominent  than  the  left,  wdiilst  the  left  back  is  rather  more 
prominent  than  the  right. 

In  front  there  is  no  impaired  resonance  (Fig.  1).  The  liver 
dulness  reaches  the  fifth  space  in  the  nipple  line.  The  cardiac 
impulse  is  in  the  fifth  space  in  the  nipple  line,  and  the  dulness 
extends  up  to  the  second  left  ril3.  Some  broncho-vesicular  breathing 
over  the  upper  right  front  below  the  clavicle.  The  pulmonary 
second  sound  is  markedly  accentuated  over  the  second  left  inter- 
costal space.  The  impulse  is  hardly  palpable.  The  first  sound  is 
faint  and  distant.     There  is  no  murmur. 

Posteriorly. — There  is  impaired  resonance  over  the  right  base 
up  to  the  angle  of  the  scapula,  with  broncho-vesicular  breathing. 
On  the  left  side  there  is  normal  resonance  to  the  level  of  the  tenth 
dorsal  spine.  On  each  side  there  is  marked  movement  forwards 
and  upwards  of  the  lower  three  or  four  ribs  during  ordinary 
inspiration.  This  is  very  noticeable  when  he  is  sitting  up  in  bed. 
The  least  movement,  such  as  the  act  of  sitting  up  in  bed,  pro- 
duces a  rapid  increase  in  the  rate  of  breathing,  and  short,  panting 
respirations.     The  movement  is  almost  entirely  diaphragmatic. 

Temperature  is  subnormal.  The  pulse  varies  from  60  to  80. 
The  sputum  is  scanty,  muco-purulent,  and  contains  no  tubercle 
bacilli.     The  other  organs  appear  healthy  in  every  way. 

He  was  allowed  to  get  up  a  little,  but  when  doing  so  his 
respiratory  rate  increased  considerably.  During  the  latter  part 
of  July  and  August  the  rate  of  breathing  increased,  and  was 
usually  between  30  and  50,  occasionally  going  up  as  high  as  60. 

His  weight  on  admission  was  9  st.  3  lbs.,  and  steadily  increased 
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Lung.    Xaked  pye.    Diffuse  iiiteretitial  fibrosis. 


Fig.  .j. — Eight  lung- :  shows  general  diffuse  fibrosis.    At  A,  A  well- 
uiarked  filirous  tliickening,  pleural  and  interlobar. 
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until,  in  August,  it  was  9  st.  8  lbs.  After  that  it  fell  to  9  st.  5^  lbs. 
on  Gth  September,  at  wliich  time  he  was  discharged  to  the  hospital 
annexe  in  the  country,  where  he  remained  until  21st  September. 
Whilst  there  his  temperature  occasionally  went  up  a  little,  and 
he  put  on  weight,  but  owing  to  some  attacks  of  dyspncea  he  was 
sent  back  to  hospital  on  22nd  Septeml»er,  and  then  complained  of 
some  pain  in  the  right  side  of  the  abdomen.  The  cough  was 
rather  w^orse. 

On  4th  October  the  chest  was  again  carefully  examined,  and  it 
appeared  even  less  expansile  than  before  (Fig.  2).  There  was  a 
patch  of  dulness  over  the  first  left  space,  about  the  sternal  end  of 
the  left  clavicle.  Visible  pulsation  over  the  second  left  inter- 
chondral  space,  with  a  markedly  accentuated  second  sound.  The 
liver  dulness  reached  to  the  fourth  space  in  the  nipple  line. 
Impaired  resonance  over  the  upper  right  back.  Breath  sounds 
were  diminished,  chiefly  at  the  right  apex  behind  and  the  left 
apex  in  front.  A  patch  of  broncho-vesicular  breathing  over  the 
angle  of  the  right  scapula.  Ehonchi  all  over  both  sides.  ]\Iedium- 
sized  rales  chiefly  at  the  right  base.  Slight  friction  sounds  at 
right  base  behind. 

On  8th  October,  at  9  a.m.,  he  had  a  severe  attack  of  dyspnoea 
whilst  in  bed.  The  face  became  cyanosed ;  he  had  to  sit  up  and 
was  considerably  distressed.  It  lasted  about  ten  minutes.  From 
this  time  onwards  the  average  rate  of  respiration  was  raised  to 
l)etween  40  and  68. 

17th  October.  Respiration  60  whilst  lying  quietly  in  bed, 
going  up  to  76  on  sitting  up  with  a  bed  rest.  The  lips  are  slightly 
cyanosed,  and  some  clubbing  of  the  fingers.  Pulse  between  80 
and  100. 

On  23rd  October  he  had  another  attack  of  dyspnoea,  lasting 
half  an  hour.  Eespiration,  100.  Pulse,  120.  On  25th  October  the 
temperature  began  to  rise,  together  with  the  pulse.  The  respira- 
tions varied  between  60  and  80,  and  he  died  on  28th  Octoljer. 

Pathological  Report. — Right  lung  (Fig.  3)  showed  a  recent 
fibrinous  exudate  over  the  posterior  aspect,  particularly  in  the 
lower  lobe;  the  pleura  was  markedly  thickened  over  the  whole 
anterior  aspect,  and  posteriorly  over  the  whole  of  the  upper  and 
tlie  upper  part  of  the  low^er  lobe.  This  thickening  w^as  particularly 
marked  at  the  apex  and  at  the  junction  of  the  interlobar  septa 
with  the  surface  pleura,  being  at  tliis  point  3  to  5  mm.  thick. 
The  interlobar  sulci  were  obliterated  by  adhesions. 

On  section  there  was  very  extensive  fibrosis,  most  marked  at 
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the  apex,  then  spreading  inwards  from  the  thickened  pleura  for 
a  distance  of  aljout  3  to  4  cm.  This  hljrosis  was  also  well  marked 
on  each  side  of  the  interlobar  sulci,  extending  upwards  and  down- 
wards into  the  upper  and  lower  lol:ies  respectively  for  ahout  5  to 
6  cm.  In  the  rest  of  the  upper  lobe  the  fibrosis  is  present  but 
less  extensive  than  in  the  above  areas.  In  the  lower  lobe  it  is 
much  less  extensive  than  in  the  upper,  but  here,  too,  there  are 
specially  advanced  areas  near  the  pleural  surface  and,  as  stated 
above,  underlying  the  interlobar  sulcus.  There  is  also,  at  places, 
definite  peribronchial  fibrosis. 

In  the  middle  lobe  the  fibrosis  is  very  generalised  in  distri- 
bution and  very  extensive— the  whole  surface  presenting  the 
appearance  of  grey  granite.  White  lines  of  fibrous  tissue  map 
out  areas  of  darkly  pigmented  lung  tissue. 

Throughout  the  fibrosed  tissue  there  are  numerous  small  round 
cyst-like  spaces.  The  bronchi  show  thickening  of  their  walls,  and 
the  vessels  are  also  thickened. 

Left  lung.  The  condition  is  similar  but  less  advanced  and  less 
widespread  than  in  the  right.  The  pleural  thickening  is  mainly 
confined  to  the  upper  lobe  and  the  upper  part  of  the  lower  lobe, 
and  it  is  Ijeneath  the  thickened  pleura  that  the  fibrosis  is  most 
extensive. 

Microscopical  Examination. — Sections  were  made  from  various 
parts  of  both  lungs,  and  the  description  which  follows  is  based  upon 
an  examination  of  all  these  sections. 

There  is  very  marked  fibrosis  widely  scattered  throughout  both 
lungs.  As  a  rule  the  fibrous  tissue  is  dense,  but  in  places  it  is 
more  cellular.  There  are  scattered  foci  of  small  lymphocyte-like 
cells ;  these  are  very  numerous,  varying  in  size  from  0"5  to  2*5  em. 
in  diameter.  All  their  cells  stain  quite  readily.  There  is  no  evi- 
dence of  caseation  or  degeneration,  and  no  giant  cells  have  been 
observed,  nor  do  these  foci  contain  any  bacteria. 

Over  large  areas,  especially  in  the  upper  lobes,  the  fibrous  tissue 
is  so  dense  that  the  alveoli  are  completely  oliliterated ;  in  othei- 
parts  they  are  represented  Ijy  irregular  spaces  lined  by  cubical 
epithelium  (Fig.  4).  The  cystic  spaces,  described  above  as  visible 
to  the  naked  eye,  are  found  to  be  smooth-walled  spaces  lined  by 
a  fiattened  epithelium,  and  represented  dilated  air  alveoli — a 
compensatory  emphysema. 

There  is  a  good  deal  of  carbon  pigment  scattered  throughout 
the  lungs,  and  at  places  the  pigmented  areas  are  very  fibrous ;  but, 
taking  it  altogether,  the  filjrous  formation  is  not  specially  related 
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Diffuse  iiiter.stitial  fibrosis  of  lungs. 
Right  base  :  showing  early  progressive  changos. 


Fig.  5.— Section  through  loAver  lobe  of  hing,  showing  active  prolifera- 
tive changes  in  interstitial  tissue  and  cells  penetrating  from  there  into 
the  alveoli. 
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Fig.  f).— Chait  showing  average  weekly  respiration  and  pulse  late 
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to  the  distribution  of  pigment,  and  in  the  greater  part  the  fibrous 
tissue  is  wholly  unpigmented. 

The  more  cellular  and  progressive  areas  of  fibrous  formation 
show  numerous  spindle  and  round  cells,  and  the  vascularity  of 
these  parts  is  pronounced.  The  bronchial  tubes  in  places  are  filled 
with  exudate,  suggesting  that  they  have  been  obstructed,  and  the 
peribronchial  vessels  at  these  points  are  markedly  dilated ;  in  other 
places  there  is  proliferation  of  the  lining  epithelium.  The  vessels, 
especially  the  smaller  arterioles,  at  places  show  thickening  of  their 
inner  coat,  but  this  change  is  not  widespread  or  excessive. 

Sections  from  the  lower  lobe  of  the  right  lung,  in  the  neigh- 
bourhood of  the  recent  pleural  inflammation,  show  appearances 
difiiering  in  many  respects  from  those  seen  in  the  rest  of  the  lungs 
(Fig.  5).  The  alveolar  structure  is  much  more  definite,  and  most 
of  the  alveoli  contain  exudate.  In  some,  this  is  fibrinous,  with 
a  few  mononucleated  cells ;  in  most,  however,  these  cells  are  the 
prominent  feature,  and  completely  fill  the  alveoli.  The  cells  vary 
in  size  and  staining  reaction,  and  are  apparently  largely  derived 
from  the  lining  cells  of  the  aveoli.  They  form  in  many  places  a 
lining  layer  of  two  and  three  cells  in  thickness. 

The  cytoplasm  of  the  desquamated  cells  is  granular,  vacuolated, 
and  in  some  instances  homogeneous.  The  latter  stain  more 
intensely  with  eosin.  The  nuclei  show  pyknosis  and  other 
degenerative  changes.  The  larger  cells  often  contain  carbon 
pigment. 

The  presence  in  this  part  of  less  definite  fibrosis,  and  the  more 
definite  remains  of  an  alveolar  structure,  together  with  the  very 
marked  proliferative  changes  in  the  alveolar  epithelium,  indicate  a 
progressive  condition,  and,  associated  as  they  are  with  a  localised 
active  pleurisy,  suggest  an  earlier  stage  in  the  advancing  morbid 
process,  which  in  passing  over  other  parts  of  the  lungs  has  left 
behind  the  diffuse  fibrosis  observed.  This  active  stage  seems  to 
have  begun,  or  become  more  marked,  whilst  he  was  away  at  the 
convalescent  home,  for  he  then  and  afterwards  complained  of  pain 
in  the  right  side  and  front  of  the  right  chest  and  upper  abdomen. 

Bemarhs. — The  records  of  respiratory  frequency  during  his 
four  months  in  hospital  provide  some  interesting  features.  They 
were  usually  charted  night  and  morning  at  the  same  time  as  his 
pulse-rate  and  temperature ;  occasionally,  however,  when  he  was 
in  any  way  worse,  they  were  recorded  four  hourly. 

Taking  the  figures  for  respirations  week  by  week,  and  getting 
the  average  for  that  week,  it  is  seen  from  the  diagram  (Fig.  6)  that 
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the  average  rate  increased  at  first  steadily  from  26*6  per  minute 
on  admission,  up  to  about  51  when  he  was  sent  away  to  the 
annexe.  On  his  return,  for  the  last  five  weeks  of  life,  the  increase 
still  continued,  and  during  the  last  few  days  rose  to  an  average  of 
80  per  minute. 

During  the  earlier  weeks  there  was  a  marked  difference  in  the 
rates  taken  wliilst  in  bed  in  the  morning  and  those  taken  in  the 
evening,  especially  if  he  had  been  up  in  the  ward ;  but  as  during 
the  last  few  weeks  he  got  worse,  this  difference  became  less  notice- 
able, the  rate  even  whilst  at  rest  in  bed  being  almost  constant. 

The  lowest  recorded  rate  was  24,  the  highest  100.  This  latter 
was  during  an  attack  of  dyspnoea  on  23rd  October,  and  was 
associated  with  a  pulse-rate  of  120.  Another  interesting  point 
was  the  great  fall  of  respiration-rate  during  sleep.  Tiius,  on  21st 
October,  wdien  the  average  daily  respiration-rate  vjJiilst  at  rest  in  bed, 
airake,  was  63,  the  rate  when  asleep  was  only  24.  This  feature  was 
repeatedly  noticed.  The  character  of  the  breathing  was  striking ; 
rapid,  shallow,  panting  breaths,  without  any  thoracic  expansion, 
not  interrupted  by  coughs,  and  becoming  much  more  frequent 
on  sitting  up  in  bed,  presenting  a  clinical  picture  quite  unlike 
anything  usually  seen.  It  was  not  noisy  and  distressing  like  that 
of  an  acute  pneumonia,  there  was  no  prolonged  expiration  as  in 
emphysema,  no  troublesome  cough  or  wheezing  as  in  the  dyspnoea 
of  bronchitis  or  cardiac  disease,  no  deep  breaths  or  sighing  as  in  the 
air-hunger  of  diabetics.  It  was  more  suggestive  of  the  breathing 
seen  in  cases  where  there  is  paralysis  of  the  intercostals  owing  to 
a  spinal  lesion. 

The  nervous  aspect  of  the  respiration  was  so  striking,  especially 
when  associated  with  an  absence  of  sputa  and  of  marked  physical 
signs,  that  during  the  early  days  of  his  stay  in  hospital  the  (piestion 
arose  as  to  whether  it  was  really  a  functional  nervous  affection 
following  influenza. 

As  has  been  stated  above,  the  thoracic  expansion  was  extremely 
reduced.  This  was  shown  by  measurements  taken  soon  after 
admission,  when  the  difference  in  the  circumference  through  the 
nipples  between  full  inspiration  and  complete  expiration  was  only 
half  an  inch,  whilst  above  the  nipples  it  was  only  three-quarters 
of  an  inch.  This  al)sence  of  thoracic  expansion  above  the  diaphragm 
was  in  striking  contrast  with  the  marked  lifting  upwards  and 
forwards  of  the  floating  ribs  on  each  side  during  ordinary 
respiration. 

Circulatory  System. — The  most  surprising  feature  of  the  case 
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was  the  complete  absence  of  any  trace  of  right  lieart  dilatation 
or  hypertrophy.  Clinically  this  was  shown  by  the  physical  signs 
of  the  heart  itself  and  the  absence  of  any  signs  whatever  of 
permanent  venous  engorgement.  There  was  no  cyanosis,  except 
during  liis  few  attacks  of  extreme  dyspncea  during  the  last  few 
days  of  life,  no  venous  engorgement,  no  enlargement  of  the  liver, 
and  no  oedema.  Associated  with  these  negative  symptoms  there 
was  a  complete  absence  of  orthopnoea. 

So  far  from  being  propped  up  in  bed,  he  was  most  easy  when 
lying  flat  on  his  back,  and  except  on  the  few  occasions  referred 
to  above,  he  kept  tliis  position.  These  clinical  features  were  con- 
firmed at  autopsy  by  finding  the  heart  normal  in  size,  and  no 
evidence  of  engorgement  of  the  liver. 

AVhen  it  is  realised  that  week  Ijy  week  the  pulmonary  circula- 
tion was  becoming  more  and  more  contracted  in  area,  and  that  the 
man  eventually  dietl  from  this  cause,  the  absence  of  any  attempt 
at  compensation  in  the  right  heart  is  ditficult  to  explain.  One 
must  assume  either  that  the  pulmonary  circulation  was  not 
actually  impeded,  or  that  the  heart  was  incapable  of  compen- 
sating. The  latter  condition  should  have  caused  dilatation  of 
the  right  heart,  which  was  not  found  post  mortem,  and  therefore 
the  former  alternative  seems  unavoidable.  Seeing,  however,  the 
great  amount  of  fibrosis  distributed  throughout  both  lungs,  it  is 
difficult  to  understand  this  being  so.  It  is  possible  that  the 
absence  of  any  extensive  coughing — for  both  cough  and  sputum 
were  always  slight — prevented  that  repeated  strain  on  the  right 
heart  l)y  forcible  expiratory  efforts,  which  in  most  ordinary 
dyspnceic  eases  leads  to  right  heart  dilatation  and  its  consequent 
chain  of  symptoms. 

Another  factor  may  be  the  early  and  complete  inability  to 
make  any  muscular  effort  owing  to  the  extreme  dyspncea  pro- 
duced by  the  slightest  movement.  Whatever  may  be  the  true 
explanation,  the  facts  remain  anomalous. 

The    Pulse. — This   was    in   striking   contrast   to   the   rate   of 

respiration   throughout.      In   July   the   ratio   P. :  E.  was  2*7  : 1 ; 

by  September  it  was  1*9  :  1 ;  whilst  for  a  fortnight  before  death 

p 
in  October  it  had  reached  1'4  : 1.     The  chart  of  this  —  ratio  shows 

a  gradual  almost  uninterrupted  series.  The  actual  average  pulse- 
rate  also  kept  surprisingly  low  throughout ;  thus  even  two  weeks 
before  death  it  was  only  84,  and  the  actual  week  in  which  he  died 
only  91.     It  was  at  no  time  irregular  in  force  or  rhythm. 
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Tciirperature. — During  the  whole  time  he  was  under  observa- 
tion this  never  rose  above  normal  (on  one  or  two  occasions  it 
reached  99°  F.),  until  the  day  before  death,  when  it  rose  to  100"  F, 
This  apyrexial  course,  associated  with  the  comparatively  quiet 
pulse-rate,  pointed  to  the  absence  of  any  toxic  effects  such  as 
would  have  been  present  in  tuberculosis,  and  strengthened  the 
view,  which  was  confirmed  by  other  negative  signs  during  life 
and  at  autopsy,  that  the  tubercle  bacillus  played  no  part  in  this 
disease. 

Sputum. — This  was  practically  non-existent  during  the  earlier 
stages,  and  even  later  was  never  more  than  slight  in  quantity, 
usuallv  mucoid  or  niTico-purulent.  There  was  never  any  Ijlood 
present.  The  cough  was  not  troul^lesome  or  violent,  and  the 
sputum  was  not  difficult  to  expectorate. 

Urine. — The  quantity  was  distinctly  below  normal,  even  for 
a  patient  in  bed — varying  between  800  and  1000  c.c.  daily. 
Specific  gravity,  1012  to  1025.  Acid.  No  albumen  or  sugar. 
The  bowels  acted  regularly.  The  appetite  was  fairly  good,  and 
he  slept  well. 

Treatment. — Nothing  seemed  to  have  the  slightest  effect  in 
improving  his  condition.  In  fact  there  was  nothing  definite 
to  treat.  The  cough  was  not  troublesome,  and  all  his  functions 
were  carried  on  naturally  except  that  of  respiration.  Towards  the 
end  oxygen  was  given  and  afforded  some  slight  relief. 

As  regards  the  etiology  of  this  case,  we  believe  that  of  the 
known  causes  of  diffuse  fibrosis  of  the  lungs  we  may  exclude  the 
following : — 

{a)  Tuberculosis — on  account  of  the  clinical  course,  the  absence 
of  pyrexia,  wasting,  or  sweating,  the  absence  of  characteristic  sputa 
and  of  tubercle  bacilli  on  repeated  examination,  together  with  the 
absence  of  tubercles  in  the  hmgs  or  other  organs  at  post  mortem. 

(6)  Any  form  of  pneuniokoniosis — because  of  the  absence  of  any 
sufficient  dust  in  his  work,  the  rapidity  of  development  and  the 
totally  dilferent  appearances  in  the  lungs,  found  both  naked  eye 
and  microscopically,  to  those  familiar  to  us  as  a  result  of  dust 
inhalation. 

(c)  Syphilis — because  (1)  he  denied  absolutely  any  venereal 
disease,  and  was  the  father  of  a  healthy  family ;  (2)  there  was  no 
trace  of  a  scar  on  the  glans  or  elsewhere ;  nor  was  there  any  sign 
of  syphilitic  change  in  any  of  the  viscera ;  (3)  because  the  lesion 
was  more  marked  and  more  advanced  in  the  upper  part  of  the 
luno;s  than  at  the  bases. 
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id)  Pneumonia — because  there  was  no  evidence  of  localised 
pneumonic  consolitlation  and  no  history  of  an  attack  of 
pneumonia. 

(c)  Foreign  bodies  in  the  bronchi,  localised  bronchiectasis, 
aneurysmal  pressure,  or  mediastinal  new  growths  did  not  exist. 

From  the  appearances  found  in  the  lungs  we  think  that  this 
diffuse  fibrosis  comes  under  the  head  of  pleurogenic  fibrosis,  and 
from  the  clinical  history  is  probably  of  influenzal  origin.  It 
seems  to  have  begun  in  the  upper  part  of  the  lungs  and 
gradually  spread  downwards. 

"With  the  inflammation  of  the  pleura  there  has  been  associated 
an  extension  of  the  process  to  the  neighbouring  interalveolar 
tissue,  setting  up  also  proliferative  changes  in  the  alveolar 
epithelium,  and  as  a  result  a  condition  simulating  catarrhal 
pneumonia.  Gradually  the  interalveolar  fibrol)lasts  have  invaded 
the  alveoli  more  and  more  until  they  have  practically  replaced 
them,  leaving  behind  a  scarred  and  shrunken  lung.  Compensatory 
emphysema  has  attempted  in  vain  to  relieve  the  difficulties  arising 
therefrom. 

We  have  failed  \o  find  any  record  of  a  similar  case  ascribed  to 
influenza.  Consideriug  the  enormous  number  of  cases  of  this 
disease  during  the  last  twenty  years,  the  association,  if  real,  must 
be  extremely  rare.  The  case  of  diffuse  symmetrical  pulmonary 
cirrhosis  reported  by  Percy  Kidd  ^  resembles  our  case  in  many 
ways,  as  does  also  a  case  by  ]\I'Collom,"'  but  in  the  latter  there  was 
a  history  of  syphilis.  Both  of  these  preceded  the  reappearance 
of  epidemic  influenza  in  1889. 

For  the  photo-micrographs  we  are  indebted  to  the  kindness  of 
Messrs.  Arthur  Connell  and  Graham  Simpson. 
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THE  CAEE  or  THE  INFANT  AND  YOUNG  CHILD 
(TO  FIVE  YEARS)  IN  EDINBURGH. 

By  A.  DINGWALL  FORDYCE,  M.D.,  F.R.C.R, 

Extra-Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

As  Professor  Holt  ^  has  said,  "  It  may  not  be  true  in  adult  life, 
but  in  infancy  money  may  purchase  not  only  health,  it  may 
purchase  life,  since  it  puts  at  the  disposal  of  the  infant  the 
utmost  resources  of  science,  the  best  advice,  the  best  food,  and 
the  best  surroundings  for  the  individual  child.  To  relieve,  or 
even  greatly  to  diminish,  infant  mortality,  these  basal  con- 
ditions of  modern  city  life — poverty  and  ignorance — must  be 
attacked." 

Poverty  and  ignorance,  in  so  far  as  they  relate  to  the  welfare 
of  early  child-life  in  Edinburgh,  is,  I  am  well  aware,  a  very 
comprehensive  subject,  and  in  view  of  the  nature  of  the  develop- 
ment of  relief  agencies  at  the  present  time,  I  am  convinced  that 
it  is  necessary  that  emphasis  should  be  laid  upon  the  medical  side 
of  the  question,  if  such  agencies  are  to  be  fully  efficient. 

More  particularly  is  this  true  of  early  childhood,  and  especially 
of  the  years  before  the  period  of  school  life  is  reached — the  first 
four  or  five  years  of  life.  The  development  of  the  medical 
inspection  of  school  children  is  almost  universally  admitted  to 
be  bearing  good  fruit,  but  I  have  it  on  the  authority  of  a 
distinguished  medical  officer  of  health  in  our  own  country  that 
there  "is  urgent  need  for  an  association  which  will  take  up 
the  children  before  school  age." 

During  these  early  years  growth  and  development  are  more 
marked  than  at  any  other  period  of  life — physically  and  mentall}- 
the  normal  child  progresses  by  leaps  and  bounds.  At  this  time 
it  is  inevitable  that  his  association  with  his  guardian  be  of  the 
closest  and  most  intimate  nature,  and  througliout  these  years 
the  home  environment  is  one  of  the  most  powerful  factors  in 
determining  his  condition  of  health  or  sickness. 

The  pressing  needs  of  this  period  may  be  summed  up  as — 
(1)  Close  womanly  attention ;  (2)  reliable  supply  of  milk ;  (o)  fresh 

1  Jinirn.  of  Amcr.  Med.  Assoc,  20th  February  1910. 
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air  and  warmth ;  and  (4)  the  avoidance  of  infection,  such  as,  for 
example,  the  presence  of  a  phthisical  person  in  the  house. 

In  how  far  are  these  needs,  generally  speaking,  supplied  in 
Edinburgh  for  children  of  the  poorer  classes  of  society  ? 

In  tlie  cases  of  645  children  seen  at  the  Xew  Town  Dispensary, 
I  have  noted  ^  that  226  (35  per  cent.)  were  bottle-fed,  or  nursed 
at  the  breast  for  less  than  six  months ;  and  while,  so  far  as  I 
know,  there  is  no  reliable  estimate  of  the  work  done  by  pregnant 
and  newly-delivered  women  in  the  town,  yet  one  cannot  work  at 
a  children's  out-patient  department  for  a  series  of  years  without 
realising  that,  in  addition  to  home  duties,  in  no  inconsiderable 
number  of  cases,  the  burden  of  supplying  the  income  wherewith 
to  keep  the  household  together  rests,  to  a  large  extent,  on  the 
shoulders  of  the  wife  and  mother. 

"With  the  best  will  in  the  world  satisfactory  maternal  suck- 
ling is,  not  infrequently,  impossible — it  may  be  the  call  to  work, 
or  it  may  be  physical  debility — whatever  the  cause,  the  fact 
remains. 

And,  naturally,  we  look  next  to  the  condition  of  the  milk 
supplied  in  the  town.  In  fifty  samples  of  milk,  obtained  from 
the  more  outstanding  dairies  in  Edinburgh  and  Leith,  I  found  ^ 
the  percentage  amount  of  fat  was  in  one  case  as  low  as  1"8  per 
cent.,  and  in  one  case  as  high  as  6'2  per  cent.,  while  the  amount 
of  solids,  other  than  fat,  varied  from  6*25  per  cent,  to  10*95  per 
cent. 

One  is,  therefore,  justified  in  saying  that  the  chemical  com- 
position of  the  best  milk  in  the  town  varies  enormously.  We, 
consequently,  cannot  tell,  without  elaborate  analysis,  within  rather 
wide  limits,  what  is  the  composition  of  the  fluid  in  the  baby's  bottle, 
aud  a  change  from  one  dairy  to  anotlier  almost  certainly  means 
marked  alteration  of  the  baby's  food. 

Again,  this  milk  teems  with  micro-organisms. 

Dr.  Hunter  Stewart,  in  the  Annual  Report  of  the  Public 
Health  Department  of  the  City  of  Edinburgh  for  1908,^  gives 
the  bacteriological  contents  of  samples  of  milk  as  delivered  to 
the  retailers  in  1906  as : — Town  milks,  223,000  micro-organisms 
per  c.c. ;  country  milks,  180,000 ;  and  railway  milks,  541,000. 
As  a  contrast  to  these  figures  he  takes  the  average  of  forty-six 
samples  "  as  representing  what  can  be  easily  attained  when  the 

1  Lancet,  27th  Januaiy  1906, 

2  Edin.  Med.  Journ.,  September  1908. 

3  By  A.  Maxwell  Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health. 
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cow  is  milked  witli  ordinary  precautions,  and  in  the  usual  routine 
fashion  in  a  hvre,  and  not  in  a  special  milking-shed."  The  figure 
for  these  forty-six  samples  is  9150  micro-organisms  per  c.c.  It 
has,  of  course,  to  be  realised  that  these  last  samples  were  tested, 
on  an  average,  three-quarters  of  an  hour  after  the  time  of  milking, 
whereas  the  previous  figures  applied  to  milks  always  several 
hours  old. 

To  compare  procedures  adopted  for  keeping  milk,  shop  samples 
of  milk  which  had  not  undergone  transit  by  train,  and  which  w^re 
not  more  than  ten  hours  old,  were  compared  with  samples  taken 
from  byres  and  kept  at  definite  temperatures.  The  results  showed 
that  in  shop  samples  the  number  of  micro-organisms  per  c.c.  was 
505,800,  whereas  in  samples  taken  from  the  byres  and  kept  ten 
hours  at  50^  F.  the  number  was  09,680,  and  in  samples  taken  from 
the  byres  and  kept  five  hours  at  50'  R,  and  five  hours  at  60^  i\, 
it  was  58,000. 

He  says :  "  The  total  number  of  micro-organisms  in  a  milk  is, 
I  think,  valuable  as  a  measure  of  the  general  conditions  under 
which  it  has  been  produced,  and  the  temperature  at  which  it  has 
been  kept.  ...  In  the  light  of  the  bacteriological  condition  of  the 
forty-six  samples  of  milk  which  I  have  taken  as  a  standard  for 
comparison,  and  in  the  production  of  which  no  extraordinary  care 
was  taken,  it  is  difficult  to  understand  why  the  milk  from  town 
and  country  byres,  as  delivered  to  the  milk  shops  in  the  morning, 
should  show  so  great  bacterial  contamination  within  four  or  five 
hours  of  milking,  even  though  not  cooled.  .  .  .  One  explanation 
suggests  itself,  namely,  that  the  milk  delivered  in  the  morning 
consisted,  in  some  cases,  partly  of  milk  which  had  been  milked  the 
previous  evening,  and  not  cooled.  The  bacteria  in  the  previous 
evening's  milk  would  have  greatly  increased  in  the  interval,  and 
its  mixture  with  the  warm  milk  would  accelerate  their  growth. 
If  this  be  so,  it  is  only  another  proof  of  the  necessity  for  cooling 
all  milk  to  at  least  50"  F.  shortly  after  its  production.  The 
(condition  of  the  milk  vessels  is  also  of  great  importance.  It 
should  be  clearly  realised  by  all  those  engaged  in  the  pro- 
duction and  liandling  of  milk  that  what  is  popularly  called 
cleanliness  is  not  sufficient  in  the  case  of  milk  vessels,  and  that 
scrupulous  care  in  the  washing  and,  later,  scalding  of  the  vessels 
is  necessary. 

"  To  prevent  contamination  from  dust,  &c.,  milk  shoidd  not 
be  kept  in  the  milk  shop  in  open  vessels.  It  also  should  be 
kept  as  cool  as  possible,  either  artificially  at  50  F.,  or  in  tlie 
coolest  part  of  the  milk  shop. 
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"  The  measures  I  have  suggested  are  simple.  It  may  be  urged 
that  their  adoption  would  increase  the  price  of  milk.  I  do  not 
know  that  it  necessarily  would,  but  even  if  it  did  slightly  increase 
the  price,  the  benefits  obtained  would  be  a  compensation.  To  the 
milk  seller  it  would  be  an  advantage.  Xo  preservatives  would 
be  required,  no  scalding  would  be  necessary,  and  there  would  be 
no  loss  from  milk  becoming  sour  and  unsaleable.  Much  work 
is  at  present  being  done  in  this  subject,  and,  as  a  result,  it  is 
Ijecoming  more  and  more  recognised  that  measures  such  as  are 
suggested  in  this  report  are  absolutely  necessary  if  the  degree  of 
cleanliness  of  the  milk  supply  which  the  public  have  a  right  to 
expect  is  to  be  attained." 

This  degree  of  cleanliness  has  not  yet  been  obtained,  and  we 
are  bound  to  recognise  that  herein  lies  a  very  serious  danger  to 
health  in  early  childhood. 

In  his  Annual  lieport,  just  published  for  the  year  1909, 
Dr.  Williamson,  Medical  Officer  of  Health  for  Edinburgh,  says : 
"  The  closest  attention  has,  as  hitherto,  been  devoted  to  the 
detection  of  any  form  of  tuberculous  disease  affecting  dairy  cows, 
and  particular  importance  attaches  to  the  result  of  these  exam- 
inations, owing  to  the  fact  that  a  larger  number  of  animals  with 
tuberculous  udders  have  been  discovered  than  in  any  previous 
year.  When  it  is  stated  that  no  fewer  than  thirty-seven  cows 
which  had  been  contributing  to  the  city's  daily  milk  supply 
were  ordered  to  be  removed  owing  to  their  tuberculous  con- 
dition, the  importance  of  the  circumstance  in  its  bearing  on 
the  prevalence  of  tuberculosis  among  the  citizens  cannot  be 
overestimated. 

"  In  thirteen  of  these  cows  the  udders  were  affected,  and  in 
every  one  of  these  cases  the  milk  they  were  yielding  was  proved 
to  contain  the  tubercle  bacillus.  The  knowledge  that  such  fruitful 
sources  of  infection  have  been  discovered,  though  disconcerting  in 
itself,  should  prove  a  ready  and  useful  guide  towards  explaining 
one,  at  least,  of  the  probable  modes  of  propagating  this  disease. 

"  I  have  referred  to  this  matter  at  length  in  previous  reports, 
emphasising  the  total  inadequacy  of  the  powers  at  the  disposal 
of  the  local  authorities  for  effectively  ensuring  that  protection 
against  further  danger  from  an  ascertained  source  which  the 
community  are  entitled  to  expect,  and  which  can  only  be  secured 
by  the  immediate  destruction  of  the  infected  animals."' 

Passing  for  the  moment  from  the  subject  of  the  milk  supply, 
I  find,  from  the  Annual  IJeport  for  1908  already  quoted,  that  the 
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infantile  mortality  rate  in  Edinburgh  for  that  year  was  114  per 
1000  births,  as  compared  with  121  per  1000  during  the  preceding 
years,  and  147  per  1000  ten  years  ago — very  satisfactory  figures 
from  the  comparative  point  of  view.  I  also  find,  from  a  diagram 
setting  forth  the  relative  infantile  mortality  rates  in  thirty  large 
towns  in  Great  Britain,  that  many  of  these  show  a  rate  of  from 
130  to  150  per  1000  births;  several  others  show  a  rate  varying 
from  115  to  130  per  1000  births  ;  while  of  those  towns  here 
selected  only  six  show  a  rate  less  than  that  in  Edinburgh — these 
towns  being  Southampton,  London,  Derby,  Huddersfield,  Brigliton, 
and  Portsmouth. 

Xow  poverty  as  one  of  the  great  causes  of  infantile  mortality 
is  closely  associated  with  the  subject  of  housing,  and  in  such 
comparisons  as  those  just  made  it  is  important  to  remember  that 
Edinburgh  is  largely  a  residential  city.  Dr.  "Williamson  says, 
in  speaking  of  the  infantile  mortality  rate,  "  in  spite  of  the  fact 
that  Edinburgh  compares  favourably  with  other  cities,  the  exist- 
ing conditions  cannot  by  any  means  be  regarded  as  satisfactory." 

In  a  table  giving  the  numbers  of  houses,  with  their  rentals,  in 
the  various  wards  in  the  city,  I  find  that  of  a  total  of  71,000 
houses,  22,000  have  a  rental  of  over  £20,  and  that  of  those  houses 
with  a  rental  of  over  £50  the  great  majority  are  in  the  wards  of 
Newington,  Morningside,  and  Haymarket.  From  another  table  I 
find  that  the  infantile  mortality  rate  in  these  three  wards  is 
respectively  54,  38,  and  102  per  1000  births. 

The  other  side  of  the  picture  is  disclosed  by  Dr.  Williamson, 
as  follows : — "  From  those  wards  which  showed  a  high  general  and 
infantile  death-rate,  I  selected  a  number  of  areas  capable  of  being 
readily  identified,  and  subjected  these  to  a  careful  scrutiny,  so  as 
to  arrive  at  a  correct  figure  as  representing  the  infantile  death- 
rate  within  the  area  defined. 

"  The  highest  figure  is  reached  in  an  area  in  St.  Giles  "Ward 
containing  the  High  Street  (from  Bank  Street  to  St.  Mary  Street) 
and  the  closes  contiguous  tliereto.  The  infantile  mortality  liere 
is  at  the  rate  of  232  per  1000  births,  or  rather  more  than  double 
that  of  the  city  as  a  whole. 

"  If  the  Cowgate  be  taken,  along  with  its  environs,  as  forming 
another  area  which  would  include  Tron  Square  and  "\\^a\erley 
lUiildings,  the  rate  thus  obtained  would  be  216,  whereas,  if  the 
Cowgate  be  taken  separately,  it  yields  a  death-rate  of  344,  which 
is  decidedly  the  worst  met  with  in  the  process  of  compiling  these 
figures. 
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"Only  slightly  better  than  the  area  just  referred  to  is  that 
comprising  Grassniarket,  West  Port,  and  adjacent  streets,  with  a 
rate  of  214.  The  Greenside  area  shows  a  death-rate  of  184,  and 
the  Lawnmarket,  with  the  courts  and  closes  there,  gives  170  per 
1000. 

"  Following  on  this  is  an  area  composed  of  Eichmoud  Streets, 
Xorth,  South,  &c.,  Eichmond  Court  and  Place,  and  Oakfield  Court, 
where  the  rate  is  considerably  lower,  the  actual  figure  being  155. 
This  district  is  contained  in  St,  Leonard's  Ward,  where  the  rate 
is  130. 

"  The  South  Back  Canongate  furnishes  another  suitable  area, 
which  includes  Holy  rood  Square,  St.  John  Street,  &c.,  and  here 
the  rate  is  149.  The  next  area  to  be  compared  is  taken  from  St. 
Andrew's  Ward,  and  I  have  selected  St.  James's  Square  and  the 
streets  in  its  immediate  proximity.  This  area  returns  a  mortality 
of  lo6  per  1000,  and  if  an  individual  street  is  selected  from  the 
group,  namely,  Xorth  St.  James's  Street,  the  figure  rises  to  286." 

Eegarding  the  subject  of  the  opportunities  of  infection  offered 
to  young  children  in  the  town,  it  is  almost  impossible  to  determine 
precisely  the  risks  run  as  they  compare  with  those  in  other  cities. 
I  would,  however,  briefly  allude  to  figures  obtained  by  Dr.  John 
Thomson  and  myself,^  relative  to  the  prevalence  of  abdominal 
tuberculosis,  as  being  highly  suggestive : — "  While  of  67,480 
children  treated  in  hospitals  in  England  and  Scotland  (elsewhere 
than  in  Edinburgh  and  Glasgow)  the  percentage  amount  of  ab- 
dominal tuberculosis  was  1*6,  of  68,498  children  similarly  treated 
in  various  Continental  countries  it  was  113 ;  and  of  37,129 
American  children's  hospital  patients  it  was  only  0*28 ;  yet  among 
23,939  children  treated  in  Edinburgh  and  Glasgow  the  percentage 
was  no  less  than  3*9.  In  no  other  centre  or  centres  do  the  figures 
even  approach  those  of  Edinburgh  and  Glasgow,  the  nearest  being 
those  from  lUida-Pesth,  which  show  a  percentage  of  2'0  in  27,173 
children." 

Enough  has  been  said  to  show  that,  looked  at  as  a  whole,  Edin- 
burgh takes  no  mean  place  in  comparison  with  other  cities  as 
regards  the  welfare  of  her  youngest  citizens,  but  that  even  such  an 
honourable  position  is  compatible  with  a  huge,  unnecessary  loss  of 
life  in  early  childhood. 

What  are  the  agencies  in  Edinburgh  for  ameliorating  the 
conditions  ? 

1  "  On  the  Kelative  Prevalence  of  Aljdoniinal  and  Meningeal  Tuliercnlosis 
in  Children  in  Different  Countries,  as  shown  by  Clinical  Hospital  Statistics." 
— Kelynack,  Tuberculosis  in  Infancy  and  Childhood,  1908. 
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The  secretary  of  the  Charity  Organisation  Society  writes, 
giving  me  the  names  of  the  following  agencies : — The  Health 
Visitors;  Day  Nurseries;  Children's  Shelter;  Society  for  the  Pre- 
vention of  Cruelty  to  Children ;  Free  Kindergartens ;  Boarding 
Homes  for  Widowers'  Children  ;  Donaldson's  Hospital ;  Church  of 
Scotland  Orphanage ;  Quarrier's  Homes,  Bridge  of  Weir ;  Eed 
House  Home,  ]\Iusselburgh ;  Orphan  Hospital,  Dean ;  and  there 
are  also  several  more,  among  which  may  l3e  mentioned  the  Cripples' 
Home;  Gilmerton  Convalescent  Home ;  and  the  Leith,  the  King- 
horn,  and  the  Humbie  Holiday  Homes. 

The  agencies  are  many,  and  most  of  them  merely  require 
mention. 

Dr.  Williamson,  in  his  report  already  quoted,  says,  "  The 
special  efforts  which  have  been  initiated  in  order  to  effect  a 
reduction  on  the  infantile  mortality  rate  have  been  attended  with 
a  considerable  amount  of  success. 

"  The  first  step,  of  course,  towards  the  attainment  of  this  object 
was  reached  when  the  Notification  of  Births  Act  came  into  force 
at  the  beginning  of  the  year,  as  it  is  an  essential  preliminary,  in 
dealing  with  this  question  successfully,  to  have  the  earliest 
possible  information  in  regard  to  all  births. 

"  With  the  view  of  taking  the  fullest  advantage  of  tlie  Act,  it 
was  deemed  necessary  to  have  notices  sent  to  every  householder 
in  the  city,  directing  attention  to  its  provisions,  with  the  result 
that  intimation  in  regard  to  so  large  a  number  as  90  per  cent,  of 
the  total  births  has  been  received  within  the  time  limit.  The 
next  step  taken  by  your  local  authority  was  the  important  one 
of  appointing  a  lady  health  visitor,  and  this  was  immediately 
followed  by  the  inauguration  of  the  specially  satisfactory  efforts 
which  are  now  being  carried  out  by  the  large  body  of  voluntary 
health  visitors,  who  are  carrying  on  so  splendid  a  work  in  the 
visitation  of  all  newly-born  infants  in  the  poorer  districts  of  the 
city.  .  .  .  The  procedure  adopted  is  along  the  following  lines. 
The  notifications  are,  on  arrival,  passed  to  the  health  visitor, 
entered  in  the  register  kept  for  this  purpose,  and  then  handed 
on  to  be  sorted  out  in  registration-districts  preparatory  to  com- 
piling the  returns  for  registrars.  From  the  office  register  such 
addresses  are  extracted  as  may  require  attention.  The  health 
visitor  calls  in  person  on  these,  and,  where  the  circumstances  seem 
to  warrant  future  observation,  a  card  is  forwarded  to  the  secretary, 
who,  in  turn,  allocates  these  to  the  visitors.  These  visitors  meet 
at  stated  intervals  to  report  on  the  cases  under  their  care,  and 
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to  have  any  circumstances  affecting  the  health  of  their  charges 
recorded  iu  the  books  kept  for  that  purpose." 

A  report  by  the  voluntary  health  visitors  has  been  published 
for  the  year  1908-9.  In  it,  it  is  stated  that  "  the  principles 
observed  in  the  organising  of  the  voluntary  help  have  been  these : 
— 1.  The  utilising  of  visitation  as  already  found,  and,  2.  Co-opera- 
tion with  existing  educational,  medical,  and  relief  agencies." 

In  the  rules  it  is  laid  down  that — "  In  all  cases  the  visitors 
shall  encourage  the  mother  to  nurse  the  child  herself.  If  the 
child  is  not  thriving,  the  visitor  may  verify  this  by  having  the 
child  weighed  at  the  Hospice,  219  High  Street,  and,  if  necessary, 
directions  should  be  given  the  mother  regarding  her  own  diet. 
In  the  case  of  the  child  continuing  to  lose  weight,  the  family 
doctor  should  be  called  in,  or  the  child  sent  to  the  Sick  Children's 
Hospital,  or  to  a  Dispensary.  In  no  case  shall  a  visitor  advise 
a  mother  to  cease  nursing  her  baby  without  the  approval  of  a 
doctor.  All  children  on  artificial  feeding  should  be  weighed 
regularly  at  the  Hospice." 

The  education  of  the  visitors  in  the  elements  of  hygiene  and 
prophylactic  medicine  is  being  attended  to,  and  classes  on  a  variety 
of  subjects  are  being  held  for  mothers. 

"  In  January  1909  the  medical  committee  of  the  Hospice 
arranged  that  infants  under  the  charge  of  the  Voluntary  Health 
Visitors  might,  when  necessary,  be  weighed  at  the  Hospice.  .  .  . 
At  the  weekly  weighings  the  mothers  are  given  advice  as  to  the 
feeding  and  care  of  their  infants,  every  effort  being  made  to 
encourage  breast-feeding. 

"  Arrangements  have  also  been  made  for  the  weighing  at  their 
own  homes  of  infants  which  cannot  be  brought  to  the  Hospice. 
...  A  report  of  the  condition  of  the  infants  weighed  is  given  at 
the  fortnightly  meetings  of  health  visitors. 

"  In  connection  with  the  Hospice  there  is  also  carried  on  a 
milk  depot  for  the  purpose  of  providing  a  supply  of  pure  milk  for 
infants'  use  at  a  moderate  price.  In  the  first  half  of  the  year 
the  milk  used  was  Buddeised  milk,  but  in  the  end  of  July  this 
was  given  up,  and  the  milk  now  given  out  is  undiluted  pasteurised 
milk  from  tuberculin-tested  cows.  The  milk  is  supplied  by  the 
company  which  supplies  the  City  Hospital,  and  the  dairies  and 
byres  are  subject  to  the  inspection  of  the  Medical  Officer  of  Health 
of  Edinburgh. 

"  The  milk  is  put  up  in  sealed  bottles  in  wire  baskets.  Each 
bottle  contains  one  feed  of  milk,  and  the  baskets  contain  a  suffi- 
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cient  number  of  bottles  for  one  day's  use.  The  milk  is  supplied 
at  the  rate  of  from  one  shilling  to  two  shillings  per  week." 

The  Edinburgh  Day  Nurseries  Association  have  under  their 
charge  four  day  nurseries.  "  These  nurseries  are  open  daily, 
Sunday  excepted,  from  6.30  a.m.  till  6.30  p.^i.,  and  on  Saturdays 
from  6.30  a.m.  till  4  p.m.  A  charge  of  threepence  per  day  is  made 
for  each  child,  infants  under  eighteen  months  fourpence.  In 
the  case  of  two  or  more  in  one  family  a  reduction  of  a  halfpenny 
per  child  after  the  tirst  will  be  made.  The  matrons  may  make 
further  reductions  when  a  child  is  only  left  for  part  of  a  day." 

Inuring  the  year  1909  the  attendance  numbered  24,041. 

Such  being  brietly  and  in  outline  the  nature  of  the  agencies 
at  work  in  Edinburgh,  it  is  of  value,  before  proceeding  to  bring 
forward  suggestions,  shortly  to  consider  the  nature  and  methods 
of  work  of  agencies  elsewhere,  to  note  the  degree  of  co-operation 
in  each  of  these  localities,  and  the  i)Osition  taken  up  by  the 
medical  profession. 

{To  he  contimicd.) 
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ACUTE  1»ANCEEATITIS,  CONSIDEEED  IN  EELATION  TO 
THEEE  CASES  OCCUEEING  IN  GENEEAL  PEACTICE. 

By  R.  J.  DICK,  M.D. 

It  is  the  object  of  this  paper  to  discuss  some  aspects  of  acute  pan- 
creatitis in  relation  to  three  cases  observed  during  the  last  five  years, 
and  if  it  be  objected  that  the  small  number  of  the  cases  in  question 
renders  conclusions  drawn  from  their  consideration  unprofitable, 
it  may  with  some  justice  lie  maintained  that  the  disease  is  ap- 
parently not  frequently  met  with,  or,  if  met  with,  not  always  recog- 
nised, and  is  accordingly,  for  practical  purposes,  a  rare  disease ;  and 
that  it  is  only  by  detailed  discussion  of  even  isolated  cases,  when 
identified,  that  the  natural  history  of  such  a  disease  can  be  followed 
out  and  treatment  agreed  upon. 

In  the  present  series  the  diagnosis  was  established  in  all  cases ; 
in  one  by  post-mortem  examination,  and  in  the  others  by  operation 
during  life. 

Desceiptiox  of  Cases. 

Case  I. — A.  B.,  male,  tet.  44,  a  publican,  was  well  known  to 
me  prior  to  his  present  illness,  and  was  definitely  alcoholic  in  his 
habits. 

I  was  called  to  see  him  on  12th  April  1905,  and  found  him  in 
bed  suffering  from  epigastric  pain,  obviously  very  severe. 

The  pain  was  constant,  but  with  paroxysmal  exacerbations,  and 
its  severity  was  of  a  degree  altogether  exceptional ;  he  showed 
signs  of  profound  shock,  there  was  general  clammy  pallor,  and  his 
pulse  was  hardly  to  be  felt.     Temperature  97*4"  E. 

On  inspection  of  the  al;)domen  there  was  some  limitation  of 
movements  on  respiration,  but  this  was  not  pronounced. 

On  palpation  there  was  no  well-marked  general  tenderness  in 
the  epigastrium,  and  no  definitely  localised  tender  spot ;  steady 
pressure  tended  to  relieve  the  pain. 

The  condition  appeared  to  me  to  be  unusually  severe  biliary 
colic,  although  I  had  never  from  previous  experience  known  him 
to  be  harbouring  gall-stones.  A  full  dose  (i  gr.)  of  morphia  was 
given  hypodermically,  but  to  my  great  surprise  failed  to  give  any 
relief;  \  gr.  was  therefore  given  an  hour  later,  again  without 
relief ;  the  pain  and  collapse  were  unaffected. 

On  the  second  day  of  the  illness  the  condition  was  the  same, 
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with  certain  symptoms  added — notably  great  restlessness  and 
intense  thirst.  The  former  was  very  noticeable,  and  it  was  an 
altogether  nnusual  thing  to  see  a  man  so  profoundly  ill — with  no 
pulse  at  the  wrist,  and  collapsed — attempting  to  get  out  of  bed 
apparently  with  tlie  idea  of  getting  relief  from  pain  by  change  of 
posture.  Once  again  morphia  failed  to  relieve,  although  repeated 
until  a  grain  had  been  given  hypodermically  in  twenty-four 
hours,  the  initial  dose  being  again  \  gr.  There  was  considerable 
nausea,  and  occasionally  small  quantities  of  bilious  vomit,  but 
vomiting  was  at  no  time  a  striking  symptom. 

On  the  third  day  there  was  to  be  observed  some  circumscribed 
swelling  in  the  epigastric  region  aljove  the  umbilicus.  There  was 
complete  constipation,  but  flatus  could  lie  passed,  and  there  were 
not  present  the  signs  of  intestinal  (jbstruction. 

]jy  now  it  was  borne  in  u})on  me  that  I  was  witnessing  a  com- 
bination of  clinical  symptoms  which  I  had  never  previously  seen, 
and  constituting  to  me  a  new  disease.^ 

On  the  fourth  day  the  severity  of  the  symptoms  as  regards 
pain  and  collapse  had  slightly  abated ;  the  pulse  returned  at  the 
wrist,  and  was  feeble,  rapid  (112),  and  of  low  tension.  Temperature 
98*8'  F.     Still  no  action  of  the  bowels. 

Fifth  day  and  afterwards :  Improvement  was  gradually  main- 
tained; the  bowels  were  moved  on  the  seventh  day — a  large 
greenish  slimy  evacuation. 

On  the  tenth  day  he  was  able  to  be  out  of  bed,  and  although 
very  weak,  was  comparatively  well. 

This  initial  attack  lasted  from  the  12th  to  21st  April. 

Suhsequent  History  from  20th  April  to  'list  June. — After  20th 
April  he  gradually  recovered  strength  and  resumed  his  ordinary 
occupation.  The  only  persisting  symptom  which  I  noted  was 
"pcdn  in  the  hack,"  hvought  on  by  stooping  while  working  in  the 
garden.  The  pain  was  in  the  lower  dorsal  region,  and  not  acute 
— more  of  a  dull  ache,  and  always  brought  on  by  continuous 
stooping. 

On  20th  June  I  was  again  sunmioned,  and  found  him  in  acute 
pain  and  collapse,  which  lasted  for  twenty-four  hours,  and  ter- 
minated fatally,  all  palliative  treatment  being  again  unavailing; 
the  symptoms  were  identical  with  those  occurring  on  12th  April. 

Post-mortem  Examination. — The  abdomen  only  was  investigated. 
There  was  no  general  peritonitis.  The  liver  showed  signs  of  the 
early  fatty  stage  of  cirrhosis.     The  gall-l)ladder  contained  no  gall- 

'  Cf.  HaLsted,  ./.  H.  H.  null,  1901,  Xos.  121,  122,  12.3. 
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stones,  nor  were  any  to  be  found  in  the  cystic  and  common  ducts. 
The  fat  in  the  root  of  the  mesentery  and  omentum  was  here  and 
there  converted  into  soft  lumps  of  the  consistency  of  butter.  The 
lesser  sac  of  the  peritoneum  was  distended  and  full  of  turbid 
chocolate-coloured  fluid,  and  floating  free  in  this  fluid  were  dark 
lumps  of  old  and  recent  blood-clot,  and  tougher  masses  consisting 
of  gangrenous  pancreatic  tissue. 

The  pancreas  was  disorganised ;  parts  of  it  were  soft  and  pulpy, 
other  parts  tough  and  indurated ;  there  were  areas  showing  old 
and  recent  haemorrhage. 

Microscopic  Examination  of  the  Pancreas. — Difficulty  was  experi- 
enced in  securing  a  portion  of  the  gland,  which  was  not  hopelessly 
necrotic,  for  microscopic  examination.  On  examination,  however, 
early  and  later  inflammatory  changes  were  found ;  the  former 
evidenced  by  small  round-celled  infiltration,  and  the  latter  by 
overgrowth  of  fibrous  tissues. 

Crystals  of  htematin  are  distributed  throughout  the  specimen. 

The  glandular  element  shows  great  disintegration,  part  of  which 
may  have  been  due  to  post-mortem  changes. 

Comments. — This  case  interested  me  greatly,  the  disease  being 
to  me  entirely  new.  I  had  never  previously  met  with  a  case 
presenting  the  same  clinical  picture,  and  was  at  the  time  un- 
acquainted with  the  available  literature  dealing  with  the  con- 
dition. Hence  the  original  erroneous  diagnosis  of  gall-stones. 
Subsequent  study  of  the  subject  has  shown  me  that  others  have 
made  the  same  mistake  for  the  same  reasons,  viz.  lack  of  experi- 
ence of  actual  cases,  and  ignorance  of  the  literature  dealing  with 
sucli.  The  salient  features  observed  during  the  early  days  of 
A.  B.'s  illness  were — (1)  The  intensity  of  the  epigastric  pain  and 
the  conspicuous  failure  of  large  doses  of  morphia  to  relieve  it. 
(2)  The  profound  and  continued  depression  of  the  circulation, 
never  previously  met  with  in  my  experience  to  such  an  extent, 
except  in  a  moribund  person.  (3)  The  combination  with  this 
depression  of  active  motor  restlessness  and  mental  clearness. 
(4)  The  absence  of  clear  evidence,  either  from  signs  observed 
or  from  my  knowledge  of  the  previous  history,  of  ordinary 
abdominal  emergency  lesions,  e.g.  perforated  gastric  or  duodenal 
ulcer,  fulminating  appendicitis,  acute  cholecystitis,  or  acute 
intestinal  obstruction.  (5)  The  temporary  recovery — practically 
without  treatment — from  what  looked  like  a  mortal  illness. 
(6)  The  unusual  post-mortem  appearances. 
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Case  II. — C.  D.,  male,  <et.  44,  gardener. 

A  month  after  the  death  of  the  first  patient,  while  the 
impressions  gained  were  fresh  in  my  memory,  I  saw  C.  D.  in 
consultation  with  a  colleague  who  was  in  charge  of  the  case. 

The  man  had  hitherto  been  robust,  but  there  was  a  clear 
history  of  alcoholic  excess.  On  a  Sunday  evening  in  July  1905, 
at  6  r.M.,  he  was  quite  well.  At  8  he  was  seized  with  intense 
abdominal  pain.  I  saw  him  on  the  Monday,  and  helped  to  carry 
him  from  his  bed  to  a  stretcher,  on  which  he  was  removed  to 
the  Cottage  Hospital.  The  provisional  diagnosis  made  by  my 
colleague  was  that  he  was  suffering  from  perforative  peritonitis, 
demanding  laparotomy ;  the  general  signs  of  collapse  were  well 
marked.  I  remarked  that  the  case  reminded  me  strongly  of 
Case  I. 

Laparotomy  was  performed  the  same  evening,  and  subjoined 
are  the  notes  of  the  surgeon  who  carried  out  the  operation. 

"  The  abdomen  was  opened  through  the  right  rectus  muscle ; 
a  few  ounces  of  blood-stained  fluid  escaped;  the  intestines  were 
injected  and  slightly  distended.  There  was  oedema  of  the  cellular 
tissue  in  the  region  of  the  pancreas,  and  areas  of  fat-necrosis  in 
the  omentum  and  mesentery.  The  abdomen  was  closed  without 
drainage." 

Suhsequent  History. — The  effect  of  the  operation  was  at  once 
to  produce  relief  of  symptoms,  and  recovery  was  rapid  and 
coinplete. 

A  few  weeks  ago  I  sought  out  the  man  and  found  him  in 
apparent  vigorous  health  pursuing  daily  his  occupation  as 
gardener.  During  the  last  live  years  he  had  two  days'  ill- 
ness— abdominal  pain — for  which  he  did  not  seek  medical  aid. 
I  secured  a  specimen  of  his  urine,  which,  from  recent  research 
(to  be  further  discussed),  is  of  interest.  The  subjoined  report 
by  Dr.  I*.  J.  Cammidge  shows  that  it  exhibits  the  "  pancreatic 
reaction." 

Reaction,  acid ;  sp.  gr.,  I'OOG ;  albumen,  nil,  some  nucleo- 
proteid  ;  sugar,  Fehling — no  reduction,  phenylhydrazin — some 
small  rosettes  of  crystals,  Bial's  reagent — slight  green,  spectro- 
scopical  examination  shows  two  faint  bands  in  the  red ;  acetone, 
nil;  aceto-acetic  acid,  nil;  indicaii,  nil;  liile,  nil;  urobilin,  nil 
l)lood,  nil;  urea,  subnormal,  O^Tl  per  cent.;  chlorides,  subnormal, 
0"26  per  cent. ;  phosphates,  subnormal,  O'O;")  per  cent. ;  micro- 
scopically, some  uric  acid  crystals,  a  few  small  calcium  oxalate 
crystals,  some  yeast  cells;  pancreatic  reaction,  C,  a  few  fine 
crystals,  soluble  in  5  to  10  seconds. 
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Although  this  spechnen  contains  no  appreciable  quantity  of 
reducing  sugar,  the  results  of  Bial's  reaction  and  the  phenyl- 
hydrazin  test  suggest  that  it  contains  a  trace  of  pentose  or  a 
marked  excess  of  glycuronic  acid.  The  absence  of  any  marked 
reaction  for  indican,  with  which  the  glycuronic  acid  is  most 
commonly  combined,  is,  however,  against  the  latter.  The  results 
of  the  pancreatic  reaction  point  to  there  being  some  slight  active 
degenerative  changes  in  the  pancreas  at  the  present  time.  The 
absence  of  bile  pigment  shows  that  there  is  no  obstruction  to  the 
free  flow  of  bile  into  the  intestine,  and  the  negative  result  of 
the  urobilin  reaction  is  against  there  being  any  serious  inter- 
ference with  the  functions  of  the  liver  or  cholangitis  such  as 
usually  accompany  the  presence  of  floating  gall-stones  in  the 
common  bile  duct.  The  presence  of  only  traces  of  indican  is 
against  there  being  any  abnormal  putrefactive  changes  in  the 
contents  of  the  upper  part  of  the  intestine,  with  catarrh  of  the 
walls,  to  which  the  pancreatitis  might  be  secondary.  The  presence 
of  small  calcium  oxalate  crystals  in  the  centrifugalised  deposit 
tends  to  confirm  the  diagnosis  of  chronic  pancreatitis,  and  suggests 
that  the  condition  is  of  some  standing. 

Comments. — (1)  As  in  Case  I.,  we  have  here  the  initial  intense 
pain  in  the  upper  abdomen,  with  an  absence  of  facts  in  the  previous 
history  pointing  to  any  obvious  cause  for  it,  such  as  gastric  or 
duodenal  ulcer,  cholecystitis,  or  biliary  colic.  (2)  Complete  relief 
and  apparent  cure  following  laparotomy. 

Case  III. — Lady,  tet.  45,  in  good  circumstances. 

This  case  was  under  the  care  of  my  partner,  and  was  seen 
by  me  along  with  him  during  the  course  of  her  illness,  which 
terminated  fatally  in  forty-eight  hours. 

The  following  notes  represent  my  partner's  previous  knowledge 
of  her  medical  history  since  she  came  under  his  care,  and  our  joint 
observation  of  her  last  illness  : — 

She  was  a  particularly  vigorous  woman,  physically  and  ment- 
ally. Her  only  notable  malady  during  the  past  six  years  was 
oxaluria,  which  produced  symptoms  of  slight  renal  colic,  and 
yielded  easily  to  general  treatment,  largely  dietetic. 

The  history  of  oxaluria  is  significant  in  this  case  in  view  of 
Cammidge's  researches. 

One  morning,  on  waking,  she  had  slight  pain,  which  she  put 
down  to  indigestion.  She  went  to  do  some  shopping,  and  while 
so  engaged  was   suddenly  seized  with    severe   abdominal   pains, 
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and  had  to  return  home ;  on  the  way  she  vomited.  On  exam- 
ination at  midday  she  looked  ill,  and  complained  of  severe  pain 
in  the  epigastrium,  also  over  the  lower  part  of  the  sternum,  and 
along  each  parasternal  line.  There  was  no  marked  rigidity  of 
the  recti ;  pressure  did  not  increase  or  diminish  the  pain. 
Morphia  was  given  on  the  supposition  that  she  was  suffering 
from  biliary  colic;  it  did  not  produce  relief. 

In  the  evening  her  condition  was  unaltered;  the  pain,  which 
was  kept  under  by  chloroform,  was  now  also  felt  in  the  back — 
lower  dorsal  region.  The  pulse  was  just  over  100,  and  of  poor 
quality ;  the  temperature  was  normal ;  there  was  no  evidence 
of  intestinal  obstruction ;  during  the  night  the  general  condition 
got  worse,  and  in  the  morning  a  surgeon  was  summoned.  By  this 
time  there  was  dulness  on  percussion  in  the  left  epigastric  region 
and  left  hypochondrium ;  there  was  also  a  slight  degree  of  general 
cyanosis. 

The  surgeon  decided  to  perform  laparotomy,  since,  although 
the  clinical  signs  were  highly  suggestive  of  acute  pancreatitis,  it 
was  ditficult  to  exclude  perforated  gastric  ulcer. 

Surgeon's  notes  of  the  operation : — "  The  lesser  peritoneal  sac 
was  full  of  blood-stained  fluid ;  there  was  mucii  fat-necrosis. 
There  was  no  evidence  of  any  gall-bladder  complication,  and  no 
sign  of  any  gall-stones  in  any  part  of  the  bile  ducts.  Tbe  pancreas 
was  a  soft  pultaceous  mass,  and  there  was  no  sign  of  tension  witliin 
its  capsule.  The  appearance  suggested  more  of  a  sloughing  con- 
dition than  anything  else.  A  drainage  tube  was  passed  down  to 
the  site  of  the  pancreas,  and  the  abdomen  was  closed." 

The  condition  of  the  patient  after  operation  showed  no  improve- 
ment; cyanosis  became  metre  marked,  and  she  gradually  sank,  and 
died  from  cardiac  failure,  retaining  consciousness  till  shortly  before 
death.     No  post-mortem  examination  was  obtained. 

Comments. — (1)  The  onset  of  the  illness  was  rather  less  sudden 
than  in  Cases  I.  and  II.  (2)  Cyanosis  was  a  well-marked  symptom, 
as  in  Halsted's  case.  (3)  Laparotomy  and  drainage  afforded  no 
relief.  (4)  There  was  a  history  of  oxaluria ;  this  was  the  only  fact 
of  positive  help  in  pointing  to  a  diagnosis  so  far  as  tlie  previous 
history  was  concerned. 

Etiology  and  Pathology  of  Acute  ^A^XTlEATITIS. 

Preliminary  Considerations. — Before  entering  upon  this  dis- 
cussion it  may  be  profitable  to  try  and  arrive  at  some  clear  notion 
of  what  the  disease  essentially  consists  in,  considered  clinically. 


Acute  Pancreatitis  223 

and  for  this  purpose  the  above  three  cases  are  sufficient.  There 
is,  to  nij  mind,  in  the  literature  dealing  with  the  suljject,  far  too 
great  a  tendency  to  try  and  "  bring  the  disease  into  line "  witli 
other  acute  inflammatory  affections,  such  as,  e.g.,  appendicitis  and 
perforating  gastric  ulcer. 

Xow,  to  put  it  briefly,  the  common  "  abdominal  catastrophes  " 
tend  to  be  fatal  because  they  are  infective,  i.e.  organismal,  and 
speedily  lead  to  general  peritonitis  ;  and  since  in  the  above  three 
cases  general  peritonitis  was  absent,  it  is  evident  that  the  disease 
under  consideration  cannot  completely  be  "  brought  into  line  "  with 
the  ordinary  acute  inflammatory  al)doniinal  conditions.  Attempts 
to  do  so  in  defiance  of  obvious  clinical  discrepancies  with  the 
latter  are  unscientific,  and  from  the  point  of  view  of  diagnosis  and 
treatment  they  are,  in  practice,  mischievous. 

On  the  subject  of  acute  pancreatitis  Fitz  was  a  pioneei.^  His 
monograph  ought  to  have  focussed  the  attention  of  all  practi- 
tioners on  the  disease ;  and  it  is  astounding  that,  although  Fitz 
wrote  in  1889,  it  is  only  during  the  last  decade  that  the  subject 
has  aroused,  in  this  country  at  least,  much  active  interest  and 
investigation. 

Nevertheless  a  study  of  Fitz's  paper  makes  me  think  that 
he  was  not  free  from  the  modern  tendency  to  try  and  "  bring  the 
disease  into  line "  at  the  expense  of  obscuring  its  conspicuously 
''outre"  character. 

Under  Diagnosis  he  says  :  "  The  symptoms  are  essentially  those 
of  a  peritonitis  beginning  in  the  epigastrium  and  occurring  sud- 
denly during  ordinary  health  without  obvious  cause."  This  does 
not  seem  to  cover  the  ground  so  far  as  the  above  three  cases 
are  concerned. 

In  them  the  early  symptoms  were  : — {a)  Hyper-acute  epigastric 
pain,  without  that  notable  rigidity  and  tenderness  characteristic 
of  peritonitis,  (&)  Profound  circulatory  depression  amounting  to 
that  seen  in  surgical  "  shock,"  and  continued  for  a  period  much  in 
excess  of  that  approached  in  any  ordinary  abdominal  catastrophe. 
I  could  imagine  this  circulatory  depression  as  being  comparable 
clinically  to  the  effects  of  snake-poison. 

The  object  of  the  preceding  remarks  is  to  make  clear  that, 
however  constantly  the  symptoms  and  the  pathological  appear- 
ances, ante  mortem  and  post  mortem,  are  partly  those  of  an  acute 
inflannnation  of  the  pancreas,  the  disease  consists  very  largely  in 
the  remote  effects  of    this   process — without  general  peritonitis,. 

1  Fitz,  Neiv  York  Medical  Record,  1889. 
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and  this  ought  to  be  borne  in  mind  when  discussing  etiology  and 
pathology. 

Etiology. — The  main  causes  discussed  in  the  literature  are : — 
(1)  The  effects  of  gall-stones.  (2)  Infection  from  the  duodenum. 
(3)  Hiemorrhage. 

Other  causes  such  as  embolism  and  infarction,  trauma,  meta- 
stasis in  mumps,  it  is  not  proposed  to  discuss  here. 

1.  The  Effects  of  Gall-Stones. — A  study  of  the  literature  dealing 
with  acute  pancreatitis  shows  that  there  is  a  strong  consensus  of 
opinion  that  gall-stones  are  a  pre-eminent  mechanical  factor  in 
produciug  the  disease.  Consideration  of  the  three  cases  described 
above,  in  all  of  which  gall-stones  were  absent,  shows,  I  think, 
conclusively  that,  however  potent  a  cause  cholelithiasis  may  be  in 
produciug  many  cases  of  acute  pancreatitis,  the  latter  cannot  be 
said  to  be  essentially  dependent  on  the  presence  of  gall-stones  or 
their  mechanical  effects. 

The  case  of  Halsted  ^  investigated  by  Opie  -  is  in  this  connec- 
tion a  classic. 

Opie  found  on  post-mortem  examination  that  there  was  present 
in  the  ampulla  of  Vater  a  gall-stone  partly  filling  it,  so  as  to 
prevent  bile  from  flowing  into  the  duodenum,  liut  not  of  size 
sufficient  completely  to  fill  the  ampulla ;  so  that  the  bile  failing 
to  flow  into  the  duodenum  was  diverted  past  the  calculus  into  the 
duct  of  Wirsung,  the  connnon  bile  duct  and  the  duct  of  Wirsung 
being  converted  into  a  continuous  channel. 

Evidence  of  the  bile  having  actually  reached  the  duct  of 
Wirsung  was  found,  the  walls  of  the  latter  being  bile-stained. 

Opie  therefore  concluded  that  acute  pancreatitis  had  been 
caused  in  this  case  by  "  retrojection  "  of  bile  along  the  duct  of 
Wirsung  owing  to  the  mechanical  conditions  present  due  to  the 
gall-stone  partially  filling  the  ampulla  of  Vater  whereby  the  Ijile 
was  diverted  from  the  connnon  bile  duct  along  the  duct  of 
Wirsung.  Mexner  '^  subsequently  proved  by  actual  experiment 
on  dogs  that  injection  of  bile  into  the  duct  of  Wirsung  produced 
in  them  acute  pancreatitis.  Opie's  case,  however  interesting, 
is  not,  to  my  mind,  convincing,  for  the  following  theoretical 
reasons : — 

It  is  admitted  that  gall-stones  are  exceedingly  connnon,  and 
in  many  cases  they  are  frequently  passed  into  the  duodenum  and 

1  Halsted,  o}}.  cit. 

-  Opie,  R  J.  H.  II.,  1901,  xii.  182. 

^  Journal  of  Exp.  Med.,  January  1906,  v.  167. 
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can  be  recovered  from  the  fieces.  It  must  surely  happen  that 
whenever  a  gall-stone  is  passing  into  the  duodenum  through  the 
ampulla  of  Yater,  a  stage  in  its  transit  must  be  reached — and  the 
process  might  be  arrested  for  a  time  at  that  stage — when  it  pro- 
duces the  conditions  discovered  in  Opie's  case,  viz.  of  only  partly 
filling  the  ampulla,  and  thus  converting  the  common  bile  duct  and 
duct  of  Wirsung  into  a  continuous  channel. 

Ketrojection  of  bile  might  therefore  occur  in  every  case  of 
gall-stones  when  a  stone  was  being  passed  into  the  duodenum, 
even  if  the  necessary  conditions  as  affecting  the  junction  of  the 
common  bile  duct  and  the  duct  of  AVirsung  only  lasted  for  a 
few  minutes. 

2.  Infection  from  the  Duodenum. — It  is  suggested  that  the 
infection  arises  because  of  the  existence  in  the  duodenum  of 
chronic  catarrh. 

In  this  connection  may  be  mentioned  the  point  of  alcoholism ; 
in  two  of  the  above  cases  this  was  well  marked,  and  both  the 
patients  suffered  from  gastro-duodeual  catarrh,  largely  no  doubt 
due  to  alcohol.  When,  however,  one  considers  the  enormous 
number  of  people  who  suffer  from  gastro-duodenal  catarrh, 
alcoholic  or  otherwise,  and  the  few  who  develop  acute  pancreatitis, 
it  is  hard  to  see  how  the  former  can  be  a  really  potent  factor  in 
producing  the  disease. 

The  presence  of  a  chronic  inflammatory  condition  in  the 
duodenum  would  no  doubt  favour  bacterial  invasion  of  the  duct  of 
Wirsung ;  but  in  this  connection  it  is  noteworthy  that  many  cases 
have  been  recorded  in  which  the  exudation  in  the  neighbourhood 
of  the  affected  pancreas  was  sterile  {e.g.  Stewart's  Case  I.,  Annals 
■of  Surgery,  1906,  p.  723). 

3.  Hccmorrhage. — The  association  of  haemorrhage  into  and 
around  the  pancreas  is  in  many  cases  of  acute  pancreatitis  so 
notable  that  it  has  been  regarded  as  a  cause  of  the  disease.  This 
matter  will  be  discussed  under  Pathology. 

Pathologij. — Under  this  head  may  be  discussed — (1)  The 
appearances  of  the  pancreas  as  regards  inliammatiou ;  (2)  htemor- 
rhage ;  (3)  fat-necrosis  ;  (4)  the  urine  ;  (5)  the  cause  of  death. 

1.  The  pancreas  shows  different  conditions  of  inflammation 
according  as  it  is  observed  early  in  the  course  of  the  disease  during 
laparotomy,  or  later  post  mortem.  It  may  be  simply  enlarged  in 
all  or  most  of  its  dimensions,  with  some  tenseness  of  its  capsule 
.and  oedema  of  the  surrounding  cellular  tissue ;  if  this  condition  is 
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unrelieved,  the  tension  leads  to  disorganisation  of  the  parenchyma 
of  the  organ. 

]\Iicroscopic  examination  of  the  organ  in  the  early  inflammatory 
condition  shows  some  small-celled  infiltration  and  early  vacuolisa- 
tion  of  the  parenchymatous  cells.  There  is  a  preponderance  of 
evidence  against  this  early  inflammatory  condition  being  due  to 
organisms ;  the  advent  of  the  latter  is  a  late  event  in  the  course 
of  the  disease :  "  it  is  agreed  by  almost  all  writers  on  the  subject 
that  the  bacteria  isolated  .  .  .  have  no  etiological  connection  with 
the  lesion,  and  are  only  present  through  secondary  invasion  of  the 
injured  tissues  "  {The  Pancreas — its  Surgery  and  Patliology,  Mayo 
Eobson  and  Cammidge,  p.  142). 

This  is  a  significant  conclusion  against  the  etiological  impoit- 
ance  of  infection  from  a  chronically  catarrhal  duodenum.  Tlie 
later  extreme  results  of  the  inflammatory  process  are  the  pro- 
duction of  necrosis  and  sometimes  gangrene  of  the  pancreas. 
Case  I.  is  typical  of  the  progressive  inflammatory  process  ending 
in  gangrene.  In  both  the  early  and  late  stages  of  inflannnation 
hremorrhage  may  be  present  and  (jbvious. 

Suppuration  is  not  a  feature  of  the  disease,  as  in  ordinary 
inflammatory  infections. 

Fitz,  however,  thought  there  were  eases  of  suppurative  pan- 
creatitis which  ran  a  course  similar  to  acute  pancreatitis,  beginning 
with  equal  suddenness  but  not  so  rapidly  fatal,  and  more  rarely 
associated  with  fat-necrosis. 

He  also  collected  twenty-two  cases  of  suppurative  pancreatitis, 
which  he  regarded  as  cases  of  acute  pancreatitis  showing  a  stage 
of  suppuration.  But  it  is  difficult  to  estimate  the  value  of  these 
cases,  most  of  which  were  reported  many  years  before  acute 
])anereatitis  was  recognised  clinically  and  before  fat-necrosis  was 
descri1.)ed. 

It  may  be  definitely  stated  that  in  acute  pancreatitis  suppura- 
tion is  not  a  notable  feature,  judging  from  the  cases  reported  since 
the  publication  of  Fitz's  monograph. 

2.  Hcemorrharjc. — The  occurrence  of  haemorrhage  into  the 
pancreas  and  surrounding  tissues  is  well  marked  in  many  cases, 
and  has  been  regarded  as  of  prime  importance  in  producing  the 
disease. 

Fitz  1  regarded  it  as  directly  causative  in  certain  cases,  hence 
his  title.  Acute  " HiL-morrhagic  "  Pancreatitis;  Init  in  other  eases 
he  regarded  the  ha-morrhage  as  secondary  to  the  inllammation, 

'  Fitz,  op.  cit. 
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and  his  reasons  for  differentiating  between  the  two  classes  are  not 
forthcoming. 

Mayo  Kobson  regards  as  (o)  vltra-acvtc  the  cases  "  in  which 
hieuiorrhage  precedes  intlamniation,  and  the  bleeding  is  profuse 
both  inside  and  outside  the  gland ; "  and  as  (6)  acute  the  cases 
"  in  which  inflammation  precedes  luvniorrhage  which  is  less  pro- 
fuse, and  is  distributed  in  patches  throughout  the  gland  "  (oj;.  cit. 
p.  303). 

Here,  again,  we  are  left  without  clear  guidance  as  to  the  above 
being  a  distinction  capable  of  demonstration  and  proof.  The 
ditticultv  can  only  be  cleared  up  when,  in  cases  of  acute  pancreatitis, 
the  immediate  cause  of  the  bleeding  is  discovered.  Bleeding  into 
the  pancreas  is  known  to  occur  from  a  variety  of  causes,  c//. 
trauma ;  heart  disease ;  altered  blood  conditions,  as  in  the  acute 
infectious  diseases ;  scurvy ;  atheroma ;  and  in  these  conditions 
the  haemorrhage  is  not  necessarily  associated  with  acute  pan- 
creatitis. 

]\Iy  impression  is  that  the  importance  of  the  occurrence  of 
hiemorrhage  in  acute  pancreatitis  is  much  exaggerated,  probably 
because  when  present  in  the  organ  examined  it  is  so  obvious  and 
easy  to  recognise.  It  plays  no  important  part  in  the  symptom- 
atology of  the  affection,  except  possibly  in  aggravating  the  pain 
if  repeated  sudden  hicmorrhages  occur;  it  maybe  very  small  in 
amount,  while  the  symptoms  of  pain  and  shock  are  intense. 

In  fact  there  is  nothing  in  the  clinical  picture  of  the  disease 
suggesting  that  haemorrhage  is  a  potent  factor  in  producing  its 
ultimate  clearly-defined  aspect,  and  cases  such  as  I.  and  III.  above 
occur  which  are  typical  of  early  acute  pancreatitis,  and  in  the  one 
haemorrhage  may  be  present  and  in  the  other  absent  or  trifling. 
On  various  grounds  it  seems  to  me  that  in  the  light  of  our  present 
knowledge  of  the  pathology  of  acute  pancreatitis,  it  would  be 
better  to  drop  the  term  "  hiemorrhagic,"  and  farther,  that  in  the 
absence  of  a  definitely  established  explanation  of  the  cause  of  the 
haemorrhage,  it  is  on  theoretical  grounds  and  by  analogy  most 
probably  a  result  and  not  a  cause  of  the  disease. 

3.  Fat-JSfecrosis. — This  condition  is  by  far  the  most  striking 
pathological  phenomenon  of  the  disease  under  consideration. 

Fat-necrosis  was  first  described  by  Balser  in  1882;  and  later 
it  was  proved  by  Langerhans  that  the  areas  of  necrosis  were  pro- 
duced by  the  splitting  of  fat  into  fatty  acids  and  glycerine ;  the 
latter  is  absorbed  and  the  former  combine  with  calcium  to  form 
soap. 
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The  appearances  produced  by  fat-necrosis  are  quite  character- 
istic, and  were  at  once  recognisable  in  all  the  above  three  cases ; 
in  Case  I.  the  condition  was  present  to  an  extreme  degree,  so  that 
large  masses  of  material  of  the  consistency  of  butter  were  produced 
in  the  root  of  the  mesentery.  Fat-necrosis  has  been  frequently 
produced  experimentally.  It  can  be  brought  about  by  any  agency 
liberating  the  pancreatic  secretion  from  its  natural  situation  in  the 
gland ;  and  there  is  at  present  no  clear  evidence  of  its  being 
produced  by  any  other  substance  than  the  pancreatic  secretion. 
But  there  is  a  probability  that  the  lipase  contained  in  the  latter 
requires  the  co-operation  of  trypsin  to  cause  preliminary  cell-death 
Ijefore  the  fat-splitting  action  of  the  former  is  Ijrought  into  play 
(Wells,  CUm.  Path.,  p.  321). 

The  splitting  of  fat  is  thus  a  consequence  and  not  a  cause  of 
the  necrosis.  The  conditions  for  producing  fat-necrosis  are  con- 
stantly present  in  acute  pancreatitis ;  and  if,  in  addition,  the 
clinical  symptoms  of  acute  pancreatitis  are  present,  then  W\(\ 
recognition  of  fat-necrosis  is  practically  pathognomonic  of  the 
disease. 

But  cases  have  been  recorded  (Fawcett,  Lancd,  1st  December 
1906,  p.  152;  Sawyer,  Lancd,  19th  January  1907,  p.  158)  showing 
disseminated  fat-necrosis  without  evidence  of  accompanying  pan- 
creatic disease.  These  cases  are  hard  to  explain ;  but  it  may  well 
Ije  that  the  pancreatic  secretion  is  still  the  causative  agent,  the 
m(»rbid  aft'ection  of  the  pancreas  whereby  its  secretion  is  abnormally 
liberated  being  in  these  cases  unaccompanied  Ijy  any  recognisable 
chano-es  in  the  organ. 

It  is,  I  believe,  on  the  lines  of  investigating  the  absolute  initia- 
tion of  the  process  whereby  the  pancreatic  ferments  are  abnormally 
liberated,  that  the  elucidation  of  all  the  phenomena,  pathological 
and  clinical,  is  to  be  eventually  achieved. 

4.  The  Urine. — The  chemical  reaction  present  in  fat-necrosis 
resulting  in  the  production  of  glycerine  led  Cannnidge  to  make 
experiments  directed  to  the  possibility  of  detecting  free  glycerine 
in  the  blood  from  cases  of  supposed  pancreatic  disease.  This  line 
of  investigation  was  abandoned;  but,  aS  a  result  of  continued 
experiment,  Cammidge  found  that  the  urine  in  cases  of  suspected 
pancreatic  disease  gave  evidence  on  analysis  of  the  presence  of 
a  "  sugar  complex,  probably  a  nucleoglycoproteid,  which  on  hydro- 
lysis with  hydrochloric  acid  gives  rise  to  a  substance  having  the 
reactions  of  a  pentose,  and  the  typical  crystals  obtained  in  the 
reaction  are  pentosazone  crystals." 
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These  crystals  obtained  by  the  reaction  between  the  phenyl- 
liydrazin  and  the  nucleoglycoproteid  are  microscopically  "  long, 
light  yellow,  flexible,  and  hair-like,  arranged  in  sheaves,  which 
when  irrigated  with  33  per  cent,  sulphuric  acid  melt  away  and 
disappear  in  ten  to  fifteen  seconds,  after  the  acid  first  touches 
them."  Cammidge  excluded  the  possibility  of  the  "pancreatic 
reaction  "  depending  on  metabolic  changes  due  to  abolition  of  the 
function  of  the  gland  by  experiments  carried  out  on  pancreatec- 
tomised  dogs;  in  the  latter  the  reaction  was  not  obtained,  even 
although  present  previous  to  pancreatectomy,  while  the  gland  was 
in  a  condition  of  acute  inflammation  artificially  produced. 

Case  II.  of  the  above  series  is  of  interest  in  still  exhibiting  the 
pancreatic  reaction  five  years  after  the  original  illness. 

Cammidge's  pancreatic  reaction  is  of  value  as  a  diagnostic 
and  of  great  chemical  interest,  but  its  usefulness  in  cases  of  acute 
pancreatitis  is  somewhat  limited,  since  the  chemical  investigation 
required  is  elaborate  and  demands  a  high  degree  of  technique  if 
the  results  are  to  be  reliable. 

At  present,  however,  a  positive  "  pancreatic  reaction "  in  a 
sample  of  urine  is  strong  presumptive  evidence  of  the  existence 
of  some  form  of  pancreatic  disease. 

5.  Tlic  Cause  of  Death. — This  is  still  largely  a  matter  of  pure 
speculation.  It  may  be  that  in  some  cases  death  is  produced  very 
early  and  suddenly  by  "  shock  "  causing  reflex  cardiac  inhibition  : 
the  rapidly-produced  circulatory  depression  amounting  to  a  state 
of  syncope  comljined  with  the  intense  pain  (as  in  Case  I.)  would 
make  such  a  mechanism  possible. 

It  is  probable  that  the  inflammatory  process  by  producing  local 
tension  may  cause  severe  shock  reflexly  through  the  solar  plexus, 
the  clinical  signs  being  strikingly  similar  to  those  produced  by 
a  blow  on  the  epigastrium  or  testicles.  But  when  death  is  delayed 
for  a  few  days,  the  possibility  of  a  toxic  condition  1  jeing  responsible 
is  strongly  suggested. 

Doberauer's  experiments  {Ann.  Surg.,  1906,  p.  789)  led  him  to 
believe  that  death  was  caused  by  the  absorption  of  poison  produced 
in  the  inflamed  gland.  He  produced  acute  pancreatitis  in  dogs  by 
ligature  and  division  of  the  pancreas ;  and  the  insertion  into  other 
animals  of  portions  of  the  inflamed  pancreas  produced  in  them 
the  same  disease.  But  he  found  that  the  effects  of  ligature  and 
division  of  the  pancreas  could  lie  prevented  by  previous  repeated 
small  doses  of  inflamed  pancreas. 

As  a  result  of  these  experiments  lie  concluded  that  inununity 
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could  thus  be  established  "  ntjt  to  pancreatic    substance,  but  to 
poison  contained  in  the  inflamed  organ." 

Sympto.MxVtology,  Diagnosis,  and  Treatment. 

Symptoms. — Sudden,  deep-seated  epigastric  pain  rapidly  attain- 
ing a  sustained  degree  of  quite  extraordinary  severity  is  the  initial 
symptom. 

The  agony  is  so  intense  that  it  is  difficult  to  obtain  from  the 
sufferer  reliable  information  as  to  its  cliaracter ;  l)ut  if  it  is  referred 
(as  in  all  three  cases  above)  to  the  back  (lower  dorsal  region),  this 
is  an  important  diagnostic  point,  on  which,  in  my  o])inion,  suffi- 
cient stress  is  not  laid ;  the  pain  may  radiate  upwards  towards  the 
thorax.  The  pain  having  rapidly  become  intense  is  maintained 
so  continuously;  there  is  no  marked  remission  as  in  the  various 
forms  of  colic,  although  it  tends  to  be  paroxysmal.  General 
symptoms  of  collapse  are  present  almost  from  the  outset,  evinced 
by  great  circulatory  depression,  the  skin  being  pale  and  clammy, 
and  later  cyanotic;  pupils  semi-dilated,  pulse  difficult  to  feel, 
rapid,  of  very  low  tension,  and  eventually  altogether  absent  at 
the  wrist  for  hours  on  end  {vide  Case  L). 

On  inspection  of  the  abdomen  there  may  be  limitation  of  the 
respiratory  movements,  but  this  is  not  a  striking  symptom. 

On  palpation  there  is  an  alisence  of  the  two  cardinal  physical 
signs  of  peritonitis,  viz.  rigidity  and  tenderness ;  on  the  contrary, 
pressure  tends  to  relieve  the  pain,  and  was  in  Case  I.  constantly 
applied  by  the  patient  himself.  Constipation  is  usually  well 
marked,  l)ut  flatus  can  be  passed.  Vomiting  is,  in  my  experience, 
not  a  notable  feature.  Intense  thirst  and  great  restlessness  may 
1)6  present ;  the  mental  condition  is  quite  clear,  and  the  patient 
is  miserably  aware  of  the  desi)erate  nature  of  his  malady.  After 
the  flrst  twenty-four  hours  other  physical  signs  may  lie  developed; 
there  may  l)e  localised  epigastric  swelling  and  perhaps  dulness  on 
percussion,  extending  into  the  left  hypochondriuni.  If  the  patient 
survive  for  more  than  two  or  three  days,  the  pain  tends  to  become 
more  widely  diffused,  but  is  less  intense;  there  is  still,  however, 
an  absence  of  the  classical  signs  of  general  peritonitis. 

Examination  of  the  urine,  if  this  can  be  carried  out,  may  show 
the  "  pancreatic  reaction,"  and  oxaluria  is  frequently  present. 

Didfjnosis. — The  diagnosis,  though  difficult,  ought  to  be  ])0ssil)le 
in  well-marked  cases  such  as  the  above.  The  flrst  essential  towards 
making  a  diagnosis  is  to  bear  in  mind  the  rule  laid  down  by  Fitz 
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more  than  twenty  years  ago.  "Acute  pancreatitis  is  to  l)e  sus- 
pected when  a  previously  healthy  person,  or  sufferer  from 
occasional  attacks  of  indigestion,  is  suddenly  seized  with  violent 
pain  in  the  epigastrium,  followed  by  vomiting  and  collapse,  and, 
in  the  course  of  twenty-four  hours,  by  a  circumscribed  epigastric 
swelling,  tympanitic  or  resistant,  with  slight  rise  of  temperature."' 
The  application  of  the  above  rule  implies  some  knowledge  of  the 
previous  history  of  the  patient — not  always  possessed  by  the 
medical  attendant,  and  hard  to  elicit  from  the  agonised  patient. 
If,  however,  the  previous  history  is  known,  it  is  of  great  value  as 
an  aid  to  a  differential  diagnosis. 

In  the  entire  absence  of  knowledge  of  the  previous  history  it 
is  extremely  difficult  to  make  a  positive  diagnosis  of  acute  pan- 
creatitis within  the  first  twenty-four  hours,  the  main  reason  for 
this  being  that  it  is  almost  impossible  to  exclude  with  certainty 
perforating  gastric  or  duodenal  ulcer. 

In  such  circumstances  the  presence  (ascertained  as  rapidly  as 
possible)  of  the  "  pancreatic  reaction  "  is  of  great  value. 

But  I  would  suggest  that  in  the  later  serious  gastric  or 
duodenal  conditions,  which,  of  course,  demand  immediate  lapar- 
otomy, the  pain  and  general  constitutional  symptoms  are  much 
less  severe  and  sustained,  and  the  signs  of  localised  peritonitis 
(tenderness  and  rigidity  on  palpation)  are  w^ell  marked,  which 
I  do  not  believe  they  are  in  cases  of  acute  pancreatitis. 

If  the  patient  is  obviously  well  nourished,  this  is  against  the 
probal;)ility  of  gastric  or  duodenal  perforation. 

When,  however,  the  previous  history  is  known,  or  can  be 
ascertained,  it  is  of  great  help  in  excluding  the  probability  of 
perforating  gastric  or  duodenal  ulcer. 

Other  affections  to  be  excluded  are : — (1)  Intestinal  obstruc- 
tion ;  (2)  irritant  poisoning ;  (3)  biliary  colic  and  cholecystitis ; 
(4)  fulminating  appendicitis;  (5)  tabetic  gastric  crisis. 

1.  Intestinal  Ohstruction. — It  is  rare  to  find  intestinal  obstruc- 
tion with  the  early  symptoms  referred  clearly  to  the  epigastrium. 
Vomiting  is  a  conspicuous  early  symptom  in  obstruction  high  up 
in  the  gut,  and  may  be  quite  inconspicuous  in  acute  pancreatitis. 
Hourly  observation  of  the  progress  of  the  disease  fails  to  show  the 
development  of  complete  obstruction  to  the  passage  of  the  con- 
tents of  the  bowel,  and  general  abdominal  distension  and  signs 
of  general  peritonitis  are  not  present.  ]\Ioreover,  the  severe 
constitutional  symptoms  rapidly  produced  are  not  observed  to 
anything  like  the  same  degree  in  any  form  of  intestinal  obstruc- 
tion in  its  early  stages. 
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2.  Irritant  iwisoning  is  to  be  excluded  by  the  absence  of 
local  caustic  action  and  of  evidence  of  poison  lla^'ing  been  taken 
accidentally  or  suicidally. 

3.  Biliarij  Colic  and  Cholecystitis. — In  biliary  colic  there  will 
probably  be  a  history  of  pre"\'ious  attacks ;  the  pain  is  typical  in 
its  character  and  distribution,  and  is  accompanied  by  definite 
remissions,  and  the  general  constitutional  symptoms  are  much 
less  severe. 

In  cholecystitis  the  distended  gall-bladder  can  usuall}'  be  felt, 
and  there  are  signs  over  it  of  localised  peritonitis. 

4.  Fulminating  Appendicitis. — In  fulminating  appendicitis  the 
pain  is  at  first  around  the  umbilicus  and  is  soon  referred  to  the 
region  of  the  appendix ;  there  are  early  the  signs  of  commencing 
general  peritonitis,  and  often  at  the  beginning  a  considerable  rise 
of  temperature. 

5.  2'ahetic  Gastric  Crisis.  —  Tabetic  gastric  crisis  can  he 
excluded  by  failure  to  find  the  signs  of  tabes. 

Prof/nosis. — The  majority  of  cases  are  fatal  within  two  or  three 
days  if  not  treated  surgically,  and  the  mortality  under  operatixe 
treatment  is  high. 

"  Of  tifcy-nine  reported  eases  of  operation  during  the  acute 
stage,  twenty-three  recovered."  Many  reported  cases  of  fatal 
biliary  colic  and  of  non-fatal  perforating  gastric  ulcer  (without 
operation)  were  probably  cases  of  acute  pancreatitis. 

Treatment. — This  is  bound  to  be  unsatisfactory  so  long  as  the 
essential  nature  of  the  disease  and  of  its  remoter  effects  on  the 
economy  is  unknown,  which  it  is  at  present.  Palliative  treatment 
directed  to  the  relief  of  pain  is  imperative.  Morphia,  however,  is 
surprisingly  inefficacious,  probably  because  the  circidation  being 
so  profoinidly  depressed  the  drug  is  much  too  slowly  absorbed. 
Inhalation  of  chloroform  gave  some  relief  in  Case  III.  Stimu- 
lants externally  and  internally  are  equally  disappointing  in 
relieving  the  symptoms  of  collapse.  No  specific  medical  treat- 
ment is  at  present  available. 

Under  the  head  of  oiJerative  treatment  may  be  discussed — {a) 
Indications  for  operation ;  {h)  rationale  of  operation  when  decided 
upon ;  (c)  actual  operative  procedures. 

{a)  It  nnist  at  once  be  laid  down  that  if  perforating  ulcer 
cannot  be  excluded — and  many  surgeons  hold  that  this  can 
never  with  certainty  be  done — laparotomy  is  at  once  demanded ; 
the  possibility  of  leaving  unrelieved  such  a  certainly  fatal  condi- 
tion as  perforative  peritonitis  must  always  be  before  the  surgeon. 


Acute  Panci'eatitis  233 

If,  however,  operation  is  decided  upon,  having  in  view  the 
probability  of  the  disease  being  acute  pancreatitis,  then  one  must 
ask  what  is — 

(5)  The  rationale  of  operation.  The  reply  of  the  surgeon 
frequently  is  that  he  must  operate  on  the  same  lines  as  for 
acute  appendicitis,  i.e.  to  remove  a  source  of  infection  or  its 
consequences. 

But  if,  as  seems  well  established,  acute  pancreatitis  is  in  its 
early  stages  not  a  septic  disease,  operation  cannot  be  justified 
on  such  grounds.  In  the  early  stages  of  the  disease  the  sole 
object  of  operation  should  be  to  relieve  the  tension  inside  the 
capsule  of  the  pancreas,  which,  if  unrelieved,  leads  to  necrosis 
of  the  organ  in  whole  or  in  part,  with  ultimately  fatal  results. 
Cases  II.  and  III.  above  are  instructive  surgically. 

In  Case  II.  the  presumption  is  that  merely  opening  the 
abdomen  so  affected  the  local  pancreatic  conditions,  by  relieving 
tension,  that  resolution  occurred  instead  of  necrosis. 

In  Case  III.,  where  the  operation  w-as  carried  farther  and  the 
actual  condition  of  the  pancreas  was  investigated,  the  stage  of 
intra-eapsular  tension  was  past  and  necrosis  was  already  estab- 
lished ;  and  it  is  hard  to  see  how  operation  could  here  lie  of  tlie 
slightest  service — certainly  not  by  evacuating  septic  material 
of  the  presence  of  which  there  was  no  evidence. 

In  the  rarely-occurring  late  gangrenous  condition,  as  in 
Case  I.,  operation  should  include  free  drainage  of  what  is  by 
then  practically  a  septic  lesser  peritoneal  cavity. 

(c)  Actual  Operative  Procedures. — As  regards  an  anaesthetic, 
local  anaesthesia  has  been  advocated.  Personally,  I  should  always 
prefer  to  give  a  general  anaesthetic. 

The  abdomen  is  opened  by  an  incision  above  the  umbilicus 
in  the  middle  line;  if  acute  pancreatitis  is  present,  fat-necrosis 
will  be  at  once  noted. 

The  condition  of  tlie  pancreas  should  Ije  investigated  by 
opening  the  lesser  sac  through  the  gastro-hepatic  omentum. 

If  there  are  signs  of  tension  within  the  capsule,  this  should 
be  relieved  by  free  incision ;  haemorrhage  may  be  free,  and  must 
be  controlled  by  direct  pressure  applied  by  gauze  plugs. 

The  abdomen  should  then  be  rapidly  closed,  a  drainage  tube 
being  previously  passed  down  to  the  pancreas.  In  the  later 
gangrenous  cases,  where  drainage  of  the  lesser  sac  is  required, 
this  can  be  best  attained  by  using  a  posterior  incision,  recom- 
mended by  Mayo  Eobson,  in  the  left  costo-vertebral  angle,  which 
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insures  adequate  vertical  drainage  of  the  large  abscess  cavity. 
In  addition,  the  intravenous  injection  of  warm  normal  saline 
solution  should  be  employed. 

Summdry. — Acute  pancreatitis  \q  a  rare  disease,  and  apt  to  be 
mistaken  for  other  affections,  unless  the  possibility  of  its  occur- 
rence is  kept  in  mind  when  dealing  with  any  acute  abdominal 
illness.  It  is  probable,  however,  that  cases  occur  oftener  than 
the  available  statistics  indicate. 

The  etiolorjy  and  'pathologij  are  not  as  yet  fully  understood, 
especially  as  regards  the  production  of  the  very  grave  constitu- 
tional effects  which  tend  to  be  early  fatal.  In  a  large  proportion 
of  recorded  cases  gall-stones  were  present,  and  may  have  been  of 
importance  in  bringing  about  conditions  favourable  to  the  pro- 
duction of  the  disease;  but  typical  cases  may  arise  without  the 
presence  of  gall-stones. 

Fat-necrosis  is  the  most  striking  of  all  the  pathological  condi- 
tions exhibited.  Cammidge's  "  })ancreatic  reaction  "  is  probably 
invariably  present. 

The  symiriomatology  in  typical  cases  is  very  clearly  defined  : 
the  symptoms,  local  and  general,  are  marked  by  an  unusual 
degree  of  severity. 

The  cliaynosis  presents  difficulty  if  it  is  to  be  made  early, 
chieffy  because  it  is  hard  to  exclude  with  certainty  commencing 
]»erforative  peritonitis.  If  exploratory  laparotomy  is  carried  out, 
the  presence  of  fat-necrosis,  taken  in  conjunction  with  the  clinical 
symptoms  and  the  presence  of  the  "  pancreatic  reaction,"  is 
pathognomonic. 

The  profjnosis,  in  the  light  of  the  present  available  lines  of 
treatment,  is  bad. 

The  treatment  is  not  yet  scientifically  based  on  full  knowledge 
of  the  etiology  and  pathology,  and  is  to  that  extent  unsatisfactory. 
Failing  the  acquisition  of  further  knowledge  of  the  subject  reveal- 
ing specific  medical  treatment,  the  best  results  are  probably  to  be 
attained  by  early  operation  on  the  lines  above  indicated. 
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CLINICAL    RECORDS. 


CASE  OF  SAECOMA  OF  BRAIX  TAVO  YEAES  AXD  FOUE 
MONTHS  AFTEE  OPEEATIOX. 

By  JAMES  HODSDOX,  F.R.C.S., 
Surgeon,  Royal  Intinuarv,  Ediuljurgh. 

The  patient,  J.  H.,  a  miner,  i^t.  27,  was  admitted  to  Ward  VI.  on 
12th  February  1908,  complaining  of  failing  sight,  headache,  and 
vomiting. 

His  illness  began  about  the  middle  of  December  1907  with  a  sudden 
attack  of  giddiness.  This  was  followed  on  the  next  day  by  severe 
frontal  headache.  The  giddiness  and  headache  had  persisted  practically 
every  day  up  to  his  admission.  He  noticed  his  sight  was  progressively 
failing,  and  on  several  occasions  he  vomited  without  feeling  nausea,  and 
without  relation  to  food.  His  sight  became  so  feeble  that  his  doctor 
sent  him  to  Dr.  George  Mackay,  who  reported  double  optic  neuritis, 
and  transferred  him  to  the  Medical  House.  Patient  denies  syphilis 
and  gonorrhcea. 

On  admission  patient  was  found  to  be  mentally  dull  and  somewhat 
restless.  He  complained  of  constant  severe  frontal  headache.  Sensa- 
tions and  motor  power  normal.  Advanced  double  optic  neuritis. 
All  reflexes  slightly  exaggerated.  No  Eombergism.  There  was  some 
tenderness  on  tapping  over  the  right  frontal  region.  Other  systems 
normal. 

Operation. — On  17th  February  I  made  a  U-shaped  incision  over  the 
right  frontal  region  and  turned  down  a  flap.  A  large  piece  of  bone 
was  lemoved  by  trephining,  the  opening  enlarged  by  rongeur  forceps, 
and  the  dura  opened.  The  brain  was  found  to  be  bulging  and  (edema- 
tous, and  a  large  tumour  was  exposed.  The  tumour  was  removed, 
together  with  some  brain  substance,  the  flap  replaced,  and  the  wound 
drained  on  account  of  extensive  oozing. 

The  progress  of  the  case  was  uneventful.  Headache  eased,  vomiting 
ceased,  but  sight  did  not  improve.  The  patient  left  the  Infirmary  on 
21st  March  with  a  large  hernia  cerebri. 

Pathological  Report. — Dr.  T.  Shennan  reported  "  that  the  tumour 
was  a  spindle-celled  sarcoma,  while  all  parts  showed  a  special  relation- 
ship to  the  blood-vessels.  The  concentric  arrangement  of  the  cells 
around  the  vessels  is  best  seen  at  the  periphery  of  the  section  where 
the  tumour  has  been  a  little  opened  out.  At  parts  there  is  a  myxo- 
matous change." 

The  patient  was  last  seen  in  June  1910.      There  was  no   hernia 
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cerebri,  and  the  scar  of  the  incision  was  barely  i)erceptible.  He  can 
only  appreciate  light  and  darkness,  has  no  frontal  headache,  and 
reports  himself  as  feeling  perfectly  well. 

Mr.  Struthers  showed  the  case  for  me  at  the  Medico-Chirurgical 
Society  in  May. 

The  patient  was  referred  to  me  by  Dr.  Gibson  for  operation.  Theie 
were  no  localising  symptoms,  and  having  trephined  over  the  area  where 
.some  tenderness  could  be  elicited  on  pressure,  I  was  fortunate  in  being 
able  to  remove  the  tumour  instead  of  having  to  perform  a  decompres- 
sion operation. 

A  CASE  OF  CONGENITAL  SCOLIOSIS  DUE  TO  THE 
INTEIiPOSITIOX  OF  HALF  AX  EXTEA  A' EETEBKA 
ASSOCIATED  WITH  A  THIETEEXTH  EIB. 

By  DAA'ID  M.  GREIG,  CM.,  F.R.C.S., 

Surgeon,  Dundee  Royal  Infirmary  ;  Lecturer  on  Clinical  Surgery  and 

Surgical  Diseases  of  Children,  St.  Andrews  LTniversity. 

The  subject  of  this  exceedingly  rare  deformity  is  a  schoolboy,  H.  W., 
aged  seven  years,  referred  to  me  some  time  ago  by  Dr.  J.  S.  Y.  Rogers. 
His  parents  are  well  and  healthy,  as  also  a  brother  two  years  older. 
His  birth  was  uneventful ;  the  mother's  confinement  normal.  She 
suggests,  as  the  cause  of  the  anomaly  in  the  child,  a  fall  she 
sustained  six  weeks  before  parturition.  He  was  bottle-fed  on  cow's 
milk  till  eleven  months  old  ;  walked  at  fourteen  months  ;  and  in  every 
way,  apart  from  his  scoliosis,  developed  mentally  and  physically  as  a 
normal  child.  He  had  measles  and  whooping-cough  at  three  years, 
and  inflammation  of  the  lungs  with  the  former,  but  made  a  perfect 
recovery.     He  has  grown  into  a  fine  boy,  and  is  doing  well  at  school. 

The  spinal  curvature  of  which  he  is  the  subject  was  noticed  at 
birth,  and  from  time  to  time  his  parents  have  thought  that  it  was 
growing  more  or  less  distinct,  but  during  the  four  years  I  have  had 
him  under  observation  there  has  been  practically  no  dift'erence.  He 
has  a  marked  sinistro-convex  dorsal  scoliosis,  with  a  corresponding 
raising  of  the  left  shoulder,  so  that  the  inferior  angle  of  the  left  scapula 
is  2  inches  higher  than  the  corresponding  angle  of  the  right.  This 
angle,  too,  seems  abnormally  prominent,  as  if  the  scapula  were  some- 
what tilted  from  the  thorax.  There  is  no  difi^erence  in  size  of  the 
scapulae,  nor  any  abnormality  about  the  muscles  or  their  innervation. 
The  spinal  curve  involves  the  second  to  tenth  dorsal  spines,  and  at  its 
most  marked  point  is  1^  inch  from  the  perpendicular.  The  curve 
is  not  in  any  way  diminished  by  his  bending  forward  or  hanging 
by  his  hands,  and  it  is  to  be  noted  that  there  is  no  compensatory 
lumbar  curve.     There  may,  however,  be  a  little  compensatory  cervical 
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Fig.   1.  -Showiuir  the  prhnaiy  dnr>al  curve,  and  the  seeondarv  cervical  curves 
aaci  the  difterence  m  the  level  of  the  tn-n  scapul'a; 
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Fig.  2.— Kadi  juraiii  shuuiiii:;-  an  intcrpalaled  half  vei-tebra  lietweon  the  bodies  of  the  eighth 
and  iiiiitli  dorsal  vertebra',  with  its  supemmnerary  rib  attaclied. 
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curve,  for  looked  ut  from  behind  the  upper  fibres  of  the  left  trapezius 
seem  less  developed  than  the  right,  and  consequently  more  of  the 
sterno-mastoid  is  seen  from  this  point  of  view  than  is  the  case  on 
the  opposite  side,  and  there  appears  more  of  a  hollow  between  the 
sterno-mastoid  and  the  trapezius.  These  points  are  well  brought  out 
in  the  photograph  (Fig.  1).  All  his  movements  are  noimal,  and  he 
has  no  other  abnormality.  A  radiogram  (Fig.  2)  taken  for  me  by  Di'. 
Ct.  a.  Pirie  shows  the  interposition  of  a  half  vertebra  between  the 
bodies  of  the  eighth  and  ninth  dorsal  vertebrae  on  the  left  side.  There 
are  also  seen  to  be  on  the  left  side  thirteen  ribs,  and  the  obvious  con- 
clusion is,  that  along  with  the  extra  half  vertebra  has  been  developed 
an  additional  rib.  The  radiogram  was  taken  a  little  obliquely,  to  show 
the  centra  of  the  vertebrae  and  the  intervertebral  discs  apart  from  the 
shadows  cast  by  the  spines  and  laminae,  and  consequently  the  ribs  on 
the  right  side  are  somewhat  indefinite,  but  a  direct  antero-posterior 
view  shows  the  twelve  ribs  normal  on  the  right,  but  of  course  approxi- 
mated at  the  spinal  concavity. 

Congenital  scoliosis  in  an  otherwise  healthy  child  is  due  to  a 
deficiency  or  excess  of  part  of  one  or  more  vertebrte,  and  with  this  a 
corresponding  abnormality  in  the  ribs  may  exist.  Whole  vertebrae 
with  their  ribs  may  be  wanting,  and  of  such  a  nature  is  the  case 
recorded  by  Willett  and  AValsham.^  A  rib  may  be  absent  without 
abnormality  of  the  vertebrie,  but  it  is  doubtful  if  it  is  ever  whollv 
absent ;  rather  is  it  represented  by  a  short  process  corresponding  to 
its  posterior  end.  Such  abnormalities  in  the  ribs  are  not  infrequently 
associated  with  absence  or  defects  in  the  thoracic  wall  muscles.  On 
the  other  hand,  a  rib  may  be  duplicated  without  abnormality  of 
vertebrae.  But  such  defects  do  not  produce  scoliosis.  Cases  are  on 
record  in  which  half  a  vertebra  has  failed  to  develop  ^  and  this 
naturally  produces  a  curvature  with  its  concavity  to  the  defective 
side.  In  my  case  there  was  half  a  vertebra  in  excess,  interposed 
between  the  eighth  and  ninth  dorsal  bodies,  and  along  with  this  an 
extra  rib,  apparently  well  and  fully  developed.  Topinard's  ^  observa- 
tion, "When  in  the  human  subject  there  is  a  thirteenth  rib  on  one 
side  only,  or  thirteen  on  both,  a  lumbar  vertebra  is  the  point  of 
articulation,"  is  not  quite  correct;  it  would  be  more  correct  to  say 
that  a  lumbar  vertebra  may  assume  the  character  of  a  dorsal  and  be 
associated  with  a  thirteenth  rib.  The  thirteenth  rib  in  my  case, 
however,  was  undoubtedly  not  a  lumbar  rib,  for  the  last  ribs  on  either 
side  were  symmetrical  in  size,  shape,  and  articulation. 

An  extra  vertebra  has  been  noted  in  each  region  of  the  spine — 
cervical,^  dorsal, ^  lumbar,*^  and  sacral  ^ — but  a  normal  vertebra,  though 
supernumerary,  produces  no  deformity  unless,  as  has  indeed  been 
recorded,  the  body  be  thicker  at  one  side  than  at  the  other,  when 
necessai'ily  a  scoliosis  is  produced.    The  interposition  of  a  half  vertebra  '' 
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seems  to  occur  only  in  the  lower  dorsal  or  upper  lumbar  regions  and 
indeed,  in  my  case,  the  interposition  has  taken  place  unusually  high 
in  the  dorsal  series.  The  most  recent  contribution  to  the  subject 
is  published  by  Langmead,*^  where  vertebral  interposition  occurred  in  the 
dorsal  region,  but  was  not  associated  with  any  extra  rib.  He  states  that 
only  on  five  occasions  previously  has  the  abnormality  been  described 
during  life. 

References. — ^  Willett,  A.,  and  Walsham,  W.  J.,  "Congenital  Malfninia- 
tion  of  the  Spinal  Colnnm,  Bony  Thorax,  and  Left  Scaptilar  Arch,"  Tnui^. 
Med.  Cliirurg.  Soc,  vol.  Ixiii.  p.  257,  London.  -  Strutliers,  J.,  Anatomical  and 
Physiologwal  Obsm-vaHons,  part  i.  Edinburgh,  1854.  •'  Coote,  H.,  Med. 
Times  and  Gazette.,  21st  January  1854.  -^  Patterson,  A.  M.,  "The  Human 
Sacrum,"  Trans.  Royal  Dublin  Soc,  vol.  v..  Series  2,  Dublin,  1893.  ^  Topinard, 
P.,  Anthro2)olo(iy(tvims]ated  by  R.  T.  H.  Bartley),  London,  1890.  "  Langmead, 
F.,  "  Congenital  Scoliosis,"  Proc.  Roy.  Soc.  Med.,  vol.  iii.  No.  7,  p.  130,  London, 
1910.  "  Fitzwilliams,  D.  C.  li.,  "  Case  of  Congenital  Scoliosis,"  Proc.  Roy.  Sor. 
Med.  (Child.  Sect.),  vol.  ii.  p.  25,  London,  1909.  »  Bland-Sutton,  J.,  "On  the 
Value  of  Systematic  Examination  of  Still-Born  Children,"  Trans.  Med.  Cliirurg. 
Soc,  vol.  Ixvii.  p.  157,  London,  1884. 
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MEDICINE. 

By  J.  S.  FOWLER,  M.D.,  F.R.C.P., 
Physician,  Royal  Hospital  for  Sick  Cliildn-ii,  Edinburgh. 

Nervous  Diseases — Intermittent  Claudication. 

Atypical  Forms  and  Complications  of  Arteriosclerotic  ami  Angio-Spastic 
Dyshasia  (Intermittent  Limp  —  Intermittent  Claudication).  —  Curschmaini 
{Munch,  med.  JFochenschr.,  2nd  August  1910)  describes  a  series  of  cases 
of  this  malady,  in  which  the  misleading  character  of  the  symptoms  made 
the  diagnosis  a  matter  of  some  difficulty.  The  first  patient  was  a  man, 
aged  48,  with  a  syphilitic  history,  in  whom  the  characteristic  symptom 
of  intermittent  limp — -pain  in  the  legs  on  exertion — was  reversed.  He 
complained  of  pain  in  the  heels  during  rest,  and  on  the  first  examination 
nothing  could  be  made  out  to  account  for  it.  After  eight  weeks  of 
fruitless  treatment  at  home  and  in  hos))ital,  it  was  found  by  the  X-rays 
that  the  tibial  vessels  were  sclerosed  (showed  a  double  contour  in  skia- 
grams).    At  the  same  time  variations  in,  and  temporary  absence  of, 
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pulsation  in  the  vessels  of  the  foot  were  detected.  These  signs  were 
not  present  when  he  was  first  examined.  The  patient's  description  of 
his  sensations  was  exactly  the  opposite  of  the  usual  complaint.  So  long 
as  he  lay  in  bed  he  had  severe  pain  in  the  feet,  and  though  the  first  few 
steps  he  made  were  yet  more  painful,  the  pain  rapidly  disappeared  when 
he  went  about,  and  after  five  or  ten  minutes  he  could  walk  without  dis- 
comfort for  several  hours,  when  he  became  tired.  At  rest,  the  pulse  at 
the  ankle  was  absent  or  minimal ;  after  he  walked  about  it  became  much 
more  perceptible.  The  case,  therefore,  presents  some  analogies  to  that 
form  of  arterio-sclerotic  angina  in  which  the  seizures  occur  only  when 
I  he  patient  is  at  rest,  the  explanation  being  that  exertion  induces  a  more 
forcible  heart  beat  and  an  improvement  in  the  blood  supply  of  the  region 
served  by  the  sclerosed  arteries.  The  second  case  was  somewhat  similar. 
A  man,  aged  30,  also  syphilitic,  complained  of  pain  in  the  feet  on  rising 
in  the  morning.  The  pain  was  so  severe  as  to  make  him  hobble  about, 
but  passed  off  after  ten  minutes  or  so.  It  recurred  during  the  day, 
whenever  he  first  rose  to  his  feet  after  having  been  at  rest  for  a  time. 
On  examination  he  had  meralgia  paraesthetica  of  the  right  thigh,  the 
right  foot  was  colder  than  the  left,  and  the  right  posterior  tibial  artery 
was  less  easily  palpable  than  the  left.  In  the  third  patient  the  symptoms 
due  to  arterio-selerosis  were  associated  with  others  due  to  vascular 
spasm.  He  was  a  carpenter,  aged  56,  giving  no  history  of  syphilis  or 
excess  in  tobacco,  but  was  alcoholic.  For  six  months  he  had  had  typical 
symptoms  of  intermittent  claudication — pain  in  the  legs  on  walking, 
incapacitating  him  from  further  effort  until  he  rested — and  also,  after 
using  a  plane  for  half  an  hour,  his  hands  became  stiff",  his  fingers  "  dead," 
and  his  forearms  acutely  painful.  For  five  years  he  had  been  subject  to 
anginal  attacks  on  exertion — tingling  in  the  fingers,  pain  in  the  left 
side  of  the  chest,  and  oppression  in  the  region  of  the  heart.  On  exam- 
ination he  was  found  to  have  aortic  disease,  arterio-selerosis  of  the  vessels 
of  the  limbs,  and  A'ery  defective  pulsation  in  the  arteries  of  the  legs. 
"We  thus  had  combined  in  one  case — intermittent  claudication,  bilateral 
spasm  of  the  vessels  of  the  hands  on  exertion  (vaso-constrictor  acro- 
para3sthesia),  and  arterio-sclerotic  angina  pectoris.  The  following  is 
an  analogous  case  of  vaso-constrictor  acroparsesthesia,  without  arterio- 
sclerosis, but  with  typical  intermittent  limp  : — A  married  woman,  aged 
32,  who  from  time  to  time  suffered  from  spontaneous  pains  in  the  legs, 
which  became  "dead,"  pale,  and  lost  the  power  of  feeling.  Sometimes 
dead  fingers  went  along  with  this.  On  walking,  symptoms  of  inter- 
mittent claudication.  No  abnormality  of  the  arteries.  Rapid  impiove- 
ment  under  quinine  and  galvanism.  This  case  is  a  pure  angio-spastic 
(iysbasia,  which  Oppenheim,  in  opposition  to  Erb,  regards  as  a  separate 
form  of  the  disease.  Curschmann  has  found  that  in  young  people  with- 
out either  arterio-selerosis  or  arterial  spasm  there  may  be  permanent 
failure  of  the  pulse  at  the  ankle,  and,  subjectively,  symptoms  of  inter- 
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mittent  claudication.  On  the  other  hand  there  are  cases,  like  the  pre- 
ceding, in  which  arterial  spasm,  without  permanent  failure  of  the  pulse, 
is  the  sole  cause.  It  may  be  extremely  difficult  to  distinguish  between 
a  purely  arterio-sclerotic  and  a  purely  arterio-spastic  case,  desirable  as 
differential  diagnosis  is  from  the  point  of  view  of  prognosis  and  treat- 
ment. A  woman,  aged  41,  had  undergone  pan-hysterectomy  three  years 
previously.  No  history  of  syphilis,  alcohol,  or  tobacco.  Had  com- 
plained for  three  months  of  typical  intermittent  limp.  Left  ankle  pulse 
absent,  but  the  vessel  could  be  felt  as  a  soft,  narrow  cord.  Right  pulse 
normal.  No  other  physical  signs.  Here  there  was  complete  absence  of 
positive  signs,  and  of  a  cause,  of  arterio-sclerosis,  yet  treatment  was  in- 
effectual, and  the  case  could  not  be  certainly  regarded  as  a  purely  spastic 
one.  In  the  next  case  described,  intermittent  claudication  (probably 
atigio-spastic)  was  combined  with  osteo-malacia.  The  patient  was  h 
married  woman,  aged  46,  twice  pregnant  at  29  and  30.  About  two 
years  ago  began  to  develop  osteo-malacia  (girdle  pain,  waddling  gait, 
diminishing  stature),  and  about  the  same  time  the  feet  began  to  gei- 
ice  cold  and  powerless  after  she  walked  for  a  quarter  of  an  hour.  After 
a  short  rest  this  passed  off,  to  recur  on  renewal  of  walking.  For  past 
six  months  unable  to  walk  at  all.  On  examination,  evidences  of  osteo- 
malacia ;  can  only  walk  when  supported.  Both  pulses  absent  from  the 
doisa  of  the  feet ;  pulse  at  ankles  normal ;  no  sign  of  arterio-sclerosis. 
After  two  months'  rest  in  bed,  and  a  course  of  phosphorus,  the  sub- 
jective and  objective  signs  of  osteo-malacia  disappeared,  the  pulsation 
returned  to  the  vessels  of  the  feet,  and  she  could  walk  for  two  hours 
without  limping.  Curschmann  thinks  that  there  was  more  than  a  casual 
relation  between  the  osteo-malacia  and  the  arterial  spasm,  both  on  account 
of  the  simultaneous  improvement  of  both  diseases,  and  because  in  three 
other  cases  of  osteo-malacia  he  has  observed  the  occurrence  of  vaso- 
constrictor attacks  in  the  extremities.  Curschmann  ends  his  paper 
by  protesting  against  the  undue  extension  of  the  term  "  intermittent 
claudication."  As  he  says,  it  is  at  present  a  disease  which  is  compara- 
tively seldom  correctly  diagnosed  by  general  physicians,  and  to  adopt 
such  a  scheme  as  Grasset's  is  to  withdraw  all  bounds  from  a  concise 
and  definite  symptom-complex.  Grasset's  classification  runs  : — 1.  Intei- 
mittent  claudication  of  the  psychic  functions — amnesia,  delirium,  &c. 
2.  Intermittent  claudication  of  the  sensory  motor  nervous  system — 
hemiparesis,  Dejerine's  spinal  form,  peripheral  form.  3.  Sensory 
claudication — vascular  crisis,  angina,  abdominal  crisis.  4.  Intermittent 
claudication  of  equilibrium,  of  omentation,  iscz. 

Intra-Utekine  Poliomyelitis. 

F.  E.  Batten  (Brain,  1910,  Part  129)  brings  forward  some  evidence 
that  intrauterine  infection  with  the  virus  of  poliomyelitis  may  occur. 
He  records  two  cases,  bearing  on  the  question,  of  which  the  first  is  the 
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more  conclusive.  The  patient  was  a  boy,  aged  2  years,  who,  after  a 
very  rapid  and  easy  labour,  was  born  with  weakness  of  the  left  arm,  and 
as  the  time  came  when  he  should  have  begun  to  use  his  legs,  was  found 
also  to  have  paresis  of  his  lower  extremities.  At  2  years  he  had  a  flaccid 
paralysis  of  his  left  deltoid  and  biceps  and  weakness  of  his  supinator  and 
triceps.  The  right  leg  was  wasted,  especially  below  the  knee;  the  left  leg 
was  also  weak.  Sensation  intact ;  diminished  or  lost  faradic  excitability 
in  the  palsied  muscles.  The  child  died  of  diphtheria  at  8  years  of  age, 
and  on  post-mortem  examination  the  most  striking  features  were — 
(1)  diminution  in  size,  not  only  of  the  cord,  but  also  of  the  grey  matter 
in  the  regions  affected  ;  (2)  the  presence  of  areas  in  the  ventral  horns 
in  which  there  was  an  almost  complete  absence  of  meduUated  fibres; 
(3)  the  absence  of  large  cells  in  the  ventral  horns  of  the  regions  of  the 
spinal  cord  most  affected  ;  (4)  diminution  in  size  of  certain  ventral  roots  ; 
and  (5)  pallor  of  the  antero-lateral  tracts.  The  condition  was  exactly 
similar  to  that  of  late  cases  of  anterior  poliomyelitis.  The  objections 
which  might  be  raised  to  accepting  this  as  a  case  of  intra-uterine  polio- 
myelitis are — (1)  that  an  acute  onset  after  birth  may  well  have  escaped 
the  mother's  notice  ;  (2)  that  the  condition  was  due  to  haemorrhage  into 
the  spinal  canal  at  birth  ;  (3)  that  it  was  a  developmental  defect;  (4)  that 
it  was  due  to  extreme  and  severe  injuries  to  the  peripheral  nerves  at 
birth,  with  consecutive  atrophy  of  the  cells  of  the  ventral  horns.  Batten 
rejects  (1)  as  improbable,  and  (3)  as  inconceivable.  Haemorrhage  into 
the  spinal  canal  at  birth  is  not  very  rare,  but  one  extensive  enough  to 
have  caused  such  widespread  damage  should  have  left  some  trace  behind 
it,  and  of  this  nothing  was  found.  Injury  to  nerve  roots  must  have 
affected  the  lumbar,  as  well  as  the  most  frequently  involved  cervical 
region,  and  this  seems  incompatible  with  so  easy  a  labour.  In  the 
second  case  the  child  was  believed  to  have  congenital  dislocation  of  the 
hip  ;  in  reality,  it  was  a  case  of  anterior  poliomyelitis.  Direct  evidence 
of  the  congenital  nature  of  the  condition  was  absent.  Batten  believes 
that  the  first  case  was  one  of  intra-uterine  poliomyelitis,  though  the 
chain  of  evidence  is  in  some  respects  incomplete.  Having  regard  to 
the  pathological  work  of  Flexner,  Lewis,  Levaditi,  and  Landsteiner, 
as  to  the  infective  nature  of  poliomyelitis,  some  test  other  than  a 
clinical  one  may  in  the  future  become  applicable  to  these  cases,  and 
it  will  be  possible  to  say,  from  an  examination  of  the  blood,  whether 
the  child  has,  or  has  not,  had  poliomyelitis. 

Serous  Meningitis. 

Cerelral  Tumour  Simulatedby  Serous  Ventricular  Meningitis. — Raymond 
(La  Presse  Med.,  9th  March  1910)  discusses  the  rare  and  puzzling  cases 
in  which  the  symptoms  of  cerebral  tumour  exist,  but  in  which  the 
progress  of  the  case  disproves  the  correctness  of  this  diagnosis.     He 
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reports  two  cases  from  this  point  of  view.  The  features  of  both  are 
not  very  dissimilar.  In  both  there  was  the  comparatively  rapid  onset 
of  severe  headache,  vomiting,  loss  of  sight,  and  double  optic  neuritis. 
Cerebral  tumour  was  diagnosed.  In  the  course  of  a  few  months  some 
improvement  took  place,  and  ultimately  both  patients  (women)  re- 
covered completely,  except  for  partial  blindness  in  one  case  and  total 
blindness  in  the  other,  with,  in  both,  optic  atrophy.  In  one  patient 
ten,  in  the  other  fifteen,  years  have  elapsed  since  the  first  onset. 
Looking  back  on  the  cases,  Eaymond  does  not  see  what  other  diagnosis 
could  have  been  made  with  the  knowledge  we  then  had  ;  now  he  looks 
on  them  as,  in  all  probability,  instances  of  serous  ventricular  meningitis, 
described  by  Quincke  as  localised  chiefly  in  the  intracerebral  pia,  and 
opposed  to  ordinary  purulent  meningitis,  just  as  serous  pleurisy  is 
opposed  to  purulent  pleurisy.  Quincke  thought  that  this  serous 
meningitis  was  not  infective,  but  Hutinel,  Xetter,  and  Mya  have 
detected  attenuated  organisms  (pneumococei,  streptococci,  staphylo- 
cocci, and  B.  typhosus)  in  the  cerebro-spinal  fluid.  Clinically,  serous 
meningitis  accounts  for  most  cases  of  acquired  hydrocephalus  ;  it  is 
most  common  in  children,  and  numbers  as  its  principal  symptoms — 
headache,  delirium,  loss  of  consciousness,  amblyopia,  proceeding  to 
amaurosis,  optic  neuritis,  vomiting,  bradycardia,  and,  more  rarely, 
paralysis  of  the  cranial  nerves.  Three  clinical  forms  occur — (1)  acute, 
with  a  course  of  a  few  weeks,  resembling  ordinary  cerebro-spinal 
meningitis  ;  (2)  chronic,  with  persistent  headache  and  vertigo,  which 
may  last  for  years  and  simulate  neurasthenia ;  (3)  subacute,  lasting 
for  several  months  and  mimicking  cerebral  tumour.  The  chief 
distinguishing  features  of  the  last  type  are  the  comparatively  sudden 
onset  and  rapid  development  of  blindness  and  optic  neuritis ;  the 
remissions  and  relapses ;  and  the  ultimate  recovery.  From  the 
practical  point  of  view,  the  importance  of  correct  diagnosis  is  the 
inauguration  of  proper  treatment.  As  syphilis  is  a  cause  in  a  good 
many  cases,  a  thorough  mercurial  course  should  at  once  be  started. 
The  increased  intracerebral  pressure  should  be  met  by  lumbar 
puncture,  or,  if  that  fail  in  effect  by  reason  of  a  blocking  of  the 
communication  between  the  cranial  and  spinal  cavities,  by  trephining 
with  a  view  to  decompression. 
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SUKGEEY. 

By  JAMES  LOCHHEAD,  M.D.,  F.R.C.S., 
Surgical  Tutor,  Royal  Infirmary. 

Surgery  of  the  Pituitary  Gland. 

A.  E.  Halstead  reports  two  cases  of  tumour  of  the  hypophysis 
operated  on  by  the  oro-nasal  method,  and  at  the  same  time  gives 
a  concise  summaiy  of  the  different  methods  suggested  and  adopted 
for  the  removal  of  such  tumours  {Surgery,  Gijncecology  and  Obstetrics, 
May  1910).  Two  routes  are  possible — the  intracranial  and  the  extra- 
cranial or  trans-sphenoidal.  Through  the  former  the  gland  may  be 
reached  either  by  way  of  the  anterior  or  the  middle  cranial  fossa,  and 
the  greater  part  of  the  operation  may  be  extradural,  or  the  dura  may- 
be opened  early. 

Through  the  anterior  fossa  various  procedures  have  been  suggested, 
but  no  successful  case  has  yet  been  reported.  Krause  proposed,  and 
carried  out  on  the  cadaver,  a  mode  of  access  by  an  osteoplastic  resection 
of  the  frontal  bone,  working  outside  the  dura  to  the  lesser  wing  of  the 
sphenoid,  then  opening  the  dura  and  removing  the  tumour  with  a 
specially-curved  knife  {Die  deutsch.  Klin,  am  Emgange  des  19  Jahrhunderb., 
Bd.  S).  Borchard  tried  this  operation  on  a  living  subject,  but  the 
operation  had  to  be  stopped  on  account  of  the  excessive  haemorrhage. 
At  a  second  attempt  he  successfully  removed  part  of  the  tumour  by 
Schloffer's  method  (Centralb.  f.  Chir.,  1908).  Kiliani  modified  Krause's 
method  by  opening  the  dura  immediately,  ligating  the  longitudinal 
sinus,  and  lifting  up  the  temporal  lobe  {Annals  of  Surgery,  1904). 

Through  the  middle  fossa  Horsley  is  generally  credited  with  per- 
forming some  operations,  opening  the  dura  and  raising  the  temporo- 
sphenoidal  lobe,  and  Dahlgren  is  said  to  have  followed  this  route  in  one 
case,  but  neither  has  published  any  records. 

Paulesco  {UHypophyse  du  Cerveau,  Paris,  1908)  and  Gushing  {Johns 
Hopkins  Hospital  Bulletin,  May  1910)  have  employed  in  dogs  a  lateral 
intracranial  operation,  with  a  counter-opening  to  permit  of  dislocation 
of  the  opposite  temporal  lobe.  The  same  operation  has  been  practised 
on  the  cadaver  by  Silbermark  {JFien.  Hin.  IFoch.,  No.  13,  1910),  but 
Gushing  believes  that,  owing  to  the  amount  of  retraction  required, 
this  route  is  impracticable  in  human  patients,  except  possibly  in  benign 
cysts  of  the  gland  that  project  into  the  infundibular  region.  In  the 
cases  in  which  the  growth  occupies  the  sella  turcica,  the  trans-sphenoidal 
route  must  be  selected. 

Konig  first  suggested  the  extracranial  operation  (Berlin  Uin. 
JFoch.,  1900):  chisel  away  the  palatal  process  of  the  superior 
maxilla,    after    separating    its    muco-periosteal    covering;    split    the 
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superior  maxilla,  and  retract  the  two  lateral  halves;  remove  the 
septum,  vomer,  and  other  structures  of  the  nose  that  interfere  with 
the  view ;  open  the  sphenoidal  cells,  and  chisel  away  the  posterior 
wall  to  reach  the  sella  turcica.  This  operation,  and  that  of  gaining 
access  by  splitting  the  nose,  as  carried  out  by  Lowe  {Zeitschr.  f. 
Augenheilk.,  Bd.  19),  resemble  the  later  infranasal  operations,  but  are 
more  severe  and  disfiguring. 

The  supranasal  route  was  first  suggested  by  Giordano,  and  his 
procedure  of  turning  down  an  osteoplastic  flap  of  the  anterior  wall 
of  the  frontal  sinuses  and  the  nose,  going  through  the  ethmoidal  and 
sphenoidal  cells,  and  opening  the  anterior  wall  of  the  sella,  has  been 
but  slightly  modified  by  all  who  have  chosen  this  route.  In  1907 
Schloffer  reported  a  successful  case  operated  on  by  a  similar  method 
(Beiir.  zur  klin.  Chir.,  Bd.  50).  He  turned  the  whole  nose  downwards 
and  to  the  right ;  excised  all  the  turbinate  bones,  the  septum,  and  the 
inner  wall  of  the  orbit  nearly  to  the  optic  foramen  ;  removed  the  inner 
wall  of  the  left  maxillary  sinus  and  part  of  the  nasal  process  of  the 
left  superior  maxilla ;  then  broke  down  the  walls  of  the  ethmoidal 
cells,  and  so  reached  the  sphenoidal  cells  and  the  sella.  The  tumour 
projected  through  the  opening  in  the  sphenoid,  and  was  removed  by 
means  of  a  sharp  spoon. 

V.  Eiselsberg  has  also  followed   the  superior  nasal  route  in   six 
patients,    of    whom    three    exhibited    symptoms    of    hypopituitarism 
(adiposity,  sexual  abnormalities),  two  of  hyperpituitarism  (acromegaly), 
and  one  a  combination  of  both  (Annals  of  Surgery,  July  1910).     The 
pathological  condition  of  the  gland  was  :  twice  an  epithelial  carcinoma  ; 
twice  a  sarcoma ;  once  a  carcinoma  or  sarcoma  ;  and  once  a  cyst.     Of 
the  individual  cases,  the  group  exhibiting  the  adipose-genital  degenera- 
tion  were   cured   by   the  operation ;    the   two   in    the    second   group 
succumbed  to  meningitis ;   and   the  sixth   case  was  considerably  im- 
proved.     The    results   showed    that   the    prognosis    was   worst   with 
regard  to  vision,  and  on  that  account  the  operation  should  be  done 
early.     In  all  the  same  type  of  operation  was  performed.     An  incision 
was  made  along  the  junction  of  the  left  side  of  the  nose  with  the  cheek, 
meeting  a  transverse  incision  at  the  level  of  the  root  of  the  nose.     The 
nose  was  reflected  downwards  and  to  the  right,  the  septum  divided, 
and  the  turbinated  bones  removed.     To  give  access  to  the  sphenoidal 
cells,  the  vomer  was  divided,  and  the  section  was  made  as  far  back 
as  possible  to  prevent  saddle-nose.     In  the  later  cases  of  the  series, 
urotropin,   as    suggested    by    Gushing,    was    given    beforehand,    and 
Hochenegg's   method  of   packing   the    nasal    cavity   was   adopted,   so 
that  the  head  did   not  require   to  be   kept  in   the  hanging  position. 
Further,   temporary  resection   of   the  frontal   sinus  was  carried   out, 
but,  according  to  Kocher,  this  is  unnecessary.     The  opening  of  the 
sella  turcica  was  made  exactly  in   the  middle  line,   and  not  too  far 
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forwards,  to  avoid  injury  to  the  carotid  arteries  and  the  optic  chiasraa. 
After  removal  of  the  tumour,  drainage  was  introduced,  the  nasal  cavity 
packed,  and  the  skin  incision  closed.  Gushing  has  turned  down  a 
similar  osteoplastic  flap,  rongeured  away  the  walls  of  the  ethmoidal 
cells,  and  chiselled  a  narrow  channel  backwards  to  the  sphenoidal 
cells. 

The  infranasal  route  was  suggested  by  Kanavel  {Journ.  Amer.  Med. 
Assoc,  November  1909):  turn  up  the  nose;  do  not  interfere  with  the 
ethmoid,  but  remove  the  turbinates,  deflect  the  septum,  and  cut  away 
the  vomer.  The  oro-nasal  method,  practised  by  Halstead  in  two  cases, 
is  a  modification  of  this  operation  {Surgery,  Gyncecology  and  Obstetrics, 
May  1910).  The  first  patient  was  a  man  of  39,  in  whom  the 
tumour  of  the  pituitary  gland  was  not  diagnosed  till  the  symptoms 
were  advanced — bilateral  hemianopsia  and  optic  atrophy  ;  he  had  had 
diminished  sexual  power  for  a  year,  and  a  degree  of  polyuria.  Under 
ether  anaesthesia  a  high  tracheotomy  was  performed,  and  a  Trendelen- 
burg balloon  cannula  inserted  ;  the  nasal  cavities  and  pharynx  were 
plugged  with  adrenalin  gauze,  and  then  chloroform  was  administered. 
The  upper  lip  was  raised,  and  the  mucous  membrane  incised  parallel 
to  the  alveolar  process  and  five-sixths  of  an  inch  from  the  muco- 
cutaneous junction.  The  soft  tissues  were  freed  and  the  nose 
gradually  drawn  up  with  retractors,  the  septum  being  divided  with 
bone  forceps  and  displaced  upwards  and  laterally.  Then  the  inferior 
turbinates,  vomer,  and  vertical  plate  of  the  ethmoid  were  removed  (the 
middle  turbinates  had  previously  been  removed),  the  anterior  wall  of 
the  sphenoidal  sinus  was  opened,  and  a  blue-coated  pulsating  mass 
protruded  into  the  opening  in  the  sphenoid,  and  was  removed  with 
a  dull  curette.  The  cylindrical  cavity,  1  by  5  inches,  was  flushed 
with  saline  and  packed  with  iodoform  gauze.  The  septum  was  sutured 
in  position,  the  mucous  membrane  of  the  mouth  replaced  and  stitched, 
and  the  tracheotomy  tube  removed.  The  patient  left  hospital  in  five 
weeks,  and  later  was  able  to  resume  his  work. 

In  the  second  case,  a  woman  aged  32,  the  same  method  was 
adopted,  and  a  cyst  with  gelatinous  contents  removed.  The  patient 
developed  a  high  temperature  and  a  frequent  pulse,  and  died  shortly 
afterwards,  probably  from  a  disturbance  of  the  circulatory  centre,  or 
absorption  of  material  from  the  crushed  gland. 

Mixter  has  reported  a  case  successfully  treated  by  Kanavel's 
method  {Annals  of  Surgery,  July  1910).  The  patient  was  27,  but 
appeared  to  be  no  more  than  18,  and  he  sought  advice  for  failing 
eyesight,  which  had  begun  three  years  previously.  The  hair  on  the 
head  and  face  was  soft,  and  none  was  present  on  the  chest  or  in 
the  axilla.  The  examination  of  the  eyes  showed  bitemporal  hemi- 
anopsia and  well-marked  optic  atrophy.  The  X-ray  showed  an 
enlargement   of    the    sella   turcica.     At   the   operation   the   posterior 
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nares  were  packed,  and  the  U-shaped  incision  described  by  Kanavel 
{Joe.  cit.)  was  made  beneath  the  nose.  The  nasal  processes  were 
divided  with  a  chisel,  and  the  nose  forcibly  turned  upward  and 
held  by  a  stitch  through  the  septum  and  forehead  at  the  line  of 
the  hair.  The  mucous  membrane  was  separated  from  the  bony 
septum,  which  was  cut  away.  With  right-angled  retractors  a  good 
view  could  now  be  obtained  of  the  upper  part  of  the  vomer,  where 
it  was  attached  to  the  sphenoid.  This  was  avulsed,  opening  the 
sphenoidal  cells.  Up  to  this  stage  the  hremorrhage  was  free,  but 
it  was  readily  controlled  by  adrenalin  gauze  and  the  pressure  of  the 
retractors.  A  blunt  instrument  was  thrust  through  the  posterior  wall 
of  the  sphenoidal  cells,  and  a  gush  of  slightly  turbid  fluid  filled  the 
field  of  operation.  The  opening  in  the  cyst  was  enlarged,  its  cavity 
swabbed  out  and  packed  with  a  cigarette  wick  brought  out  through  the 
I  ostril,  and  the  wound  closed.  A  plug  of  gauze  was  placed  in  the 
other  nostril,  to  keep  the  septum  in  position.  The  recover}^  from 
the  operation  was  rapid,  though  erysipelas  developed  in  the  face. 
According  to  Mixter,  the  advantages  of  Kanavel's  operation  are  : 
the  greater  width  of  the  lower  part  of  the  nasal  opening ;  good 
access  to  the  sphenoidal  cells  by  removal  of  the  vomer  alone,  all 
other  parts,  including  the  turbinated  bones,  being  easily  held  back 
with  retractors.  After  the  operation,  vision  improved  so  much  that 
the  patient  was  able  to  read  without  difficulty.  The  pathological 
condition  of  the  gland  was  repoi-ted  to  be  a  congenital  epithelial 
tumour  of  the  hypophysis  cerebri,  with  cystoid  degeneration. 

A  further  account  of  the  magnificent  experimental  work  at  present 
being  carried  out  in  the  Johns  Hopkins  Hospital  has  recently  appeared 
under  the  names  of  Crowe,  Gushing,  and  Homans  {Bull,  of  Johvs 
Hopkins  Hosp.,  May  1910).  They  show,  from  an  analysis  of  the 
previous  investigations,  that  opinion  varies  as  to  whether  or  not  the 
pituitary  gland  is  essential  to  h'fc,  and  they  pioceed  to  settle  this  point, 
and  to  study  the  physical  condition  of  dogs  after  partial  hypophysec- 
tomy.  In  over  100  experiments  they  adopted  the  temporal  route, 
with  a  counter-opening  to  procure  cerebral  dislocation.  The  opera- 
tions were  cariied  out  with  all  the  elaborate  technique  adopted  for 
cerebral  operations  on  the  human  being,  and  the  last  70  or  80  ran 
an  aseptic  after-course.  In  the  first  cases  of  the  series  haemorrhage 
was  serious,  but  latterly  it  was  rare.  The  chief  results  may  be  briefly 
summarised  :  the  removal  of  the  whole  of  the  gland  leads  inevitably 
to  the  death  of  the  animal,  with  a  characteristic  train  of  symptoms. 
Adults  lived  only  for  two  or  three  days,  and  puppies  on  an  average 
eleven  days,  the  longest  survival  after  a  confirmed  total  removal  being 
twenty  days.  The  ty])ical  after-course  is  as  follows  : — The  animal 
quickly  lecovers  from  the  antusthetic.  If  a  grown  tlog,  he  becomes 
less    lively   and   responsive  on    the   second   or  third   day.      The   first 
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definite  symptom  is  a  lowering  of  the  body  temperatuie,  and  it  con- 
tinues to  fall,  and  before  the  end  drops  rapidly,  until  it  may  approxi- 
mate to  that  of  the  room.  There  is  a  certain  stiffness  of  movement, 
especially  of  the  hind  legs,  and  a  peculiar  arching  of  the  back  is 
frequently  shown.  The  blood-pressure  falls;  the  pulse  becomes  feeble, 
irregular,  and  unusually  slow;  and  the  respirations  may  be  only  three 
or  four  to  the  miiuite.  The  urinary  secretion  is  diminished  or  absent, 
and  a  transient  glycosuria  may  appear,  especially  in  the  early  stages 
after  operation.  Rhythmic,  spasmodic  twitchings  of  the  body  muscles 
are  characteristic,  and  they  may  be  elicited  by  the  slightest  external 
stimulus.  Finally,  deep  coma  ensues,  and  the  transition  from  this 
stage  to  death  is  almost  imperceptible. 

The  same  symptoms  occur  after  the  same  intervals  if  the  pars- 
anterior  alone  is  removed.  Removal  of  the  posterior  lobe  does  not 
appear  to  give  any  characteristic  symptoms.  After  partial  removal 
of  the  anterior  lobe  the  definite  signs  of  hypopituitarism  occur.  These 
are  a  state  of  adiposity  and  a  hypoplasia  of  the  organs  of  generation 
in  adult  dogs,  or  a  persistence  of  sexual  infantilism  in  puppies. 
Polyuria,  glycosuria,  tendency  to  a  subnormal  temperature,  and 
psychic  disturbances  are  also  more  or  less  frequently  present.  The 
resistance  to  infection  or  other  disease  is  lowered.  By  glandular 
transplantation,  or  by  injections  of  emulsions  of  the  anterior  lobe, 
life  may  be  prolonged  after  total  removal,  and  the  period  of  threatened 
cachexia  may  be  successfully  tided  over  in  animals  retaining  fragments 
of  the  anterior  lobe  which  are  temporarily  insufficient. 


OBSTETRICS   AXD    GYNAECOLOGY. 

By  J.  W.   BALLANTYNE,  M.D.,  F.R.C.P., 

Lecturer  on  ]\Iid\vifery  and  Gynaecology,  Surgeons'  Hall,  Edinburgh  ; 
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Hypertrichosis  in  Pregnancy. 

C.  F.  Jellinghaus  {Zenfralb.  f.  Gpidk.,  xxxiv.,  2nd  April  1910) 
describes  a  case  of  transitory  hypertrichosis  (excessive  hairiness) 
caused  apparent!}'  by  pregnancy.  He  points  out  that  skin  changes 
{e.g.  deposition  of  pigment  and  dermographism)  have  been  commonly 
referred  to  in  connection  with  the  pregnant  state,  but  that  almost  no 
notice  has  been  taken  of  changes  in  the  hair.  Halban,  in  1906, 
directed  attention  to  an  increased  growth  of  the  body  hair,  and 
especially  of  the  lanugo,  setting  in  soon  after  the  beginning  of  preg- 
nancy, and  aflPeeting  chiefly  the  face  and  the  abdominal  wall.  It  was 
not,  as  a  rule,  so  marked  as  to  be  noticed  by  the  patient  herself,  and 
even  the  medical  attendant,  if  he  did  not  make  a  close  examination 
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early  in  pregnancy,  might  overlook  it.  Halban  went  so  far  as  to 
regard  this  change  in  the  hair  as  a  probable  sign  of  pregnancy.  At 
the  end  of  the  involution-period  (after  labour)  the  skin  took  on  again 
its  normal  hair  covering.  In  a  further  research  Halban  made  con- 
firmatory experiments  upon  animals.  He  shaved  the  abdominal  wall  in 
the  case  of  pregnant  and  non-pregnant  rabbits,  and  found  that  in  the 
case  of  the  latter  the  abdomen  remained  hairless  from  one  to  two 
weeks,  whilst  in  the  case  of  the  former  the  skin  showed  a  thick  crop 
of  hair  within  four  or  five  days.  Further,  if  the  skin  was  shaved  in 
the  puerperium,  the  hair  grew  again  quicker  than  in  the  case  of  the 
rabbits  who  had  not  given  birth  to  young  ones.  Jellinghaus  then 
describes  a  case  in  the  human  subject  in  which  there  was  not  only  an 
increase  in  the  length  of  the  hair  in  pregnancy,  but  actually  the 
appearance  of  hair  in  unusual  places.  The  woman  was  an  Italian, 
a  brunette,  21  years  of  age,  and  married.  She  began  to  menstruate 
at  13  years,  and  had  been  regular.  She  had  always  been  healthy,  her 
pelvis  was  normal,  she  had  no  tendency  to  the  growth  of  a  beard,  and 
showed  no  dental  defects.  Her  first  pregnancy  and  labour  had  been 
normal,  and  unattended  by  hypertrichosis ;  but  now  in  her  second 
gestation,  from  about  the  fourth  month,  an  abnormal  hairiness  on  face 
and  abdomen  was  apparent.  She  had  a  dead-born  child  prematurely 
at  the  seventh  month,  and  was  admitted  to  hospital  (New  York  Lying- 
in  Hospital)  for  infection  of  the  umbilicus.  It  was  found  that  the 
lanugo  hair  on  the  cheeks  and  chin  was  from  1-25  to  2  cms.  long, 
whilst  that  on  the  upper  lip  wms  shorter  ;  that  hair  was  softer  and 
lighter  in  colour  than  that  of  the  head.  On  the  shoulders  and  chest 
there  was  no  abnormal  growth  of  hair,  but  the  hairs  on  the  arms  and 
legs  were  longer  than  usual.  From  the  symphysis  pubis  to  above  the 
umbilicus  the  skin  of  the  abdomen  carried  hairs  from  2-5  to  3'5  cms. 
long,  especially  in  the  neighbourhood  of  the  linea  nigra.  The  growth 
persisted  for  3i  weeks  after  labour  and  then  ceased  ;  that  on  the 
face  had  in  part  fallen  off  six  weeks  after  the  confinement.  There 
was  never  any  erythema  or  itching  of  the  skin.  Jellinghaus  saw  the 
woman  six  months  post  partum  ;  he  found  the  hair  somewhat  shorter, 
and  noticed  that  the  long  hairs  on  the  face  had  been  replaced  by 
lanugo  ;  she  had  had  two  menstrual  periods.  The  changes  in  the  hair- 
growth  may  perhaps  be  due  directly  to  changes  in  the  ovary,  and 
indirectly  to  the  hyperemia  of  the  skin  which  occurs  in  pregnancy. 
The  observations  are  interesting,  and  it  is  possible  that  the  phenomenon 
may  have  some  diagnostic  importance  in  obscure  cases  of  early 
pregnancy. 

Forceps  in  Breech  Cases. 

G.  Vincenzoni,  working  in  Professor  Fieschi's  Clinique  (Annali  di 
Ostetricia  e  Ginkologia,  ann.  xxxii.  vol.  i.  p.  101,  1910),  reports  a  case 
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of  breech  presentation  in  which  the  forceps  were  used  with  success, 
and  discusses  the  question  of  the  advisability  of  this  form  of  interference 
under  such  circumstances.  The  patient  was  a  vii-para,  45  years  of 
age,  at  the  full  term.  Labour  had  been  going  on  for  twenty-four  hours, 
and  the  waters  had  come  away  about  three  hours  after  the  commence- 
ment of  labour.  Uterine  contractions  were  strong  and  frequent,  and 
yet  the  presenting  part  did  not  descend ;  the  patient  was  getting 
exhausted,  and  the  fatal  heart  was  frequent  and  irregular.  The  pelvis 
appeared  to  be  normal.  The  cervix  was  fully  dilated,  and  the  fcetus 
lay  in  an  incomplete  podalic  presentation,  in  the  sacrodextra  anterior 
position,  impacted  in  the  upper  part  of  the  cavity  of  the  mother's 
pelvis.  Strong  contractions  occurred,  but  had  no  effect,  and  the  fcetal 
heart  continued  to  beat  irregularly,  so  Vincenzoni  decided  to  interfere. 
He  tried  first  traction  with  the  fingers  in  the  groins,  but  could  not 
move  the  breech  by  this  means.  Instrumental  interference  was  now 
necessary,  and  the  fillet  was  put  on  one  side  as  difficult  of  application 
in  this  case,  whilst  the  blunt  hook  was  regarded  as  dangerous  to  the 
fo3tus.  Without  much  difficulty  the  forceps  was  applied,  grasping  the 
breech  in  its  bitrochanteric  diameter  and  in  the  right  oblique  diameter 
of  the  maternal  pelvis  ;  with  no  great  force  the  breech  was  drawn  down 
to  the  perineum,  and  then  the  forceps  was  taken  off  and  the  fcetus 
delivered  manually.  It  was  a  very  large  male  child,  and  deeply 
asphyxiated,  but  it  was  resuscitated.  Xo  lesions  were  produced  in 
mother  or  child,  and  the  third  stage  and  puerperium  were  normal. 
The  writer  is  of  opinion  that  the  forceps  operation  is  too  seldom  had 
recourse  to  in  cases  such  as  the  above,  and  that  the  forceps  is  in  many 
instances  "  the  anchor  of  salvation "  for  the  fcetus,  which  very 
frequently  runs  serious  risks  in  podalic  presentations.  There  is  no 
need  for  special  forms  of  forceps,  but  the  instrument  must  be  used 
solely  as  a  tractor,  and  should  be  taken  off  as  soon  as  the  nates  reach 
the  perineal  floor,  provided  the  exploring  finger  can  reach  the  posterior 
groin  ;  then,  with  digital  traction  on  both  groins,  the  breech  is  born. 
It  is  necessary  to  carry  the  blades  above  the  iliac  crests  in  the  sacro- 
anterior positions,  to  place  them  in  the  angular  space  between  the 
thighs  and  the  pelvis  in  the  sacro-posterior  positions,  not  to  squeeze 
the  handles  together  too  firmly  (in  fact,  it  will  be  well  in  most  cases 
to  put  a  folded  cloth  between),  and  to  make,  during  traction,  some 
pressure  on  the  fundus  uteri  in  order  to  prevent  the  forceps  slipping. 
The  application  should  be  made  in  the  oblique  diameter,  which  in  most 
cases  corresponds  to  the  bitrochanteric  of  the  foetus. 

The  Serum-Diagnosis  of  Pregnancy. 

Fieux  and  Mauriac  {Ann.  de  Gynecologie  et  d'Obstetrique,  2  s.,  vii. 
pp.  65-75,  1910)  have  carried  out  a  series  of  experiments,  and  reached 
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results  which  would  appear  to  bring  the  serum -diagnosis  of  early 
pregnancy  within  our  reach.  They  started  with  the  assumption  that 
in  the  first  months  of  pregnancy  there  exists  a  toxsemia  of  villous 
origin,  a  syncytial  intoxication  arising  fi'om  the  villous  covering  of  the 
ovum.  The  writers  employed  villous  masses  coming  from  a  living 
ovum  of  two  months,  extracted  from  the  uterus  for  uncontrollable 
vomiting,  as  well  as  pieces  of  a  fresh  placenta  of  the  fourth  month. 
By  desiccation  in  vacuo  with  sulphuric  acid  a  dry  matter  was  obtained, 
and  this,  after  being  pulverised,  was  put  to  macerate  in  the  saline 
serum  (8  per  1000);  twenty-four  hours  later  a  yellowish  liquid  was 
obtained,  which  contained  the  antigen  (antigen  A).  Another  antigen 
(antigen  B)  was  got  from  the  fourth-month  placenta.  In  three  series 
of  experiments  (on  patients)  the  reaction  was  always  found  to  be 
much  more  distinct  with  antigen  A;  and  the  blood  serum  so  got 
provoked  with  antigen  B,  a  scarcely  sensible  haemolysis,  which,  with 
the  extract  of  the  villi  of  two  months,  became  clearly  the  complement. 
It  should  be  added  that  antigen  B  never  provoked  a  positive  reaction, 
even  with  the  serum  of  women  pregnant  at  the  fourth  month. 
Another  set  of  experiments,  in  which  the  antigen  was  got  from  the 
villi  of  an  ovum  of  six  weeks,  and  from  those  of  another  ovum  of 
about  the  same  age,  removed  on  account  of  vomiting,  gave  much  the 
same  results.  The  authors,  therefore,  concluded  that  the  antigen  of 
choice  must  be  got  from  the  villi  of  a  living  ovum  of  from  six  to  ten 
weeks  age  ;  in  other  words,  it  is  probable  that  it  is  in  the  ovum  of 
from  a  few  weeks  up  to  three  months  that  the  antigen  or  specific  toxic 
element  is  particularly  to  be  found.  Fifty-five  observations  on  the 
blood  of  pregnant  and  non-pregnant  women  were  made.  Five 
pregnancies  of  from  twenty  days  up  to  four  or  five  weeks  gave 
negative  results ;  eight  pregnancies  of  two  to  three  months  gave 
positive  results ;  seven  pregnancies  of  from  three  to  four  months 
gave  one  positive  result,  two  doubtful,  and  four  negative ;  fourteen 
pregnancies  of  from  four  to  nine  months  all  gave  negative  results  : 
the  blood  from  ten  non-pregnant  women  gave  negative  results  in  all 
the  ten  ;  and  ten  cases  of  abortion  gave  positive  results  in  three 
instances  (abortions  of  from  two  to  three  months)  and  negative  results 
in  the  remaining  seven  (abortions  of  four  to  five  months).  The 
apparent  conclusion,  therefore,  is  that  the  blood  of  pregnant  women 
contains  at  certain  times  in  pregnancy  a  special  substance  which,  in 
the  presence  of  young  villi,  deviates  the  complement.  This  is  simply 
an  application  of  the  general  law  according  to  which  the  introduction 
of  a  foreign  element  into  an  organism  provokes  the  appearance  of  an 
antagonistic  element.  Here  the  antigen  is  represented  by  the  ovum, 
or  rather  by  its  villi,  and  it  is  the  corresponding  antibody  which  causes 
the  reaction  described  by  Fieux  and  Mauriac.  It  is  difficult  to  be  sure 
about  the  nature  of  the  antibody  ;  but  its  presence  coincides  with  the 
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period  when  the  chorioepithelial  elements  show  the  maximum  degree 
of  destructive  activity.  Against  this  activity  the  antibody  may  be 
supposed  to  defend  the  organism,  or  it  may  be  regarded  as  a  pseudo- 
antibody  consisting  of  the  residue  of  the  maternal  tissues  destroyed  by 
the  villi  for  their  fixation.  Perhaps  there  is  some  connection  between 
the  life  of  the  corpus  luteum  in  the  ovary  and  the  presence  in  the 
blood  of  the  pregnant  woman  of  the  antivillous  antibody.  The  authors 
summarise  their  conclusions  thus  :  The  blood  of  the  woman  at  the 
beginning  of  pregnancy  contains  a  specific  antibodv  of  the  toxic  or 
destructive  element  proper  to  the  young  chorionic  villus.  This  anti- 
body is  revealed  with  great  clearness  during  the  couise  of  the  second 
and  third  months ;  it  lessens  very  quickly  at  the  fourth  month,  and  is 
not  discoverable  in  the  later  months ;  and  it  is  sometimes  found  in 
certain  women  after  an  early  and  recent  abortion.  Finalh',  in  the 
case  of  the  pregnant  women,  a  true  villo-toxa?mia  appears  to  exist  in 
the  early  months,  and  this  makes  possible  a  serum-diagnosis  of 
pregnancy  capable  of  being  applied  from  the  second  to  the  third 
month  of  gestation. 

Operation  in  EcTonc  Pregnancy. 
Elis  Essen-Moller  {LOhsUtrique,  N.  S.,  iii.  pp.  167-174,  1910) 
strongly  opposes  the  opinion  expressed  by  Treub,  that  an  ectopic 
gestation  should  be  operated  on  only  in  exceptional  cases,  and  adduces 
his  own  statistics,  according  to  which  forty-seven  out  of  forty-eight 
cases  were  operated  upon  with  no  maternal  death.  Among  the  forty- 
eight  cases  there  were  four  in  which  the  sac  had  not  ruptured,  fifteen 
in  which  it  had  ruptured  and  the  haemorrhage  continued,  and  twenty- 
.seven  in  which  it  had  I'uptured  and  formed  an  encysted  htematocele. 
Essen-Moller's  reasons  for  operating  at  once  in  ectopic  pregnancy  are 
as  follows  : — -Negative  treatment  does  not  suffice  in  the  great  majority 
of  cases  ;  it  is  often  dangerous  by  exposing  the  patient  to  a  hcemorrhage 
which  may  be  fatal ;  it  brings  with  it  the  necessity  of  operating  later 
for  complications  which  ma}^  be  serious,  and  under  less  favourable 
circumstances;  it  necessitates  a  long  convalescence,  during  which  rest 
in  bed  is  essential;  and  the  statistics  which  seem  to  show  the  advan- 
tages of  expectant  treatment  are  not  suflficient  from  the  scientific 
standpoint,  for  they  doubtless  include  cases  which  were  not  instances 
of  extrauterine  pregnancy  at  all.  On  the  other  hand,  immediate 
operation  has  no  greater  I'isks  than  any  abdominal  operation  ;  it  may 
not  save  all  the  patients,  but  it  may,  without  doubt,  save  most,  and 
especially  these  who,  without  operation,  would  immediately  succumb 
to  hemorrhage  or  some  other  complication  of  the  disease.  Essen- 
Moller  is  a  confirmed  partisan  of  the  immediate  operation  in  cases  of 
ectopic  gestation,  and  for  the  above  reasons.  [It  will  be  noted  that 
Hunter   Eobb,   in    the   Cleveland  Medical  Journal   for   July  1909,  and 
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several  other  operators  of  experience  do  not  agree  with  Essen-Moller's 
conclusions.] 

Intramural  Abscess  of  the  Puerperal  Uterus. 

John   A.   Sampson  contributes   a  paper  on    the    rarely    described 
condition  known  as  intramural  abscess  of  the  uterus  in  the  puerperium 
(Amer.  Journ.  Ohstet.,  Ixi.   pp.  385-40.3,   1910).      After  reviewing  the 
literature  of  the  subject,  which  is  very  meagre,  he  narrates  four  cases 
(one    of    which    ended    fatally)    in    which    operative    treatment    was 
employed.     He  is  of  opinion  that  there  are  distinct  groups  of  cases  : 
first,   those  in  which  the  uterine  abscess  or  abscesses    are   the    only 
results  of  the  puerperal  infection,  or  at  least  the  most  important  results 
of  it ;  and  second,  those  in  which  the  uterine  condition  is  secondary  in 
pathological  importance   to  others  which   may  result  from  puerperal 
infection.     He  believes  that  abscess  in  the  uterine  wall  is  much  less 
rare  than  the  small  number  of  reported  instances  would  seem  to  show. 
Its  cause  is  puerperal  infection,  and  the  abscesses  in  their  number, 
size,  and  distribution  may  be  conveniently  compared  to  uterine  fibroid 
tumours,  viz.  they  may  be  single  or  multiple,  corporeal  or  cervical  (but 
more  frequently  corporeal),  and  submucous,  interstitial,  or  subserous 
in  position.     Apparently  these  abscesses  have  a  tendency  to  be  situated 
near  the  uterine  cornua.     There  is  a  history  of   puerperal  infection 
after  labour  or  abortion  ;  this  becomes  chronic,  and   is  followed  by 
slight  or  by  severe  symptoms   of  pelvic  inflammation.     The  uterus 
feels  like  a  myomatous  organ,  but  the  swellings  due  to  the  abscesses 
are  not  so  hard  or  so  well  defined.     Diagnosis  is  not  always  possible, 
and  it  must  be  by  exclusion.     If  no  operation  is  performed,  rupture 
of  the  abscess  in  various  directions,  e.g.  into  the  uterine  cavity,  the 
intestines,  the  bladder,  the  vagina,  or  into  the  peritoneal  cavity  (then 
usually  with  a  fatal  result)  ;  or  it  may  extend  into  the  surrounding 
tissues  and  become  a  parametric  abscess.    Possibly  the  pus  may  become 
sterile  and  be  slowly  absorbed.     Sampson  thinks  that  while  some  of 
the  cases  may  recover  spontaneously,  there  are  others  in  which  surgical 
interference  should  be   undertaken.     It  should  be  postponed  till  the 
acute  symptoms  have  subsided,  and  manipulations,  douches,  and  even 
ergot  should  be  used  as  little  as  possible,   on  account  of  the  risk  of 
breaking  down  natural  barriers  and  facilitating  the  extension  of  the 
infection.      After  the  acute  stage  is  over  no  interference  should  be 
undertaken  so  long  as  improvement  continues,  but  when  it  ceases,  and 
the  patient  begins  to  lose  ground,  then  an  operation  is  indicated.     An 
exploratory  laparotomy  is  to  be  performed  ;  if  a  single  uterine  abscess 
is  found,  it  may  be  opened   and    drained,    but  if  there  are  several, 
hysterectomy  should  be  done  (as  in  one  of  Sampson's  cases).     Trans- 
peritoneal drainage  is  required  when  the  abscesses  are  incised. 
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By  THEODORE  SHEXNAX,  M.D.,  F.R.C.S., 
Pathologist,  Ro^'al  Infinnaiy,  Edinburgh. 

Improved  Methods  of  Demonstrating  the  Tubercle  Bacillus 
IN  Sputum  and  other  Discharges,  and  in  Tissues. 

Or  late  many  improvements  have  been  introduced  in  the  methods  of 
demonstrating  the  tubercle  bacillus.  Up  to  a  very  recetit  date,  if  a 
sputum  was  apparently  free  from  that  bacillus,  when  examined  under 
the  microscope,  after  staining  films  by  Ziehl-Neelsen's  method,  the 
only  laboratory  procedure  left  for  completing  the  diagnosis  was 
inoculation  of  a  guinea-pig  with  the  suspected  material.  Now,  how- 
ever, as  a  result  of  many  improvements  in  the  microscopic  diagnosis  of 
sputum,  &c.,  a  much  higher  percentage  of  positive  results  is  obtainable 
than  was  formerly  possible. 

The  improvements  referred  to  are  either  in  the  direction  of  Con- 
centration of  the  bacilli,  or  of  new  Staining  Methods. 

A.  Concentration  Methods. 

These  are  directed  towards  the  removal  or  liquefaction  of  the 
material  suspending  the  bacilli,  or  of  the  tissues  enclosing  them. 

EUermann  and  Erlandsen  (Zeitschr.  f.  Hyg.  u.  Inf.,  1908,  Bd.  Ixi. 
S.  219)  give  an  account  of  the  methods  in  vogue  up  to  1908,  and  the 
following  details  are  taken  from  their  paper : — 

1.  Alkali  Methods. 

Biedert  (1886)  added  to  15  c.cm.  of  sputum  39  c.cm.  of  cold  water 
and  8  to  15  drops  of  soda  lye.  The  mixture  was  boiled  ;  60  to  90  c.cm. 
of  water  added,  and  the  whole  allowed  to  sediment  in  a  Y-shaped 
glass.  The  sediment  was  examined  by  the  customary  staining 
methods.  This  procedure  was  modified  by  Miihlhiiuser  (1891),  and 
by  Czaplewsky  (1900),  the  former  using  weaker  solutions  of  the  alkali, 
the  latter  neutralising  it  with  acetic  acid  directly  after  boiling,  so  as 
to  avoid  the  solvent  action  of  the  alkali  upon  the  tubercle  bacillus. 

Nebel  (1903)  mixed  8  to  10  parts  of  lime  water  with  1  part  of 
sputum,  shook  vigorously,  centrifugalised,  and,  disregarding  the  sedi- 
ment, passed  the  supernatant  fluid  through  a  Berkefeld  filter.  Films 
were  made  from  the  material  remaining  upon  the  filter-candle. 
Petersen,  in  addition  to  using  lime  water,  added  sufficient  caustic 
potash  to  make  a  1|  to  3  per  cent,  solution.  After  standing  several 
hours  this  was  diluted  with  water  and  centrifugalised. 
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2.  Ferment  Metliois. 
Spengler  (1895)  mixed  equal  parts  of  sputum  and  lukewarm  water 
containing  some  soda  and  O'l  to  I'O  grm.  of  pancreatin,  digested  for 
two  to  three  hours  at  37^  C,  then  added  0-1  to  1-0  grm.  phenol 
crystals,  and  allowed  to  sediment.  The  sediment  was  mixed  with 
water  and  again  centrifugalised.  Jousset  employed  a  similar  pro- 
cedure, using  pepsin  instead  of  pancreatin.  Philip  (1886)  incubated 
the  sputum  at  37"  C.  After  twenty -four  hours  a  purulent  sediment 
forms  which  contains  a  large  percentage  of  the  tubercle  bacilli. 

3.  Methods  Directed  Toivards  the  Solution  of  the  Mucus 
Suspending  the  Bacilli. 
Stroschein  (1892)  shook  up  the  sputum  with  a  solution  of  borax 
and  boric  acid.  Ketel  (1892)  used  carbolic  acid  solution  for  a  similar 
purpose.  Sorgo  (1903)  added  5  to  7  parts  of  distilled  water  to  the 
sputum,  shook  vigorously,  then  added  5  to  12  per  cent,  hydrogen 
peroxide. 

4.  Employment  of  Heat. 

Dahmen  (1891)  warmed  the  sputum  for  fifteen  minutes  in  boiling 
water  or  in  a  steam  bath.  After  cooling,  he  sedimented.  Hempel 
(1902)  found  that  four  to  eight  minutes'  exposure  to  a  temperature  of 
65"  to  75^  C.  broke  up  the  mucus,  and  thus  a  thin  fluid  was  obtained 
which  could  be  easily  centrifugalised.  Another  method  he  employed 
was  to  heat  with  weak  HCl,  and  then  add  Briicke's  reagent,  which 
assists  in  producing  a  good  sediment  in  which  the  bacilli  can  be 
demonstrated  with  considerable  ease. 

Of  the  above  methods  the  best  are  Hempel's,  and  Miihlhauser's  and 
Czaplewsky's  modifications  of  Biedert's  method. 

5.  Additional  more  Recent  Methods. 

Ellermann  and  Erlandsen  {loc.  cit.)  introduced  a  double  method  of 
pieparing  material  such  as  sputum.  After  rendering  it  homogeneous 
by  digesting  it  with  half  its  volume  of  0'6  per  cent,  sodium  carbonate 
for  twenty-four  hours  at  37°  C,  they  centrifugalise  and  dissolve  the 
deposit  obtained  in  four  volumes  of  0*25  per  cent,  soda  lye  with  heat, 
and  again  centrifugalise.  In  the  sediment,  stained  after  Ziehl-Neelsen's 
method,  they  demonstrated  tubercle  bacilli  in  greater  numbers  than 
were  obtained  by  any  of  the  older  methods  above-mentioned.  Bierotte 
{Berl.  klin.  IVoch.,  1910,  No.  19,  S.  877)  confirms  their  results,  but 
concludes  that  the  method,  while  admittedly  a  great  improvement  on 
older  methods,  is  inferior  to  a  still  later  method,  that  of  Uhlenhuth 
{vide  post).  A  useful  suggestion  made  by  Bierotte  is  to  add  a  drop  of  a 
broth  culture  of  a  sta{)hylococcus  to  the  deposit  in  making  the  film,  so 
that  this  is  more  readily  found  under  the  microscope. 


Pathology  255 

6.  TU  "Jniiformin"'^  MetJwd. 

Ill  the  course  of  an  investigation  of  the  action  of  antiformin  as  a 
disinfectant,  Uhlenhuth  {Cent.  /.  BaU.,  Abt.  I.,  Jena,  1908,  xlii.  Beil. 
62-69)  found  that  this  substance,  added  to  various  fluids  and  dis- 
charges containing  bacteria  in  a  concentration  of  15  to  20  per  cent., 
quickly  caused  solution  and  destruction  of  all  the  formed  elements, 
both  tissues  and  bacteria,  with  the  remarkable  exception  of  tubercle 
bacilli  and  other  acid-fast  bacteria.  He  also  found  that  spores  were 
resistant  to  the  action  of  this  medium.  The  details  of  the  method 
are  as  follows  : — 

Take  20  to  30  e.cm.  sputum,  add  15  c.cm.  antiformin,  and  make  up  to 
100  c.cm.  with  sterile  distilled  water.  The  mixture  is  best  placed  in 
a  sterile  beaker  or  Petri's  dish,  standing  upon  a  black  surface.  After 
two  to  five  hours,  the  time  varying  with  the  consistence  of  the  sputum, 
the  most  minute  particles  are  picked  oat,  or  the  fluid  is  centrifugalised, 
and  the  flocculent  sediment  washed  thoroughly  with  sterilised  normal 
salt  solution. 

Tubercle  bacilli  tended  to  gather  themselves  in  clumps,  and  not 
only  did  they  not  lose  their  vitality,  but  they  preserved  perfectly 
their  vegetative  power,  as  was  shown  by  the  ease  with  which  pure 
cultures  of  the  tubercle  bacillus  were  obtained  upon  the  suitable 
media,  even  from  putrid  tuberculous  material,  after  treatment  with 
antiformin.  He  believed  that  this  method  would  turn  out  to  be 
important  in  ordinary  practice,  and  so  it  has  proved.  A  large  number 
of  papers  have  been  written,  completely  confirming  his  results,  and  I 
may  refer  to  two  of  the  more  recent  of  these. 

Finkelstein  (5erZ.  klin.  IFock,  1910,  No.  23,  S.  1039)  examined  the 
deposit  from  the  treated  material  (pus,  sputum,  lymph-glands,  liver, 
lung)  obtained  by  centrifuging  it  at  a  high  speed  and  thereafter 
washing  twice  or  thrice  with  physiological  salt  solution.  He  stained 
the  films  by  Ziehl-Neelsen's  method  and  its  modifications,  and  also  by 
Gasis's  and  Much's  methods.  He  found  that  in  49  sputa  in  which  by 
the  ordinary  method  from  1  to  10  bacilli  were  found  in  a  field  of 
the  microscope,  after  treatment  by  Uhlenhuth's  method  the  concentra- 
tion of  the  bacilli  was  so  much  increased  that  from  2  to  100  bacilli 
were  found  in  a  field  of  the  microscope.  In  28  sputa  in  which,  when 
stained  by  older  methods,  several  fields  of  the  microscope  had  to  be 
searched  before  a  single  organism  could  be  discovered,  he  found, 
after  homogenisation,  that  the  numbers  were  increased  eight  to  ten 
times.  In  sputa  from  patients  who  had  so  far  recovered  that  no 
bacilli  were  to  be  found  in  the  sputa  by  ordinary  methods,  by  the 
antiformin  method  he  detected  them  in  22  out  of  52  cases.  Finkel- 
stein  concludes  that  Uhlenhuth's  method,  on  account  of  its  simplicity, 

1  "Antiformin"  is  a  mixture  of  Eau  de  Javelle  and  caustic  soda. 
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easy  application,  and  the  delicate  nature  of  the  test,  is  to  be  highly 
recommended  for  ordinary  diagnostic  work, 

HofTraan  {Bent.  med.  '  JVocL,  1910,  No.  28,  S.  1309)  has  employed 
Uhlenhuth's  method  in  demonstrating  the  presence  of  tubercle  bacilli 
in  pieces  of  tissue.  These  tissues  were  taken  from  experimental 
tuberculous  animals,  and  he  examined  about  fifty  specimens  in  all. 
A  piece  about  the  size  of  a  linseed,  or  even  larger,  was  torn  oft'  with 
forceps,  crushed  upon  the  slide,  and  allowed  to  dry.  15  to  20  per 
cent,  antiformin  solution  was  then  applied,  and  the  slide  placed  in 
the  incubator  at  37°  C.  until  next  day.  Several  drops  of  water  were 
then  carefully  added  to  dissolve  up  crystals  of  the  salts,  and  poured 
off"  again.  Then  he  stained  in  the  ordinary  way,  and  found  it  com- 
paratively easy  to  detect  tubercle  bacilli.  In  comparative  examina- 
tions, without  the  employment  of  antiformin,  he  either  failed  altogether 
to  find  bacilli,  or  only  found  single  bacilli  after  a  long  search. 

7.  The  Ligroin  Method. 

Lange  and  Nitsche  {Deut.  med.  JFoch.,  1909,  No.  10,  S.  435) 
discovered  that  on  shaking  a  mixture  of  tubercle  bacilli  and  non-acid- 
fast  bacteria  with  certain  of  the  hydrocarbons,  the  tubercle  bacilli 
separated  in  balls  and  clumps  of  the  hydrocarbons.  They  tested  for 
this  purpose  petroleum-ether,  xylol,  benzin,  ligroin,  toluol,  benzol,  &c. 
Hydrocarbons  with  a  high  boiling  point  were  found  to  be  less 
suitable  than  those  of  lower  boiling  point — e.g.  from  90°  C.  to  120"  C. — 
because  the  former  interfered  with  the  fixation  of  the  film  to  the  slide. 
Hence  they  decided  to  use  ligroin  as  the  most  suitable  medium  for 
the  purpose.     The  method  is  as  follows  : — 

To  5  c.cm.  of  sputum  add  50  c.cm.  h  normal  KOH.  Leave  at 
room  temperature  till  completely  homogeneous.  If  placed  in  the 
incubator  a  shorter  time  is  required.  Shake  frequently.  Add  50  c.cm. 
tap  water,  and  shake  up.  Add  2  c.cm.  ligroin,  and  shake  vigorously 
until  a  thick  emulsion  is  obtained.  Heat  in  a  water  bath  at  60*  C. 
until  the  hydrocarbon  has  completely  separated.  Between  the  two 
liquids  there  is  now  a  layer  which  contains  most  of  the  tubercle 
bacilli,  if  present.  Take  as  many  loopfuls  as  desired  from  this  layer 
and  place  upon  a  warmed  slide.  Fix  and  stain  by  the  usual  methods. 
Egg  albumen  may  be  added  to  the  deposit  to  fix  it  to  the  slide. 

Lange,  Haserodt,  and  Bernhardt  (ref.  Finkelstein)  improved  this 
method  by  substituting  Uhlenhuth's  antiformin  for  the  normal  soda 
solution,  and  found  that  still  better  results  were  obtained,  but  not 
quite  so  good  as  by  L^hlenhuth's  method  alone. 

Van  Seheven  (Deut.  med.  JFoch.,  1909,  p.  1617)  employed  the  anti- 
formin-ligroin  method,  and,  following  Haserodt,  drove  off  the  ligroin 
in  a  water  bath  at  60"  C.  The  layer  of  bacilli  was  then  taken  up 
and  placed  upon  a  warm  slide.     Out  of  158  sputa  in  which  no  bacilli 
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were  discovered  by  ordinary  methods,  15  were  found  by  this  method 
to  be  tuberculous. 

Ean.  Srinivasa  {Ctnt.  /.  Bakt,  Abt.  I.  Ref.  1910,  Bd.  xlvi.  S.  409) 
examined  67  sputa  comparatively,  with  (a)  the  ordinary  method, 
with  (i)  the  antiformin  method,  with  (c)  the  ligroin  method,  and 
with  (r/)  the  combined  antiformin  and  ligroin  method,  and  came 
to  the  conclusion  that  the  second  of  these  was  decidedly  the  best. 

8.  Concentration  by  the  Use  of  Electricity. 

Russ  (Lancet,  London,  1909,  ii.  p.  2)  considered  that  if  pathogenic 
bacteria  are  susceptible  to  electric  currents  traversing  the  fluids  in 
which  they  are  present,  and  such  susceptibility  be  shown  by  move- 
ment to  one  electrode,  then  the  electric  current  might  be  used  for 
their  direction  to  that  electrode,  placed  in  a  pathological  fluid  for  this 
purpose,  the  electrode  withdrawn,  and  the  organisms  identified.  He 
conducted  a  large  number  of  experiments  to  determine  which  electrode 
attracted  tubercle  bacilli,  and  also  what  was  the  most  suitable  electro- 
lyte. He  found  that  these  bacilli  congregated  at  the  kathode,  and 
that  the  most  suitable  electrolyte — for  example,  in  testing  for  the 
presence  of  tubercle  bacilli  in  urine — was  a  mixture  of  bromine  (2), 
ethylamine  (1),  lactic  acid  (4),  and  urine  (1  or  2  parts). 

A  current  of  15  volts  and  2  to  3  milliamperes  was  passed  for 
eight  to  eighteen  hours.  The  results  were  very  encouraging.  His 
investigations  are  not  yet  completed. 

B.  Newer  Staining  Methods. 

Up  to  the  pi-esent  time  the  methods  most  employed  for  the 
demonstration  of  the  tubercle  bacillus  have  been  (1)  Ziehl-Neelsen's 
method  of  staining  with  carbol-fuschin  with  the  aid  of  heat,  decolorisa- 
tion  by  20  to  25  per  cent,  aqueous  solution  of  sulphuric  or  nitric  acid, 
and  counter-staining  with  an  aqueous  solution  of  methylene  blue ; 
(2)  Gabbet's  modification  of  Ziehl-Neelsen's  method,  in  which  the  acid 
and  the  methylene  blue  solution  are  combined  ;  and  (3)  its  modification 
by  Weichselbaum,  in  which  the  stained  film  is  decolourised  with  alcohol 
as  well  as  with  the  acid,  so  that  both  the  "  acid-fastness  "  and  the  "alcohol- 
fastness  "  of  the  organism  are  tested.  The  last  modification  is  the  one 
in  common  use  at  the  present  time.  Recently,  Gasis  has  introduced  a 
method  which  depends  upon  the  alkali-fastness  of  the  true  tubercle 
bacillus,  the  other  tubercle-like  bacilli  invariably  losing  their  stain 
when  treated  with  an  alkali,  though  they  are  always  "  acid-fast "  and 
often  "  alcohol  fast." 

Gasis'  Method  (Berl.  klin.  JFoch.,  1909,  xlvi.  No.  18,  S.  836;  Cent,  f 
Bakt.,  O.  1909,  S.  111). — The  films  are  made  and  fixed  in  the  ordinary 
way,  and  stained  in  a  mixture  of  eosin  and  mercuric  chloride  solution 
which  has  previously  been  well  shaken  up.    The  slide  is  slightly  warmed, 

17 
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and  the  stain  is  allowed  to  act  for  about  one  minute.  Then  it  is  care- 
fully decolourised  with  an  alkali  until  the  pale  red  colour  becomes  a  dirty 
green  and  the  red  colour  is  no  more  to  be  marked.  Then  for  several 
seconds  it  is  washed  in  90  per  cent,  alcohol,  and  at  once  rinsed  in  distilled 
water.  As  a  counter-stain,  an  aqueous  solution  of  methylene  blue  is 
used  for  a  few  seconds.  After  washing,  the  preparation  is  dried  over 
the  flame.  The  tubercle  bacilli  appear  red  on  a  blue  ground,  the 
appearance  being  similar  to  that  of  an  ordinary  Ziehl-Neelsen  prepara- 
tion.    The  stains  keep  for  a  week. 

Finkelstein  (Zoc.  dt.)  tested  8  cultures  of  the  tubercle  bacillus, 
11  cultures  of  acid-fast  bacteria,  26  specimens  of  tuberculous  sputum, 
and  12  urines  containing  smegma  bacilli,  and  confirmed  Gasis'  con- 
clusions in  every  respect. 

The  staining  method  which  is  exciting  the  greatest  amount  of 
interest  at  the  moment  is  that  introduced  by  Much,  from  the  fact 
that  it  is  claimed  to  be  applicable  in  those  cases  in  which  the  Ziehl- 
Xeelsen  method  fails  to  disclose  tubercle  bacilli,  and  in  which  the 
bacilli  are  present  in  a  granular  form  only.  Much,  for  example,  was 
enabled  to  demonstrate  the  presence  of  granulated  tubercle  bacilli, 
which  are  not  stainable  by  Ziehl-Xeelsen's  method,  in  all  cases  of 
caseous  infiltration  of  lymphatic  glands.  In  two  cases  he  states  that 
the  virulence  of  the  bacilli  was  tested,  and  they  were  found  to  belong 
to  the  bovine  type.  He  is  of  opinion  that  the  acid-fast  envelope  is 
possessed  by  the  human  type,  but  that  virulent  bovine  bacilli  not 
infrequently  divest  themselves  of  this  characteristic.  Weiss  also 
{Munch,  mecl.  JVoch.,  1909,  No.  9,  S.  443)  is  inclined  to  regard  the  bacilli 
which  stain  by  Much's  method,  and  not  by  Ziehl-Neelsen's,  as  bovine 
bacilli. 

Much's  method  of  staining  {Berl.  Jdin.  JFoch.,  1908,  xlv.  S.  691  ; 
Munch,  med.  JVoch.,  1908,  Iv.  S.  1103)  consists  in  treating  the 
specimens  for  two  days  at  room  temperature  in  a  carefully  filtered 
solution  of  carbol-methyl-violet  (or  gentian-violet) ;  treatment  with 
Lugol's  iodine  solution  for  ten  to  fifteen  minutes  ;  washing  in  5  pei' 
cent,  nitric  acid  for  one  minute,  and  in  3  per  cent,  hydrochloric  acid 
for  ten  seconds ;  decolourising  in  equal  parts  of  acetone  and  alcohol 
until  no  more  colour  comes  off,  controlling  the  action  under  the 
microscope;  drying  with  filter-papei-,  and  counter-staining  with  1  per 
cent.  safiVanine  solution  for  from  five  to  ten  seconds.  The  s|)ecimen 
is  then  washed  in  water,  dried  with  filter-paper  and  over  the  flame 
under  the  oil  immersion.  The  preparations  thus  obtained  are  not 
permanent,  but  if  they  fade  they  can  be  restained,  as  often  as  is 
required,  without  damaging  the  film. 

The  granulated  rodlets  or  free  granules  may  be  difficult  to  find, 
and  for  this  reason  much  patience  has  to  be  exercised  in  looking 
through    the   specimens.       The   granules    frequently    lie   at   different 
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levels ;  they  are  quite  round,  possess  sharp  contours,  and  stain  deeply. 
They  vary  in  size,  but  are  always  smaller  than  the  smallest  cocci,  and 
may  resemble  dust  particles. 

Lier,  Wilhelm  {Cent.  f.  BaJcL,  1909,  Abt.  I.  Bd.  li.  H.  6,  p.  678) 
and  many  others  have  confirmed  Much's  results,  and  claimed  that 
better  results  are  got  by  this  method  than  by  Ziehl's  method,  par- 
ticularly (Lier)  in  sections  of  tuberculous  skin  affections. 

Berger  (Cent.  f.  Bakt.,  1910,  Abt.  I.  Orig.  Bd.  liii.  H.  2,  p.  174) 
compared  the  methods  of  Ziehl-Neelsen,  Much,  and  Gasis,  and  came 
to  the  conclusion  that  Ziehl-Neelsen's  method,  especially  for  practical 
use,  is  indispensable  because  of  its  simplicity  and  rapidity ;  that 
although  Much's  method  demonstrates  granules  which  are  not  always 
apparent  by  Ziehl's  method,  it  is  less  easy  and  less  distinct  than  that 
method,  and  is  therefore  not  to  be  recommended  as  a  rapid  method. 
In  addition,  in  mixed  infections  it  may  very  easily  lead  to  false  conclusions. 
The  staining  method  introduced  by  Gasis,  in  which  the  film  is  stained 
in  the  first  place  with  an  acid  dye,  is  recommended  by  Berger  as 
displaying,  as  accurately  as  is  possible,  the  structure  of  the  tubercle 
bacillus. 

In  contrast  with  Ziehl's  method,  Gasis'  method  has  the  dis- 
advantages of  being  very  complicated,  and  of  introducing  many 
difficulties. 

In  connection  with  Much's  work  a  note  of  caution  is  sounded  by 
Ira  van  Gieson  {Medical  Recoi-d,  New  York,  9th  July  1910,  p.  52),  whose 
name  will  carry  weight  in  pathological  circles,  and  we  should  have 
expected  that  criticisms  of  this  kind  would  have  appeared  at  an  earlier 
date,  seeing  that  the  difficulties  in  the  interpretation  of  Much's  results, 
to  which  van  Gieson  refers,  must  have  occurred  to  many  others 
besides  myself. 

Van  Gieson  discusses  the  question  under  the  attractive  title  of 
"The  Paradox  of  the  Tubercle  Bacillus,"  this  familiar  paradox  being 
synonymous  with  the  contradiction  encountered  in  finding  no  tubercle 
bacilli  under  the  microscope,  but  still  proving  their  presence  by  the 
results  of  animal  inoculation  with  companion  portions  of  practically 
identical  material.  According  to  Much  and  his  followers,  this  problem 
has  been  solved.  Van  Gieson  points  out  that  both  in  sputum  and  in 
tissues  numerous  acid-fast  particles  are  found  associated  with,  and 
subject  to  confusion  with,  the  tubercle  bacillus.  In  systematic  examina- 
tion of  large  numbers  of  sputa  in  sanatoria,  these  appear  in  probably 
about  5  per  cent,  of  the  daily  examinations.  They  are  probably  fatty 
food  particles,  as  similar  structures  are  to  be  seen  in  various  fatty 
elements  of  food  when  stained  by  Ziehl's  method  and  decolourised  with 
acid-alcohol,  or  with  Pappenheim's  rosolic  acid  solution. 

Old  cheesy  material,  in  which  it  is  notoriously  difficult  to  demonstrate 
tubercle    bacilli,    contains    certain    members    of   the   fatty  series,   the 
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particles  of  which  are  acid-fast,  and  raay  appear  under  the  guise  of 
derivatives  of  the  tubercle  bacillus.  Fseces  show  these  acid-fast  fatty 
particles  quite  frequently. 

"Applying  his  modified  method  to  material  which  was  absolutely 
barren  of  bacilli  by  the  convetitional  Ziehl's  method,  he  concluded  that 
these  invisible  bacilli  had  escaped  detection  by  methods  which  depend 
on  the  property  of  acid-fastness,  by  losing  this  quality,  and  had  become 
transformed  into  these  unfamiliar  structures  of  isolated,  apposed,  or 
clustered  granules  and  tiny  stavelets." 

Van  Gieson  feels  that  a  good  deal  of  Much's  work  and  his  deduc- 
tions are  fallacious,  and  that  they  add  confusion  to  the  subject.  "  He 
has  apparently  fallen  into  one  of  those  cleverly  masked  tra])s  which 
beset  every  turn  of  the  scientific  investigator." 

"  Cheesy  material  shows  an  amazing  complexity  of  organic  structure 
and  wealth  of  chromatin  particles,  emerging  from  hosts  of  leucocytes 
in  all  stages  of  degeneration.  It  is  remarkable  how  these  persist  with 
their  hosts  of  extruded  chromatin  filaments  and  myriads  of  'granules' 
and  '  Stiibchen,'  mimicking  perfectly  what  might  be  expected  of  non- 
and  fast  tubercle  bacilli." 

"Undoubtedly,  in  many  of  the  structures  described  by  Much  there 
are  involuting  or  aberrant  types  of  tubercle  bacilli,  but  the  critical 
point  still  remains  that  he  has  not  eliminated  the  mimicry  of  graiuiles 
acid  strands  from  the  surrounding  dying  or  degenerating  cells." 

In  justice,  I  must  add  that  both  Much  and  Weiss,  to  mention  only 
two  of  the  authors  favouring  the  method,  refer  to  suggestions  which 
had  been  made,  that  many  of  the  granules  demonstrated  by  the  method 
were  degeneration  products,  and  they  claim  to  have  disproved  this 
possibility. 


OPHTHALMOLOGY. 

By  ANGUS  MacGILLIYRAY,  CM.,  M.D.,  F.R.S.E., 
Lecturer  on   Ophtbaliiiology,    St.    Andrews   University ;    Surgeon,    Dundee 
Eye    Institution  ;     Ophthahnic     Surgeon,    Dundee     Royal     Infirmary, 
Dundee  Institution  fi)V  tlie  Blind,  and  Dundee  Orphanage  Institution. 

The  Surgical  Treatment  of  Strabismus. 
At  the  present  time  there  is  no  unanimity  as  to  the  best  methods 
of  dealin"  with  the  correction  of  strabismus  surgically.  Some  pin 
their  faith  almost  exclusively  to  the  older  method  of  tenotomy,  either 
by  the  subconjunctival  or  by  the  open  method.  Others  prefer  advance- 
ment of  the  so-called  weakened  muscles,  e.cj.  in  convergent  strabismus 
they  prefer  to  advance  the  two  external  recti  muscles,  and  in  very 
extreme  cases  combine  double  advancement  with  tenotomy  of  the 
internal  rectus  muscle  of  the  squinting  eye,  and  so  on. 
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In  a  most  interesting  paper  published  by  Howard  F.  Hansell,  M.D., 
Philadelphia  {Oj:ildhalmologij,  October  1909),  the  author  states,  and  we 
think  correctly,  that  the  propriety  of  operating  and  the  choice  of 
operation  in  the  cases  of  marn'fest  strabismus  demand  knowledge 
(1)  of  the  cause,  (2)  of  the  complications,  and  (3)  of  the  degree.  He 
assumes  as  a  necessary  preliminary  in  all  cases  that  the  visual 
power  and  refraction  are  known,  and  that  non-operative  measures 
have  failed  to  co-ordinate  the  eyes.  He  confines  himself,  in  his 
paper,  to  functional  squint  only,  pai'alytic  deviations  and  those  due 
to  visible  organic  changes  in  the  media  and  retina  being  excluded, 
thus  narrowing  the  subject  to  a  consideration  of  the  common  cases 
of  convergent  strabismus  associated  with  hyperraetropia  and  divergent 
strabismus  associated  with  myopia. 

1.  Hypermetropic  Convergent  Strabismus. — A  large  proportion,  prob- 
ably 90  per  cent,  of  the  cases  of  convergent  strabismus,  are  hyper- 
metropic. Bonder's  theory,  announced  fifty  years  ago,  and  practically 
unmodified  since,  of  the  relation  of  accommodation  and  convei'gence 
is,  the  author  considers,  an  entirely  satisfactory  explanation.  Relative 
accommodation  and  convergence,  or  the  loss  or  modification  of  the 
independent  action  of  these  functions,  may  serve  to  explain  in  part 
the  reason  why  all  hypermetropes  do  not  squint,  or  why  convergent 
squint  is  present  in  some  cases  of  emmetropia  and  myopia.  The 
instability  or  undue  susceptibility  of  the  nervous  system  to  influences 
of  heredity  or  environment  as  an  etiological  factor  is  undoubted. 
Whatever  be  the  true  inivardness  of  convergent  strabismus,  it  is, 
in  its  incipiency,  unquestionably  a  functional  affection  to  be  cured 
by  continued  therapeutic  paralysis  of  accommodation,  and  by  restoring 
the  normal  balance  between  accommodation  and  convergence  by  the 
use  of  convex  glasses.  But  after  the  period  of  functional  imbalance 
is  passed,  at  about  the  sixth  year  of  life,  although  the  limit  is  subject 
to  individual  variations,  and  organic  changes  in  the  brain  centres,  in 
the  ocular  nerves,  or  in  the  ocular  muscles,  have  set  in,  upon  the 
nature  of  these  changes  depends  the  character  of  the  surgical  measure 
to  be  resorted  to.  The  atrophy  of  the  brain  cells  in  the  fusion  centre, 
or  the  loss  of  conductibility  of  the  nerve  fibres  from  the  centre  to  the 
termination  in  the  muscles  is  problematical,  and  does  not  concern  us 
in  those  cases  capable  of  cure  by  operation.  Our  sphere  of  operation 
enibraces  the  muscles  only.  If  the  excessive  use  of  the  accommoda- 
tion enforces  excessive  use  of  convergence  and  disruption  of  the 
co-ordination  of  both,  there  must  be  either  stimulation  of  the  third 
nerves,  or  loss  of  function  of  the  sixth,  with  corresponding  increase 
of  muscular  response  (power)  of  the  internal  recti,  of  the  external 
recti,  or  of  both.  If  the  former,  tenotomy  of  one  or  both  intern i  is 
indicated ;  if  the  latter,  advancement  or  resection  of  the  externi. 
In    accordance    with   Bonder's    theory,  tenotomy  is   the   proper   pro- 
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cedure,  and  this  operation  has  long  been  the  popular  one.  Many 
cures  have  resulted,  and  also  many  failures  to  cure.  The  causes  of 
the  failures  have  not  always  been  those  of  faulty  technique.  Opera- 
tions done  by  experienced  men  have  been  ineffective  in  cases  of  good 
vision  in  each  eye.  The  blame  has  been  laid  on  the  absence  of  the 
fusion  sense  or  loss  of  fusion  power,  and,  perhaps,  justly.  The 
cause  of  the  successes  is  the  mechanical  adjustment  of  the  insertions 
by  vi^hich  the  balance  of  power  has  been  restored.  Tenotomy  in  high 
grades  of  convergent  strabismus  catuiot  be  expected  to  bring  about 
adjustment,  at  least  permanently,  because  graduated  section,  or  even 
tenotomy  of  the  entire  tendon,  with  preservation  of  the  secondary 
insertions,  will  give  an  under  correction,  and  a  complete  division  of 
one  or  both  interni  will  almost  surely  lead  to  divergence  after  some 
months  have  elapsed.  The  author  states  we  have  all  seen  too  many 
cases  of  this  kind.  Measurements  of  the  degree  of  convergence  do 
not  give  identical  results,  whether  they  are  made  by  the  perimeter 
or  by  the  prismatic  estimation  of  the  distance  separating  the  false 
from  the  true  image,  but  slight  deviations  are  not  important  factors 
in  the  determination  of  the  operative  method.  Hansell's  experience 
has  led  him  to  believe  that  the  careful  division  of  the  whole  tendon 
at  its  insertion,  without  interference  with  the  secondary  attachments, 
is  efficacious  when  the  deviation  is  25  per  cent,  or  less.  The  operation 
of  former  times,  the  division  of  all  the  connecting  fibres  as  well  as  the 
tendon,  should  not  be  undertaken  in  any  case.  For  degrees  higher 
than  25  per  cent.,  double  external  rectus  advancement  has  been  the 
operation  that  has  proved  most  successful  in  the  author's  hands. 

Of  all  the  procedures  for  advancement  that  he  has  tried,  that 
proposed  by  Wootten  is  the  most  satisfactory.  Several  modifica- 
tions of  inserting  and  tying  the  sutures  have  been  proposed,  and, 
while  some  have  the  advantage  of  easier  withdrawal  of  the  threads, 
the  advantage  is  more  tlieoretical  than  real,  for  the  threads  may 
remain  indefinitely,  and  should  be  lemoved  when  they  become  loose, 
or  are  creating  inflammation. 

In  deciding  upon  operation  the  factors  to  be  considered  are : — 
Is  shortening  of  the  external  recti  muscles  superior  in  its  results 
to  lengthening  of  the  internal  recti,  and  should  we  add  to  the 
strength  of  the  weak  or  lessen  the  power  of  the  strong?  If  tenotomy 
is  based  on  the  proper  principle,  and  is  efficacious  in  curing  emphoria 
and  low  grades  of  et^otrojdu,  i.e.  latent  and  manifest  convergent 
strabismus  respectively,  it  seems  logical  to  apply  the  same  method 
to  all  grades,  irrespective  of  their  degree.  The  objection  to  this 
reasoning  is  suggested  by  experience,  and  sustained  in  a  measure, 
at  least,  by  theory.  In  the  case  in  which  either  eye  may  be  used 
for  fixation,  the  eye  used  depending  more  on  accident  than  design, 
any  operation  conservatively  done,  which  will  bring  the  visual  lines 
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approximately  parallel,  will  pave  the  way  for  binocular  vision — a 
result  finally  accomplished  and  retained  only  by  the  centres  in  the 
brain  through  the  ocular  nerves.  It  should  be  borne  in  mind  that 
the  fault  is  not  in  the  muscles  themselves,  which  are  in  the  beginning 
neither  too  weak  nor  too  strong.  We  can  attain  our  ends  by  muscular 
operations  only  because  we  bring  the  images  of  the  two  eyes  within 
merging  distance  from  each  other.  By  mechanically  changing  the 
position  of  the  retinal  image  nearer  to  the  fovea,  we  compel  the  brain 
to  abandon  its  former  practice  of  monocular  vision,  and  to  substitute 
for  it  the  unaccustomed  exercise  of  its  fusion  power.  It  is  possible 
that  the  proximity  of  the  images  to  each  other  creates  a  power  of 
fusion  in  some  individuals,  certain  it  is  that  it  stimulates  and  develops 
it.  By  admitting  this  supposition  we  are  able  to  harmonise  our  con- 
flicting ideas  and  experiences,  and  to  understand  how  tenotomy  may 
be  the  proper  method  in  certain  patients  and  advancement  in  others, 
and  how  unskilfully  performed  operations  of  either  kind  must  be  un- 
successful. The  third  nerve  theory,  based  on  the  relation  of  accom- 
modation and  convergence,  is  correct,  but  treatment  based  on  it  is 
sometimes  wrong.  Too  much  accommodation  means  too  much  con- 
vergence ;  equivalent  to  saying  convergence  is  too  strong,  and  to  cure 
it  tenotomy  is  proper.  The  fact  is  that  convergence  is  overstimulated 
while  the  muscles  of  convergence  are  of  normal  strength.  Adduction 
is  weakened,  but  the  externi  are  as  strong  as  ever.  Restoration  of 
co-ordination  is  the  cure.  This  is  accomplished  in  early  life  by  atro- 
pine and  glasses,  and  later  on  by  bringing  the  factors  into  closer 
relation,  so  that  by  exercise  and  development  of  mental  power 
co-ordination  may  re-establish  itself. 

For  these  reasons  Hansell  has  abandoned  tenotomy  in  high  grades 
of  strabismus,  and  performs  only  Wootten's  operation  of  advancement. 
The  relative  position  of  the  eyes  during  the  first  few  days  after  the 
operation  is  rather  suggestive  of  failure,  the  improvement  is  so  slight, 
and  one  feels  as  though  tenotomy  should  be  performed  before  the 
healing  is  complete.  It  is  essential  that  both  eyes  should  be  bandaged 
for  four  days,  the  bandages  removed  once  a  day  for  the  purpose  of 
cleaning  the  eyes.  Subsequently,  under  atropine  or  glasses,  the 
visual  lines  slowly  become  parallel.  The  conjunctival  sutures  may 
be  removed  at  the  end  of  a  week,  the  deeper  sutures  allowed  to 
remain  for  weeks  or  months.  This  operation  is  to  be  recommended, 
provided  (1)  the  squint  is  concomitant,  (2)  that  it  exceeds  25  per  cent., 
(3)  that  the  technique  is  closely  followed,  and  (4)  the  eyes  are  bandaged 
for  four  days.  The  only  failure  the  author  has  met  with  in  the  last  two 
years  was  in  a  young  man  in  whom  either  the  operation  was  not  well 
performed,  or  the  suture  became  detached.  In  one  case  it  succeeded 
after  a  tenotomy,  made  three  years  previously  by  a  capable  operator, 
bad  signally  failed. 
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In  the  oilier  class  of  hypermetropic  strabismus,  namely,  ihat  in 
which  amblyopia  in  one  eye  is  present,  the  Wootten  advancement 
operation  has  not  been  successful  in  Hansell's  hands.  In  these  cases 
we  are  dealing  with  an  entirely  different  proposition.  We  operate  to 
cui'e  the  deformity,  and  we  have  given  up  the  hope  of  the  acquisition 
of  binocular  vision.  The  fusion  centre  cannot  be  stimulated  b\'  the 
closer  relation  of  the  two  images,  because  the  brain  refuses  to  recognise 
the  image  of  the  amblyopic  eye.  The  union  of  that  blurred  image 
with  the  other  means  confusion,  so  nothing  is  to  be  gained  by  it.  The 
theories  applicable  to  concomitant  squint  do  not  hold.  Originally  the 
amblyopia  was  as  great  a  factor  as  the  hypermetropia  in  causing  the 
squint,  and  unless  both  causes  may  be  removed,  we  cannot  hope  to  cure 
on  the  same  lines  of  treatment.  If  the  amblyopia  can  be  cured,  the 
case  will  be  brought  into  the  category  of  concomitant  squint,  and 
treated  accordingly.  The  operations  to  be  preferred  in  the  amblyopic 
cases  are,  for  the  higher  grades,  advancement  of  both  externi  and 
tenotomy  of  the  internus  of  the  squinting  eye ;  for  the  lower  grades, 
advancement  of  externus  and  tenotomy  of  the  internus,  both  confined 
to  the  squinting  eye. 

2.  Divergent  Strabismus  associated  tvith  Mijopia. — Confirmatioii  of  the 
theory  elucidating  the  reasons  for  strengthein'ng  the  weakness  in  pre- 
ference to  lessening  the  stiength  of  the  apparently  too  jiowerful 
muscular  combination  is  furnished  by  the  history  of  the  development 
of  the  divergent  squint  of  coi'rected  high  myopia  or  uncorrected 
moderate  or  low  myopia.  No  claim  has  been  made,  or  justly  can 
be  made,  that  the  common  form  of  functional  divergence  is  the 
result  of  excessive  power  of  abduction  or  a  gain  in  the  individual 
strength  of  the  external  recti  muscles.  With  loss  of  accommoda- 
tion and  the  mechanical  obstacles  to  convergence  incident  to  the 
lengthening  eyeball,  adduction  is  diminished  and  loss  of  aixiuction 
becomes  relatively  greater.  The  power  of  rotation  of  each  eye  is 
preserved,  and  the  muscular  structure  remains  unchanged,  until,  from 
disuse  and  the  habit  of  turning  the  head  to  relieve  the  overburdened 
interni,  the  muscles  atrophy.  The  methods  of  determining  the  arcs 
of  rotation,  as  Howe  terms  them,  furnish  little  or  no  reliable  informa- 
tion as  to  the  functions  of  divergence  or  convergence,  and  cannot 
safely  be  used  as  guides  in  the  decision  as  to  the  nature  of  the 
operation.  The  perimeter  measurements,  while  prol)ably  as  accurate 
as  those  of  other  instruments,  will  define  the  degiees  and  the  limita- 
tions, but  we  learn  only  their  relative  values.  Strabismic  eyes  are, 
as  a  rule,  capable  of  full  rotation,  because  the  muscles  are  not  faulty. 
Moreover,  should  we  leain  that  the  inward  rotation  is  inferior  in  its 
arc  to  that  of  the  outward  lotation,  we  are  not  justified  for  this 
reason  alone  in  concluding  that  abduction  is  too  strong,  and  should 
be  reduced  by   tenotomy  of  the  external   recti   muscles,  nor  on    the 
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other  hand  that  adduction  is  structurally  weak,  and  that  advance- 
ment of  the  internal  recti  muscles  is  the  proper  operation.  In  con- 
sidering the  etiology,  and,  therefore,  the  treatment,  we  must  go  deeper 
than  the  eyes,  and  study,  if  we  can,  the  real  sources  of  the  loss  of 
co-ordination.  If  high  myopia  is  the  cause,  the  defect  is  deficient 
convergence,  not  relative  but  actual,  in  the  presence  of  probably  full 
muscular  strength  of  each  internal  rectus  or  the  average  degree  of 
inward  rotation  when  the  eyes  are  tested  separately.  External 
tenotomy,  single  or  double,  will  increase  temporarily — and  if  the 
operation  is  extensive,  permanently- — the  inward  arc  by  laming  or 
destroying  the  outward  arc,  and  although  the  patient  may  be  able 
to  use  his  eyes  better  at  the  reading  distance,  because  the  cornea 
has  been  mechanically  turned  inward,  the  power  of  convergence  is 
thereby  increased.  Binocular  vision  at  14  inches  means,  as  the 
result  of  tenotomy,  homonymous  diplopia  outside  of  that  distance. 
With  the  correction  of  the  optical  defect,  giving  both  eyes  approxi- 
mately equal  vision,  convergence  may  be  restored  and  maintained 
by  double  advancement,  provided  the  images  are  thus  artificially 
brought  near  enough  to  each  other  to  stimulate  to  action  the 
natural  forces   of  fusion. 
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.\  Eelation  between  Chicken-pox  and  Herpes  Zoster. 

In  1692  Professor  Bokay  raised  the  question  as  to  whether,  under 
certain  conditions,  the  as  yet  unknown  virus  of  chicken-pox  did  not 
manifest  itself  as  a  zoster  eruption  instead  of  as  the  usual  general  skin 
eiuption.  His  attention  was  first  drawn  to  the  relationship  between 
chicken-pox  and  herpes  zoster  by  typical  cases  of  chicken-pox  arising 
in  other  members  of  a  family  a  few  days  after  one  of  them  had  suffered 
from  a  thoracic  herpes.  He  has  noticed  a  similar  condition  occur  in 
9  cases  altogether.  In  all  there  was  a  typical  herpes  zoster,  either 
abdominal,  thoracic,  or  facial,  followed  after  8  to  20  days  by  a 
characteristic  outbreak  of  chicken-pox  where  there  was  no  other  source 
of  infection  by  chicken-pox  to  be  discovered.  Henoch,  writing  in  his 
book  on  Diseases  of  Children,  1892,  and  describing  the  eruption  in 
chicken-pox,  mentions  the  fact  that  in  chicken-pox  the  eruption,  instead 
of  being  widespread,  may  be  more  or  less  localised  with  closely-set 
vesicles,  especially  in  areas  exposed  to  pressure,  e.g.  tuber  ischii  and 
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back,  and  that  the  eruption  in  such  cases  has  azosteriform  arrangement. 
Similarly  in  Ziemssen's  Handbook  of  Special  Pathology  and  llieraj)//  this 
zoster-like  arrangement  of  the  vesicles,  together  with  the  other  usual 
eruption,  is  described.  A  similar  arrangement  of  the  eruption  of 
chicken-pox  in  groups  is  also  recorded  by  others  within  the  last  year 
or  two,  Swoboda  going  so  far  as  to  say  that  in  some  cases  a  confusion 
of  the  two  diseases  may  arise.  Therefore  there  is  no  doubt  that  in 
some  cases  of  varicella,  besides  the  general  eruption,  there  are  groups 
of  chicken-pox  vesicles  arranged  in  a  zosteriform  manner.  So  far 
there  is  no  record  of  the  two  diseases  occurring  in  the  opposite 
relation,  viz.  herpes  zoster  following  a  varicella. 

Professor  Bokay  concludes  that  the  at  present  unknown  virus  of 
varicella  may,  under  certain  unknown  circumstances,  give  rise,  instead 
of  to  a  general  eruption,  to  a  zoster  eruption — a  zoster  varicellosa. 

Herpes  Zoster  without  Eruption. 

Under  this  somewhat  anomalous  title  Minet  (L'Echo  mMical,  20 
Fevrier  1910)  records  a  case  where  a  hospital  nurse,  who  had  been 
attending  3  cases  of  herpes  zoster,  developed  sudden  neuralgic  pain  in 
the  back  of  the  knee  and  leg.  The  pain  was  so  severe  as  to  prevent 
her  walking.  There  was  also  tenderness  to  pressure  down  the  back  of 
the  thigh  and  hypereesthesia.  There  was  slight  rise  of  temperature, 
which  lasted  a  few  days.  A  lumbar  puncture  was  performed,  and 
the  cerebro-spinal  fluid  showed  a  marked  lymphocytosis.  The  pain 
gradually  subsided,  and  in  a  fortnight  the  patient  was  quite  well. 
The  author  considers  this  a  case  of  herpes  zoster  in  which  no  eruption 
appeared.  He  gives  an  account  of  a  few  other  similar  cases  in  the 
literature,  and  diaws  attention  to  the  fact,  which  was  pointed  out  long 
ago,  that  the  degree  of  neuralgic  pain  in  herpes  is  not  })roportionate 
to  the  extent  of  the  eruption.  The  pain  is  the  chief  part  of  the  disease, 
and  often  precedes  the  appearance  of  the  eruption.  Sometimes  the 
eruption  comes  partly  out,  and  then  is  aborted  before  true  vesicles 
are  formed.  In  such  cases  the  pain  may  be  very  marked.  He 
concludes,  therefore,  that  there  is  no  reason  why  cases  should  not 
occur  in  which  the  eruption  never  comes  out  at  all.  He  considers 
that  such  cases  can  be  diagnosed  by  the  onset  of  sudden  neuralgic  pain 
limited  to  an  interco.stal  nerve  or  nerve  of  one  of  the  limbs,  a  slight 
rise  of  temperature,  and  a  lymphocytosis  of  the  cerebro-spinal  fluid. 
These  are  sufficient  for  the  diagnosis  of  herpes  zoster,  especially  if  the 
patient  has  been  recently  in  contact  with  a  case  of  herpes. 

The  Use  of  Syphiline  in  the  Diagnosis  op  Syphilitic  Lesions. 

The  use  of  tuberculin  in  v.  Pirquet's  skin  reaction  is  now  a  well- 
established  aid  to  diagnosis  in  doubtful  tuberculous  lesions.    Following 
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the  same  principles,  Nicolas  {Soc.  mhl.  desHop.  cle  Lyon.,  February  1910), 
Favre,  Gautier  and  Charlet  have  applied  the  same  method  in  the 
diagnosis  of  syphilis.  As  the  treponema  pallidum  could  not  be 
obtained  in  culture,  they  made  a  concentrated  extract  of  the  liver 
fi'om  a  congenital  syphilitic  ftetus,  which  contains  the  treponema  in 
great  numbers.  This  extract  was  mixed  with  glycerine,  and  heated 
to  115  C.  to  sterilise  it.  This  substance,  so  obtained,  they  have 
named  syphiline.  When  applied  in  the  ordinary  way,  as  in  v.  Pirquet's 
tuberculin  reaction,  only  a  few  doubtful  reactions  were  obtained,  but 
by  the  intra-dermic  inoculation  method,  using  syphiline  diluted  one- 
half  or  one-third  by  salt  solution,  very  interesting  results  were 
obtained.  Out  of  29  syphilitics  in  13  cases  a  very  marked  positive 
reaction,  with  redness  and  infiltration,  was  obtained  ;  in  4  cases  a  slight 
positive  reaction  was  seen  ;  and  in  5  a  doubtful  reaction.  In  7  cases 
there  was  a  negative  result.  The  most  marked  reactions  were  obtained 
in  tertiary  syphilis,  where  all  5  cases  gave  a  marked  positive  reaction. 
The  secondary  syphilis  cases  i^eacted  less  regularly,  and  the  primary 
cases  least  of  all.  It  was  also  noticed  that  females  reacted  better  than 
males.  In  one  case  of  congenital  syphilis  a  doubtful  reaction  resulted. 
Nine  cases  definitely  non-syphilitic  were  also  tested,  all  with  negative 
result.  The  authors  put  forward  the  method  as  one  likely  to  be  very 
valuable  in  the  diagnosis  of  syphilis. 

The  Use  of  Calcium  Oxy-Chloride  in  Erysipelas  and 
Chilblains. 

Y,\\Y  Quher  g{B  erliner  Idin.  ^Foc/ienscA?-.,  1st  November  1909)  recommends 
very  strongly  the  use  of  calcium  oxy-chloride  as  a  local  application  in 
cases  of  erysipelas.  Fifteen  cases  were  treated,  and  in  all  very  good  results 
were  obtained.  The  calcium  oxy-chloride  was  applied  in  the  form  of  an 
ointment  (5  to  10  per  cent.)  in  soft  paraffin.  By  this  method  it  is  claimed 
that  the  temperature  came  down,  in  the  majority  of  cases,  in  2  or 
3  days,  as  compared  with  8  or  9  days  by  the  methods  used 
formerly,  including  the  use  of  antistreptococcal  serum.  There  were 
no  complications  and  no  deaths.  The  writer  admits  that  the  number 
of  cases  treated  is  still  too  small  to  base  definite  conclusions  upon,  but 
recommends  the  method  for  further  trial.  Binz  has  used  the  same 
ointment  for  treating  chilblains,  with  good  results.  The  ointment 
should  not  be  stronger  than  5  per  cent.  In  one  case  a  severe  dermatitis 
was  produced,  but  whether  this  was  due  to  an  idiosynciasy  on  the  part 
of  the  patient,  or  to  an  impurity  of  the  drug,  or  a  mistake  in  the  com- 
pounding of  the  ointment,  it  was  not  made  out.  The  ointment  should 
be  rubbed  in  once  in  the  24  hours,  not  too  vigorously,  and  not  into  any 
area  where  the  skin  is  already  broken.  It  is  a  good  plan  to  apply  the 
ointment  to  one  small  lesion  first,  and  see  if  any  idiosyncrasy  to  it  is 
present,  before  applying  it  to  all  the  lesions. 
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Vasomotor  and  Trophic  Changes  of  Cerebral  Origin. 

Under  the  above  heading  Ingelrans  {L'Eclw  rnddical,  April  1910) 
gives  an  account  of  the  different  circulatory  and  trophic  changes  seen 
in  cases  of  paralysis  of  cerebral  origin.  In  hemiplegias  due  to  apoplexy 
the  hand  and  foot  often  show  a  violet-red  colouration,  which  disappears 
on  pressure,  leaving  the  skin  a  livid  white  colour.  Frequently  there  is 
also  cedema  around  the  ankle  and  of  the  hand.  This  (edema  may  be 
permanent,  in  which  case  the  limb  becomes  hard  and  violet  coloured. 
The  badly  nourished  skin  is  an  easy  prey  to  outside  infections,  resulting 
not  infrequently  in  boils,  sloughs,  or  gangrene.  Trophic  changes  also 
occur  in  the  nails.  These  lesions  occur  usually  some  time  after  the 
paralysis  is  established. 

Ingelrans  describes  a  case  of  left-sided  hemiplegia  due  to  apoplexy 
where,  the  day  after  the  onset,  the  left  hand  and  lower  part  of  arm 
became  greatly  swollen,  the  skin  became  red  as  in  erysipelas,  and  a 
few  days  later,  on  the  left  hand,  a  pemphigoid  eruption  appeared,  with 
haemorrhages  under  the  nails.  Over  the  thenar  eminence  there  was 
a  bleb  as  large  as  a  hen's  egg.  It  ruptured,  and  was  seen  to  contain 
a  yellowish  serous  fluid.  On  the  back  of  the  fingers  were  two  similar 
blebs,  and  on  the  back  of  the  hand  several  smaller  blisters.  Over  the 
left  trochanter  was  a  large  oval  slough.  The  writer  cites  several  similar 
cases  previously  published. 

Piuss  has  shown  that  there  exist  in  the  corpus  striatum  vaso-con- 
strietor  centres,  and  in  the  optic  thalamus  vasodilator  centres,  and 
Parton  was  struck  by  the  almost  constant  presence  of  a  lesion  in  the 
corpus  striatum  in  cases  where  there  was  marked  (jedema,  haemorrhages, 
or  pemphigoid  eruptions  in  cases  of  hemi[)legia.  It  has  been  shown 
that  the  desti'uction  of  the  cerebial  cortex  in  the  dog  is  followed  not 
only  by  a  motor  paralysis,  but  also  by  a  vasomotor  paralysis  corre- 
sponding to  the  area  destroyed,  and  leading  to  a  rise  of  temperature 
in  the  limb  due  to  an  engorgement  of  the  paralysed  blood-vessels. 
Stimulation  of  the  cortex  of  the  brain  also  leads  to  a  contraction  of  the 
vessels  of  the  part  supplied.  It  is  well  known  that  the  chief  vasomotor 
centre  is  found  in  the  medulla,  but  these  may  be  connected  with  the 
cerebral  cortex.  In  the  case  described  by  the  author  there  was  no  cause 
for  the  skin  changes  except  the  cerebral  htcmorrhage,  but  he  points  out 
that  such  changes  are  much  more  frequent  where,  in  addition  to  the 
brain  lesion,  there  is  also  a  cardiac  or  renal  lesion  as  well.  In  the 
latter  cases  both  conditions  contribute  to  the  change  in  the  skin.  He 
concludes,  from  a  study  of  his  own  and  the  reported  cases,  that  in 
hemiplegia,  where  there  are  rapid  vasomotor  and  trophic  lesions  in 
the  skin,  such  lesions  are  due  to  interference  with  vasomotor  centres 
in  ihe  brain  itself,  which  are  intimately  connected  with  the  vasomotor 
centie  in  the  cord. 
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Recent  Work  ox  Purgatives.  , 

Within  the  past  few  j^ears  our  views  on  the  action  of  purgatives  have 
been  overturned  by  the  investigations  of  several  workers.  Thus,  the  effect 
of  the  purgative  on  the  gastro-intestinal  movements  has  been  followed 
on  the  X-ray  screen.  By  this  method  Magnus  ^  investigated  the  action 
of  senna  and  castor  oil  on  cats.  He  found  that  senna  did  not  alter  the 
peristalsis  of  the  stomach  or  small  intestine,  but  greatly  increased  the 
peristalsis  of  the  large  intestine.  Further,  as  soon  as  the  drug  reaches 
the  coecum  it  causes  a  reflex  defecation  movement.  Castor  oil  did  not 
hasten  the  emptying  of  the  stomach,  but  increased  both  the  peristalsis 
and  pendulum  movements  of  the  small  intestine.  By  abolishino-  anti- 
peristaltic movements  in  the  first  part  of  the  colon,  the  intestinal 
contents  pass  through  the  large  intestine  in  a  more  liquid  state,  and 
retain  this  consistence  till  they  reach  the  rectum.  Another  investi- 
gator, Padtberg,-  using  the  same  method,  found  that  colocynth  was 
uncertain  in  its  action  on  the  stomach,  but  constantly  increased 
peristalsis  in  the  small  intestine,  and,  by  diminishing  antiperistalsis 
in  the  large  intestine,  allowed  the  feces  to  pass  through  the  large 
gut  into  the  rectum  more  rapidly  and  in  a  more  fluid  form.  Hertz's  ^ 
observations  were  carried  out  on  man.  In  constipation  he  found  that 
cascara  produces  increased  activity  of  all  parts  of  the  intestines.  In  a 
later  investigation  ■*  on  saline  purgatives  he  comes  to  the  conclusion 
that  saline  purgatives  do  not  act  by  their  osmotic  properties  (retaining 
water  in  the  bowel  without  being  absorbed),  but  act  on  the  neuro- 
muscular mechanism  chiefly  of  the  colon.  He  holds  that  the  saline 
purge  is  partly  absorbed  from  the  stomach  or  small  intestine  into  the 
blood,  from  which  it  reaches  the  colon,  acting  on  the  neuro-muscular 
structures,  and  producing  both  increased  motor  and  secretory  activity. 
In  further  proof  of  this  theory  he  shows  that  the  rate  at  which  bismuth 
passes  along  the  small  intestines  is  not  increased  by  the  simultaneous 
administration  of  a  saline  purge,  and  that  purgation  is  effected  before 
the  salines  reach  the  colon  by  the  bowel.  The  contents  of  sodium 
sulphate  in  the  watery  stool  passed  after  the  administration  of  the 
saline  purge  was  only  slightly  greater  than  in  a  normal  firm  stool, 
while  a  subsequent  firm  stool  contained  a  much  greater  excess  of 
sodium  sulphate.  The  absorption  of  the  salt  is  also  shown  by  the 
increased  percentage  of,  and  in  the  absolute  amount  present  of,  the 
urinary  sulphates.  Tyrode^  has  also  investigated  the  mode  of  action 
of  saline  salts.     His  experiments  were  carried  out  on  isolated  portions 
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of  rabbit  intestine  preserved  in  a  suitable  nutrient  medium.  Like 
Hertz,  he  discards  the  osmotic  explanation  of  the  action  of  the  saline 
purges.  The  salines  increase  the  peristalsis  of  the  intestine,  but  not 
the  fluidity  of  the  contents,  when  introduced  into  the  gut.  His  con- 
clusion is  that  the  neutral  salts  owe  their  purging  properties,  not  to 
their  physical  properties,  but  to  their  chemical  constitution.  Though 
they  may  induce  a  certain  amount  of  osmotic  change  by  their  hydro- 
scopic character,  the  paramount  action  is  of  a  reflex  nature  on  the 
neuro-muscular  structures  in  the  wall  of  the  gut.  The  resultant 
increase  of  peristalsis  is  thus  a  local  reflex  in  the  neuromuscular 
mechanism,  emanating  from  their  stimulant  action  on  the  mucous  mem- 
brane, and  is  a  more  or  less  specific  action  dependent  on  the  chemical 
composition.  Thus,  while  Hertz  holds  that  the  salts  reach  the  colon 
by  the  blood-stream  after  absorption,  Tyrode  shows  that  the  direct 
introduction  of  the  salt  into  the  gut  produces  a  local  reflex  increase  of 
peristalsis,  while  both  discard  the  physical  explanation  of  the  purgation 
as  due  to  increased  retention  of  fluid  by  the  osmotic  properties  of  the 
drug. 

The  purging  action  of  the  organic  (phthalein)  group  of  purges  has 
been  investigated  by  Abel  and  Rowntree.*^  They  prepared  over  a  dozen 
derivatives  of  phenolphthalein,  and  found  in  phenoltetrachlorphthalein 
a  body  which  can  be  used  as  a  subcutaneous  purgative  remedy.  Like 
phenolphthalein,  it  is  non-irritating  when  applied  to  mucous  membranes, 
or  when  injected  subcutaneously  dissolved  in  oil,  but  the  sodium  and 
potassium  salts  in  watery  solution  are  highly  irritant  when  injected 
subcutaneously.  Both  phenolphthalein  and  the  tetrachlor  derivatives 
exert  a  purgative  action  when  dissolved  in  oil  and  injected  subcu- 
taneously, but  the  action  of  the  tetrachlor  derivative  is  much  more 
prolonged.  Practically  all  the  drug  is  absorbed  into  the  general 
circulation  in  from  16  to  24  hours,  and  is  excreted  in  the  bile,  in 
which,  in  a  dog  with  a  biliary  fistula,  it  can  be  detected  for  from 
2  to  3  days,  and  in  the  fteces  of  a  normal  dog  for  5  to  6  days. 
Part  of  the  drug  is  re-absorbed  again  by  the  large  intestines,  but 
none  escapes  in  the  urine.  \\\  a  subsequent  paper  liowntree"  records 
the  clinical  effect  of  subcutaneous  injections  of  an  oily  solution  of  the 
drug  in  the  treatment  of  constipation.  Owing  to  its  insolubility  in 
water,  the  drug  cannot  be  given  in  aqueous  solution,  but  neutral  olive 
oil  dissolves  it  to  the  extent  of  0-2  gm.  in  the  10  cc.  The  oil  is  first 
slowly  heated  to  210,  and  the  finely-powdered  drug  is  added  with 
stirring.  This  solution  is  not  irritating.  In  doses  of  0-2  to  0-3  gms. 
the  tetrachlor  body  proved  rather  unreliable,  but  0-4  gms.  dissolved 
in  20  cc.  of  oil  injected  into  the  gluteal  region  gave  excellent  results 
in  chronic  constipation.  The  laxative  action  is  comparatively  slowly 
produced  in  18  to  24  hours,  and  so,  as  a  rule,  is  not  apparent  till  the 
day  following  the  injection,  but  then  it  persists  for  several  days.     This 
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prolonged  action  is  one  of  the  most  striking  phenomena  produced  by 
the  drug.  It  is  not  severe  in  its  effect,  being  laxative  rather  than 
purgative.  The  results  are  fairly  constant,  and  there  is  absence  of 
crampy  pains  and  colic  throughout  the  period  of  its  action.  Though 
efficient,  non-toxic,  and  non-irritant  when  given  dissolved  in  oil,  the 
low  solubility  in  oil  is  likely  to  restrict  the  use  of  the  drug  as  a  subcu- 
taneous purgative.  Still,  it  may  prove  of  value  (1)  in  coma;  (2)  where 
marked  gastro-intestinal  irritability  contra-indicates  the  administration 
of  a  purge  by  the  mouth ;  (3)  in  the  insane  who  refuse  drugs  by  the 
mouth  and  resist  enemata ;  (4)  in  certain  cases  of  chronic  constipation  ; 
(5)  and  possibly,  after  abdominal  operation,  to  procure  regular  daily 
purgation  for  the  first  week. 

^  Ptiugers  Ardiiv.  1908. 

-  Pfliigers  Archiv.,  1909,  vol.  cxxix. 

3  Proc.  Royal  Soc.  Med,  February  1908. 

*  Guy's  Hosp.  Reports,  vol.  Ixiii. 

*  Archiv.  Interned,  de  Pharni.  et  de  Ther.,  1910,  vol.  xx.,  fasc.  iii.  and  iv. 
•^  Journ.  Pharm.  and  Exp.  Therap.,  August  1909. 

'  Journ.  Araer.  Med.  Asaoc,  29th  January  1910. 

Abortive  Treatment  of  Syphilis. 

Hallopeau  has  had  encouraging  results  in  the  abortive  treatment 
of  syphilis.  His  procedure  consists  in  an  energetic  local  treatment 
(inunction  and  local  injection  of  arylarsonates),  followed  by  pro- 
longed, systematic  treatment  with  mercury  and  iodides.  In  five 
out  of  six  cases  of  chancre  he  was  able  to  prevent  the  subsequent 
development  of  the  disease,  and  in  the  sixth  case  the  secondary 
symptoms  were  slight  and  transient. 

The  theoretical  considerations  on  which  the  treatment  is  based 
are  as  follows  : — At  first  the  spirochtetes  are  not  in  the  blood-stream, 
but  are  chiefly  in  the  immediate  neighbourhood  of  the  initial  lesion, 
i.e.  in  the  tissue  surrounding  the  chancre,  and  in  the  lymphatics  and 
glands  supplying  the  part.  By  an  energetic  local  treatment  the 
attempt  is  made  to  cope  with  the  disease  while  it  is  still  local,  and 
the  general  treatment  aims  at  the  destruction  of  any  spirochaites 
which  may  have  escaped  into  the  blood-stream. 

The  local  measures  used  consist  in  the  injection  of  hectine,  together 
with  the  application  to  the  chancre  of  a  strong  (30  per  cent.)  ointment 
of  atoxyl,  or,  if  the  ulceration  is  extensive,  of  10  per  cent,  ointment 
of  calomel.  The  arsenical  preparation,  hectine,  is  supposed  to  be  less 
toxic  than  atoxyl  or  arsacetin.  Chemically,  it  is  the  sodium  salt  of 
benzo-sulphono-para-amenophenylarsinic  acid,  and  contains  21  per  cent, 
of  arsenic.  The  daily  dose  is  20  cms.,  or,  in  the  case  of  weakly  persons, 
10  cms.,  with  which  is  combined  1  per  cent,  of  novocaine  to  remove  the 
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pain.  This  quantity  is  injected  daily  under  the  chancre  and  the  neigh- 
bouring tissue,  and  along  the  lymphatic  tract  to  the  glands.  To  cope 
with  any  spirochajtes  which  escape  the  local  treatment,  benzoate  of 
mercury  is  injected  daily  into  the  gluteal  muscles  for  15  to  20  days, 
and,  thereafter,  mercury  is  administered  by  the  mouth  or  by  inunction. 
To  reduce  still  further  the  chances  of  any  spirocha3tes  surviving,  15  to 
30  grs.  of  potassium  iodide  are  given  daily.  The  active  treatment  is 
kept  up  till  the  end  of  the  incubation  period  of  the  secondaries,  but  till 
the  end  of  the  tenth  month  Hallopeau  advises  intermittent  treatment, 
viz.  every  fifth  or  sixth  day  a  local  injection  of  10  to  "20  cms.  hectine, 
and  every  month  an  intramuscular  injection  of  benzoate  of  mercury 
or  inunction  of  meicury.  The  disappearance  of  "NVassermann's  reaction 
is  a  useful  check  on  the  length  of  the  treatment.  The  efficacy  of  this 
mixed  treatment  is  shown  by  the  fact  that  in  the  five  patients  432, 
261  239,  164,  and  119  days  had  elapsed  since  the  chancre  without 
other  symptoms  appearing.^ 

Alcohol. 

Starting  with  the  view  that  in  tlie  diseased  human  patient  the 
conditions  are  too  complicated  to  obtain  a  clear  insight  into  the  value 
of  alcohol  as  a  stimulant,  Alexandroff^  has  carried  out  a  series  of 
experiments  on  labbits,  in  which  conditions  comparable  to  those 
ill  which  alcohol  is  employed  clinically  have  been  produced  artifici- 
ally. Thus,  by  the  administration  of  diphtheria  toxin  a  condition 
of  cardiac  depression  is  produced,  and  by  the  injection  of  an  infusion 
of  hay  a  fatal  febrile  infection  can  readily  be  obtained,  while  simple 
exhaustion  was  brought  about  by  injecting  enough  strychnine  to  keep 
the  animals  for  several  hours  in  a  state  of  continuous  reflex  spasm. 
The  quantity  of  alcohol  given  was  comparable  to  that  employed 
clinically,  but  it  was  given  intravenously.  It  was  obtained  by  mixing 
2  parts  of  a  rum  containing  50  per  cent,  alcohol  with  3  parts  of 
Ringer's  .solution  ;  of  this  1  ce.  was  injected  into  the  marginal  vein 
every  five  or  seven  minutes  till  six  doses  had  been  given.  The  recorded 
results  are  not  very  favourable  to  the  view  that  alcohol  is  a  valuable 
circulatory  stimulant,  but  it  seems  to  have  some  eflfect  in  increasing 
the  amplitude  of  the  res])irations.  In  the  diphtheria  experiments  the 
expired  air  was  increased  by  40  per  cent.,  but  the  circulation  was 
depressed.  Though  the  pulse-rate  was  not  altered,  the  blood-pressure, 
pulse  amplitude,  and  amount  of  blood  passing  in  a  given  period  of  time 
were  all  diminished.  In  the  strychnised  animals  the  action  on  the 
respiration  was  less  marked,  while  the  circulation  remained  practically 
unchanged,  either  for  good  or  bad.  In  the  acute  infection  the  ampli- 
tude of  the  respirations  was  again  slightly  increased.  The  blood- 
pressure   was   diminished,    but,  as    the   amplitude   of   the    pulse   was 
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increased,  while  the  rate  was  only  slightly  diminished,  probably  the 
circulation  was  little  aft'ected.  This  depressing  action  on  the  circula- 
tion corresponds  fairly  well  with  the  results  recently  published  by 
Dennig,  Hindelang,  and  Giiinbaum^  after  investigating  the  action 
of  alcohol  on  the  circulation  when  administered  to  human  beings 
suffering  from  fever. 

^  Ball,  f/eii.  de  Tlierap.,  vol.  cxix.  Xo.  15. 

2  Correqmul  Blatt.  f.  ScJnceiz.  Aerzte,  1910,  Xo.  15. 

:!  Arrhiv.f.  Idin.  Med.,  1909. 
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The  Laius  of  Heredity.     By  G.  Archdall  Eeid,  M.B.,  F.R.S.E. 
London  :  Methuen  &  Co.,  Ltd.     Price  21s. 

Dr.  Archdall  Eeid  is  favourably  known  as  a  copious  and  philo- 
sophical writer  on  the  subject  of  evolution.  In  the  present  volume  of 
500  pages  his  pievious  work  on  the  Principles  of  Hereditij  has  been 
modified  in  view  of  recent  investigations  on  the  laws  of  heredity. 

The  subject  that  Dr.  Eeid  has  chosen  is  very  large,  and  one  about 
which  we  really  know  the  mere  elements.  It  is  evident,  therefore,  that 
in  order  to  write  such  a  book  it  must  not  be  confined  to  a  statement  of 
facts  and  inductions  from  them,  as  that  could  really  form  material  for 
only  a  small  fraction  of  the  pages  occupied.  In  his  third  chapter,  there- 
fore, the  author  devotes  the  most  of  its  space  to  what  he  calls  the  Method 
of  Science,  and  indicates  in  it  that  which  he  has  adopted  here.  Frankly, 
his  method  is  the  old  deductive  form  of  reasoning  where  the  investi- 
gator takes  an  hypothesis  suggested  to  him  by  a  few  facts,  and  then 
looks  about  to  collect  the  additional  ones  necessary  to  support  this 
hypothesis.  In  the  process  he  usually  succeeds  only  in  adapting  his 
facts  to  his  preconceived  idea.  There  is  no  doubt,  however,  that  this 
form  of  research  has  done  great  service  in  advancing  science,  and  it  is 
well  illustrated  by  such  an  hypothesis  as  Weismann's  Continuity  of  the 
-Germ  Plasma;  but  upon  the  whole  it  is  not  one  that  should  be  relied 
on  or  practised,  unless  under  circumstances  of  dire  necessity.  If  one 
looks  over  the  field  of  biological  science,  the  difference  between  the 
work  accomplished  by  deductive  reasoning  and  that  by  the  observation 
of  facts  and  induction  practised  by  such  great  observers  as  Darwin  and 
Mendel  is  most  conspicuous.  Indeed,  Mendel's  work,  his  patient  experi- 
menting for  ten  years  without  any  hypothesis  at  all,  until  his  task  was 
•finished,  has  done  more  for  evolution  than  all  the  many  hypotheses  and 
speculations  with  which  biology  has  been  afflicted.  Thus  the  author  in 
his  voyage  in  search  for  the  laws  of  heredity  has  clambered  on  the 
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biggest  bit  of  wreckage  of  the  gallant  ship  Darwinism — Natural  Selec- 
tion— hoisted  his  flag  of  hypothesis  and  deduction,  and  gone  out  into 
what  is  in  many  respects  the  unknown. 

In  the  first  chapter  the  subject  of  the  characteristics  of  living  beings 
is  considered.  Here  a  popular  account  is  given  of  the  cell,  the  germ 
plasma  forming  it,  and  so  on — upon  the  whole  very  accurately,  and  one 
can  read  between  the  lines  that  the  author  knows  more  than  he  states. 
There  is,  however,  one  regrettable  error  in  the  chapter,  namely,  where 
he  says  that  "germ  cells  derived  from  a  female  body  (for  example  a 
v/oman)  are  termed  ova ;  whereas  those  derived  from  a  male  body  are 
termed  sperms.  Tliey  are  not  male  and  female ;  only  the  bodies,  the 
cell-communities  which  they  inhabit,  are  male  and  female"  (p.  2). 

Now  here  is  a  very  essential  error  that  has  misled  investigators  very 
much,  in  regard  to  such  a  subject,  for  instance,  as  hermaphroditism. 
What  determines  the  sex  of  an  organism  is  not  the  body.  The  usual 
concomitant  characteristics  of  the  body  are  merely  adjuvant  in  fertil- 
isation and  to  the  diagnosis  of  the  sex.  It  is  the  nature  of  the  sexual 
gland  that  settles  the  question  of  sex.  If  it  has  sperms,  then  the  sex 
is  male ;  whereas  if  ova  are  found  (that  is  to  say,  actual  ova,  not  mere 
sperm  cells,  the  forerunners  of  the  spermatozoon),  the  sex  is  female. 

In  the  fourth  chapter  the  Lamarckian  theory  is  slain,  as  it  really 
deserves  to  be.  Lamarck  has  the  greatest  credit  for  the  fact  that  he 
saw  evolution,  and  did  his  best,  according  to  his  lights,  to  prove  it  or 
give  its  mechanism.  But  Weismann  has  really  killed  Lamarekianism 
by  showing  clearly  that  acquired  peculiarities  cannot  be  transmitted. 

In  the  fifth  chapter  the  question  of  variability  is  taken  up.  In 
any  mechanism  of  evolution  the  cause  and  the  transmission  of  varia- 
tions are  the  crucial  points.  Archimedes  said  that  if  he  only  had 
a  fulcrum  he  could  move  the  world  with  a  straw.  In  like  manner  the 
evolutionist  can  say  that  if  he  could  only  explain  variation  and  its 
transmission,  the  ultimate  conquest  of  the  nature  of  evolution  would  be 
within  appreciable  distance,  so  far  as  man  can  reach  in  settling  such 
questions.  In  discussing  the  subject  of  variability.  Dr.  Reid  shows  his 
weak  point  in  this,  that  after  considering  the  evidence  as  to  it,  he  urges 
that  natural  selection  is  the  great  factor.  Now  natural  selection,  for 
instance  environment,  cannot  produce  a  vaiiation  whicli  will  be  trans- 
mitted. We  grant  that  possibly  change  of  soil,  change  of  temperature, 
and  so  on,  may  influence  the  body  of  an  animal  or  plant,  but  the 
influence  is  not  a  permanent  one.  Natural  selection,  indeed,  is  a  mere 
eliminator ;  that  is  to  say,  variations,  when  they  do  arise,  are  eliminated 
by  natural  selection  if  they  are  unfit  for  their  surroundings.  To  say, 
as  Dr.  Reid  says,  that  if  Lamarekianism,  for  instance,  is  excluded,  there 
only  remains  natural  selection,  is  a  statement  to  which  the  strongest 
exception  must  be  taken.  The  difliculty  that  the  evolutionist  is  in  at 
present  is  that  he  knows  that  variations  take  place,  and  he  knows  that 
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variations  are  transmitted.  He  assumes  too  often  that  variation  must 
be  caused  by  the  only  remaining  factor  of  Darwinism,  namely,  natural 
selection.  It  is  almost  pathetic  indeed  to  see  how  our  most  eminent 
investigators  have  tried  to  get  a  somatic  variation  to  affect  the  geim 
cells  and  thus  be  transmitted.  There  is  no  such  mechanism,  and  on 
this  point  Dr.  Reid  has  seemed  to  grasp  the  truth  in  the  way  he 
emphasises  that  variability  is  innate  in  the  germ  plasma,  and  that  it  is 
a  factor  in  producing  it.  It  would  be  out  of  place  to  discuss  at  present 
more  fully  the  points  as  to  the  cause  of  variations,  but  no  progress  will 
be  made  until  the  evolutionist  definitely  casts  out  of  his  method  of 
research  the  idea  that  a  somatic  vaiiation  can  be  made  causal  in  the 
germ  cells. 

It  is  not  quite  fair  to  pick  out  isolated  paragraphs  from  a  work  and 
to  criticise  them,  but  we  may  give  some  such  quotations  to  show  the 
difficulties  that  the  author  gets  into  sometimes,  owing  to  his  attach- 
ment to  the  doctrine  of  natural  selection.     Thus  at  page  98  he  states  : 

"  The  conclusion  we  reach,  then,  is  that,  though  variations  may 
result  from  the  direct  action  of  the  environment,  such  variations  are, 
in  effect,  always  injuries,  and  are  of  rare  occurrence  in  individuals  who 
survive  and  have  offspring.  Adaptation  {i.e.  evolution)  depends 
almost  exclusively  on  spontaneous  variations.  These  do  not  imply 
damage  to  the  germ  plasm,  but  are  products  of  its  vital  activity. 
Occurring  in  vast  abundance  all  round  the  specific  and  parental  means, 
they  supply  the  sole  material  for  natural  selection." 

"  We  conceive  the  germ  plasm,  then,  as  living  aiul  active,  closely  adjusted 
to  its  environment,  growing,  dividing,  varying,  capable  of  being  destroyed  and 
injured,  but  resisting  death  and  injury,  and  within  limits,  capable  of 
repairing  damage  and  returning  to  its  miginal  state — as  behaving  exactly 
as  a  living  individual  does." 

The  portion  italicised  by  the  author  is  a  summing  up  as  to  the 
germ  plasma,  in  which  one  statement  is  negatived  by  a  succeeding  one. 
For  instance,  the  germ  plasma  is  supposed  to  be  capable  of  being 
destroyed  and  injured  and  yet  resisting  death  and  injury,  as  some- 
thing separate  from  the  soma  and  yet  as  behaving  exactly  as  a  living 
individual  does.  The  whole  statement  really  conveys  no  additional 
information  on  the  subject. 

The  author  is  therefore  a  Darwinian,  and  especially  attached  to  the 
factor  of  Darwinism  known  as  natural  selection.  He  is  not  enamoured 
of  biometry,  and  makes  the  naive  statement  at  page  140  that 
"  not  seldom  in  biometric  inquiries — as  in  the  case  of  those  inquiries 
about  disease  and  fertility  which  we  have  just  examined — several 
scores  or  hundreds  of  observers  and  thinkers  are  employed  for  years 
in  ascertaining,  with  a  much  lesser  degree  of  certainty,  that  which  a 
single  thinker  may  deduce  in  two  minutes  from  known  and  admitted 
truths."     Why  observations  made  accurately,  and  also  mathematically 
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investigated,  should  be  disparaged,  and  what  advantage  a  single 
thinker  (deductive  in  his  methods,  of  course,)  has  over  many  scores  or 
hundreds  of  observers,  we  fail  to  see.  We  are  not  told  how  the 
thinker  has  ascertained  known  and  admitted  truths,  and  indeed  if 
there  are  any  known  and  admitted  truths  in  regard  to  evolution,  the 
sooner  we  are  informed  of  them  the  better.  It  is  most  unfortunate 
that  in  evolution  the  various  investigatois — Darwinians,  Mendelians, 
biometricians — quarrel  so  much  among  themselves,  as  really  they  are 
co-workers  and  not  rivals.  There  can  be  little  doubt  that  biometry  is 
one  of  the  very  best  means  of  investigation  in  evolution,  and  it  will 
make  immense  progress  when  once  biologists  have  sifted  their  facts, 
and  provided  the  biometrician  with  what  is  his  most  clamant  need — 
sufficient  and  accurate  facts. 

The  chapter  on  Mendelism  is  well  done,  and  the  author  notes  the 
difficulty  of  the  theory  of  gametic  segregation,  viz.  the  fact  that  the 
ratio  does  not  come  out  in  the  plants  of  the  first  generation.  He 
gives,  however,  no  explanation  of  this. 

In  the  concluding  chapters  the  bearings  of  evolution  on  alcoholism, 
tuberculosis,  and  other  matters  are  considered,  but  here  the  propor- 
tion of  theory  to  fact  is  excessive.  If  a  race  becomes  immune  to 
alcohol  it  should  drink  more,  or  as  much  as  its  ancestors,  and  be  less 
affected.  Immunity  to  alcohol,  according  to  Dr.  Reid,  is,  however,  an 
incapacity  to  be  tempted  by  the  naicotic  in  harmful  quantities  (p.  456). 
This  is  quite  different  from  the  immunity  conferred  by  some  diseases 
or  by  vaccination.  Dr.  Reid  is  really  comparing  a  physical  result  with 
a  mental  one. 

A  perusal  of  the  book  shows  that  the  author  has  read  widely, 
thought  deeply,  if  not  always  wisely,  and  in  many  instances  he  makes 
acute  criticisms,  especially  as  to  Mendelism.  Through  the  whole  work 
there  resounds,  however,  the  "broad  hippopotamic  tread"  of  deductive 
reasoning;  and  although  the  book  could  not  have  been  expanded  to 
its  present  dimensions  without  that,  it  is  the  weak  feature  in  an 
otherwise  praiseworthy  attempt. 


The  Simple  Carbohydrates  and  the  Glncosides.  By  E.  Fkankland  Aior- 
STRONO,  D.8c.,  Ph.D.  Pp.  112.  London:  Longmans,  Green 
&  Co.     1910.     Price  Ss.  6d. 

In  this,  the  latest  addition  to  the  Monographs  on  Biochemisti-y,  the 
standard  of  the  previous  publications  in  the  series  is  well  maintained. 

Dr.  Armstrong's  task  in  making  a  synopsis  of  the  present  position 
of  sugar  chemistry  has  been  no  easy  one,  and  although  from  the 
standpoint  of  the  organic  chemist  the  order  which  he  follows  in 
developing  the  subject  may  not  appear  desirable,  the   result  is  quite 
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satisfactory.  The  outstanding  feature  of  the  work  is  the  able  treat- 
ment of  theoretical  questions  of  constitution,  but  the  use  of  complete 
stereochemical  formulae  for  the  five-membered  rings,  although  desirable, 
may  debar  readers  who  are  not  well  versed  in  stereochemistry  from 
deriving  much  benefit  from  this  section  of  the  book. 

The  monograph  fills  the  gap  which  exists  between  the  advanced 
text-book  and  the  standard  works  of  Maquenne  and  von  Lippmann, 
and  serves,  moreover,  to  bring  the  latter  up  to  date  in  some  details.  It 
is  to  be  regretted  that  Dr.  Armstrong  did  not  include  a  special  chapter 
on  practical  working  methods  for  the  manipulation,  detection,  and 
analysis  of  sugar  compounds,  or  at  least  include  the  necessary 
references  in  an  otherwise  excellent  bibliography. 


Living  Anatomy  and  Pathology.  The  Diagnosis  of  Diseases  in  Early  Life 
hy  the  Runtgen  Method.  By  Thomas  Morgan  Rotch,  M.D. 
Pp.  218.  With  264  Plates.  Philadelphia  and  London: 
J.   B.   Lippincott  Co.      1910.      Price   25s.   net. 

The  aim  of  this  handsome  volume  is  to  enable  the  student  to  familiarise 
himself  Avith  the  Eontgen  method  of  diagnosis,  and,  whatever  our 
opinions  may  be  as  to  the  possibility  of  any  but  those  who  are 
constantly  engaged  in  the  occupation  of  reading  skiagrams  becoming 
so  familiarised,  the  author  has  certainly  spared  no  pains  to  attain  his 
object. 

Those  engaged  in  the  important  field  of  pediatrics  will  find  much 
to  interest  them  and  gain  valuable  information  from  a  perusal  of  the 
letterpress.  We  would  particularly  draw  attention  to  Division  II., 
which  emphasises  the  advantages  of  considering  the  anatomic  age 
of  the  child  as  shown  by  the  development  of  the  bones  of  the  wrist 
over  the  method  usually  adopted  of  taking  into  account  the  chronologic 
age  alone.  The  main  importance  of  the  book  undoubtedly  attaches 
to  the  beautiful  series  of  radiographs  which  adorn  its  pages  and  which 
form  a  pathological  atlas  second  to  none  of  its  predecessors.  The 
v^lue  of  the  work  is  greatly  enhanced  by  the  radiographs  of  the 
normal,  which  are  thus  always  at  hand  for  purposes  of  reference, 
and  this  latter  is  rendered  easy  by  a  carefully  prepared  index.  To 
beginners  in  radiology  the  work  should  prove  invaluable. 


Etudes  Anatomo-Cliniqiies  (Cceur,  Vaisseaux,  Poumons).  Par  le  Dr. 
Raymond  Tripier,  Professeur  a  la  Faculte  de  Medecine  de 
Lyon.     Pp.  604.     Paris:  Steinheil.     1909.     10  francs. 

This  is  a  thoughtful  and  instructive  treatise  upon  the  more  common 
affections  of   the   heart,   blood-vessels,  and   lungs.     The  author  is  an 


278  Neio  Books  and  New  Editions 

experienced  pathologist  as  well  as  a  careful  and  observant  physician, 
and  consequently  he  is  able,  not  only  to  discuss  and  explain  the 
etiology  and  morbid  anatomy  of  the  diseases  of  the  circulatory  and 
respiratory  systems,  but  also  to  write  with  authority  upon  the 
relations  existing  between  the  morbid  processes  and  their  clinical 
manifestations.  The  subjects  he  selects  for  discussion  are  handled  in 
such  a  manner  as  to  demonstrate  the  intimate  relation  between  the 
structural  and  functional  changes  in  all  stages  of  their  evolution.  The 
writer's  own  opinions  are  frankly  and  clearly  expressed,  and  when  they 
differ  from  those  of  other  writers,  his  criticisms  of  the  latter  are  always 
supported  by  his  own  personal  observations  derived  from  the  wards 
and  the  post-mortem  room. 

Among  other  subjects  dealt  with  in  the  monograph  are  endocarditis, 
syphilitic  aortitis,  atheroma  of  the  mitral  valve,  arterio-sclerosis, 
pulmonary  emphysema,  and  pleural  adhesion.  The  author's  views  upon 
atheroma  and  arterio-sclerosis  are  of  especial  interest,  in  that  they 
differ  so  widely  from  those  of  another  distinguished  French  physician, 
M.  Huchard.  The  chapters  upon  Syphilis  and  Atheroma  in  Relation  to 
Disease  of  the  Aortic  Valves,  Angina  Pectoris,  and  Aneurysm  are  worthy 
of  most  careful  perusal ;  while  the  chapter  upon  the  Affections  of  the 
Heart  associated  with  Diseases  of  the  Lungs,  and  upon  the  Pulmonary 
Manifestations  of  Cardiac  Disease,  deals  in  a  masterly  manner  with 
some  subjects  to  which  the  clinician  is  sometimes  apt  to  attach  too 
little  significance. 


L'Hypophjse  et  la  Mddication  Hypophysaire  {Etude  Eotpdrimentale  et 
Clinique).  Par  M.  le  Docteur  Arthur  Delille.  Pp.  336. 
Paris:  Steinheil.     1909.     Price  6  francs. 

Dr.  Delille's  monograph  on  the  pituitary  body  and  the  therapeutic 
uses  of  pituitary  extracts  is  a  valuable  contribution  to  medical  litera- 
ture. Although  the  study  of  the  internal  glandular  secretions  and 
of  their  interaction  with  one  another  has  cast  much  light  already  upon 
certain  obscure  clinical  syndromes,  it  is  evident  that  much  experi- 
mental and  clinical  research  is  yet  required  before  many  of  the  pro- 
blems can  be  solved  satisfactorily.  Dr.  Delille's  work  gives  an  excellent 
presentation  of  our  present-day  knowledge  of  the  pituitary  body. 

After  describing  the  structural  features  and  chemical  constitution  of 
the  gland,  the  author  deals  very  thoroughly  with  the  effects  of  pituitary 
extracts  upon  the  heart,  the  muscles,  and  the  kidney,  and  upon  the 
nutrition  and  growth  of  the  body.  The  changes  observed  in  the 
pituitary  body  after  removal  or  destruction  of  other  glands,  and  the 
general  changes  following  removal  of  the  pituitary  body  as  well  as 
those  produced  by  the  use  of  a  hypophysotoxic  serum,  are  considered. 
In  the  third  portion  of  the  work  the  author  discusses,  from  the  clinical 
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standpoint,  the  effects  of  pituitary  extract  in  health  and  in  various 
morbid  conditions,  pituitary  insufficiency  and  hyperactivity,  and  the 
polyglandular  syndromes.  In  the  closing  pages  the  therapeutic  use 
of  pituitary  extracts  is  carefully  considered.  The  book  is  well  written, 
and  contains  many  interesting  experimental  and  clinical  observations. 


Open-Air  Treatment  at  Home :  Sanatorium  Treatment  Continxied.  By 
Stanley  H.  Bates.  With  an  Introduction  by  Sir  James 
Crichton-Browne,  M.D.  Bristol :  J.  Wright  &  Sons. 
2s.  6d.  net. 

This  is  a  succinct  account,  by  a  non-medical  patient,  of  the  means 
adopted  by  him  for  carrying  out  at  home  the  precepts  learned  at  a 
sanatorium.  The  suggestions  made  in  it  are,  as  the  author  clearly 
says,  not  intended  as  a  substitute  for  sanatorium  treatment,  but  rather 
as  an  indication  as  to  how  that  treatment  may  be  satisfactorily  con- 
tinued at  home.  It  is,  so  to  speak,  a  post-graduate  course  of  treat- 
ment. He  points  out  how  "fastidious"  is  the  sensibility  of  the  lungs 
in  respect  of  fresh  air.  The  rationale  of  "draught"  is  explained, 
being  the  difference  of  temperature  between  inside  air  and  that 
outside,  and  the  need  for  keeping  these  equal  is  insisted  upon.  This 
would  seem  to  be  easily  done  in  the  shelter  in  which  the  treatment 
was  carried  out,  the  latter  being  very  clearly  depicted  in  the  photo- 
graphs shown.  The  design  is  a  good  one,  and  could  hardly  be 
improved  upon  in  its  essential  features  of  simplicity,  sufficiency  of  size, 
and  abundance  of  "aeration  "  to  use  the  word  adopted  by  the  writer. 
Suggestions  are  given  for  the  fitting  up  and  furnishing  of  the  shelter, 
which  are  the  result  of  sound  practical  experience,  and  it  is  probable 
that  anyone  intending  to  continue  a  course  of  open-air  treatment  after 
residence  in  a  sanatorium  would  be  well  to  obtain  and  study  this  little 
work.  An  excellent  preface  by  Sir  J.  Crichton-Browne  adds  to  the 
value  of  the  booklet,  and  we  seem  to  gather  a  sense  of  cheery  well- 
being  from  the  writer  indicative  of  the  mens  sana  in  corpore  sano,  which 
speaks  for  itself  as  to  the  results  of  what,  after  all,  must  be  somewhat 
of  a  self-denying  method  of  treatment. 


The  Expectation  of  Life  of  the  Consumptive  after  Sanatorium  Treatment. 
By  Xoel  D.  Bardswell,  M.D.,  M.E.C.P.,  F.R.S.(Edin.). 
Pp.  130.  Oxford  Medical  Publications.  Edinburgh,  Glasgow 
and  London :  Henry  Frowde,  and  Hodder  &  Stoughton. 
1910.     Price  3s.  6d. 

The  author  has  traced  the  after-histories  of  24:1  consumptive  patients 
who  received  sanatorium  treatment  under  his  care  from  1900  to  1905. 
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His  results  are  brought  up  to  1909,  so  that  the  duration  of  this  after- 
period  varies  from  four  to  nine  years.  His  purpose  in  doing  so  is 
clearly  expressed  in  the  title  of  the  book,  and  in  the  preface  he  makes 
plain  his  desire  to  test  impartially  the  value  of  saiiatoi'ium  treatment, 
not  by  the  results  on  discharge,  but  by  the  condition  of  the  patients 
some  years  after  their  return  to  ordinary  civil  life.  The  cases  aie 
divided  into  definite  groups  according  to  the  local  and  constitutional 
condition  on  admission  and  on  discharge.  This  is  valuable  in  allowing 
a  separate  study  of  the  results  of  sanatorium  treatment  according  to 
the  initial  severity  of  the  disease  ;  and  it  shows  in  a  striking  manner 
the  great  superiority  of  results  in  the  cases  of  early  disease. 

The  book  is  a  valuable  contribution  to  a  question  which  is  still 
a  matter  of  controversy — the  therapeutic  value  of  sanatorium  treat- 
ment in  pulmonary  tuberculosis.  In  dealing  with  this  question,  it 
applies  an  exacting  test,  namely,  the  condition  of  the  patients  some 
years  after  cessation  of  treatment;  it  deals  with  an  adequate  number 
of  cases  of  representative  variety  \  and  by  the  careful  scheme  of 
classification  adopted,  it  allows  a  very  thorough  sifting  of  the  statistics 
from  different  points  of  view.  The  spirit  of  candour  and  impartiality 
in  which  the  writer  deals  with  the  subject  is  highly  to  be  commended. 


Hypnotmn  and  Treatment  hi/  Suggestion.  By  J.  Milne  Bramavell, 
M.B.,  CM.  Pp.  210.  London:  Cassell  cV-  Co.  Ltd.  1909. 
Price  5s.  net. 

In  this  handy  and  tastefully  got-up  volume  of  the  Modern  Methods 
of  Treatment  Series,  Dr.  Milne  Bramwell  restates  his  views  and 
rearranges  the  more  important  matters  already  given  to  the  world 
in  his  larger  work  published  in  1903.  His  wider  experience  has  borne 
fruit,  and  here  we  have  nearly  seventy  cases  recorded,  mainly  medical, 
many  of  them  not  previously  pul>lished.  They  deal  with  various  forms 
of  insanity,  hysteria,  obsessions,  neurasthenia,  dysmenorrhtwa,  insomnia, 
sea-sickness,  and  even  skin  diseases.  He  objects  to  any  experiment, 
however  tri^•ial,  which  could  make  the  patient  believe  the  opcratoi-  was 
trying  to  dominate  him.  "The  whole  object  of  suggestive  treatment 
should  be  the  development  of  the  patient's  will-power  and  of  his  control 
of  his  own  organism."  The  stupid  and  unimaginative  make  bad  sul)jects ; 
they  are  not  so  easy  to  influence  as  the  more  intelligent.  During  the 
tw^enty  years  he  has  practised  suggestion.  Dr.  Bi-aniwell  has  not  seen 
a  single  instance  in  which  ill  effects,  even  of  a  tri\ial  description,  have 
followed  its  use.  In  the  chapter  on  Suggestion  in  Ordinary  Medicine 
and  in  Quackery,  all  will  Hud  matter  of  the  gi-eatest  interest  and  import- 
ance ;  and  Christian  Science,  "  the  most  dangerous  of  all  forms  of  modern 
quackery,"  is  shown  up  mainly  by  ([notations  frtim  its  literatuie. 
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Surgical  Diagnom.  By  Alexander  Bryson  Johnson,  Professor  of 
Clinical  Surgery  in  the  Columbia  University  Medical  College. 
Two  Vols.  New  York  and  London  :  D.  Appleton  &  Co. 
This  work  is  dedicated  to  Charles  MacBurney.  The  author  states 
in  his  preface  that  he  has  attempted  to  treat  the  subject  of  surgical 
diagnosis  upon  fairly  broad  lines,  and  in  addition  to  a  desciiption  of 
methods  of  examination  and  the  relation  of  signs  and  symptoms,  he  has 
included  pathological  data  as  well  as  brief  histories  of  illustrative  cases. 
He  further  states  that  in  preparing  the  work  he  has  had  constantly 
in  mind  the  needs  of  the  practitioner  of  general  medicine,  and  it  is  by 
him  especially  he  believes  that  the  work  will  be  found  valuable. 

A  wide  latitude  is  given  to  the  term  "Surgical  Diagnosis."  It  is 
to  all  intents  and  purposes  a  systematic  treatise  on  surgery,  special 
stress  being  laid  on  clinical  signs  and  diagnosis.  It  differs,  however, 
from  the  ordinary  systematic  work  on  surgery  in  that  it  is  only  here 
and  there  that  the  mortality  of  the  disease  and  its  treatment  are  dealt 
with.  For  example,  under  snake-bite  we  have  the  treatment  described 
under  the  heads  of  local,  general,  and  specific.  The  illustrative  cases 
are  well  told;  they  interest  the  reader,  thus  lightening  his  task,  and 
are  certainly  instructive.  The  grouping  of  the  subject-matter  is  some- 
times of  the  haphazard  order.  Chapter  TV.,  for  example,  includes 
surgical  tuberculosis  of  the  skin,  glands,  bones,  and  the  diagnosis  of 
diseases  of  joints  in  general.  Chapter  VI.  again,  which  deals  with 
diseases  of  the  soft  parts,  includes  delirium  tremens  and  iodoform 
poisoning.  Gunshot  wounds  receive  adequate  treatment,  and  the 
section  on  bacteriology  and  infective  conditions  is  illuminated  by 
a  number  of  temperature  charts.  Examination  of  the  blood  is 
thoroughly  gone  into.  The  chapter  on  tumours,  while  well  illus- 
trated, is,  from  the  standpoint  of  surgical  pathologj',  a  superficial 
article ;  there  are  included  amongst  tumours,  Hodgkin's  disease  and 
elephantiasis.  Melanotic  tumours,  including  those  which  develop  from 
moles,  are  included  with  the  sarcomata;  while  psammomata  are  included 
amongst  cysts. 

The  eleventh  chapter,  which  deals  with  X-rays  in  surgical  diagnosis, 
is  a  particularly  valuable  one,  and  is  quite  a  feature  of  the  book.  There 
is  a  complete  account  of  the  apparatus,  the  technique,  and  the  diag- 
nostic value  of  the  X-rays  in  special  departments  of  suigery — fractures, 
dislocations,  foreign  bodies,  and  pathological  concretions.  We  have 
only  noted  one  oversight  under  this  head — the  use  of  an  emulsion  of 
subnitrate  of  bismuth — this  preparation  having  been  given  up  on 
account  of  the  risk  of  poisoning. 

In  every  large  work  there  is  bound  to  be  some  inequality  in  the 
scope  with  which  the  different  subjects  are  treated,  and  it  is  note- 
worthy that  inherited  syphilis  and  diseases  of  the  pericardium  are 
each  dismissed  in  one-third  of  a  page. 
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The  illustrations  throughout  the  work  are  of  a  very  high  standard. 
In  certain  sections  they  are  so  numerous  and  so  excellent  as  to  give 
the  chapters  they  adorn  the  attraction  of  a  picture  gallery.  We 
venture  to  exclude  from  this  category  the  illustrations  on  page  306, 
borrowed  from  Henry  Morris,  showing  the  position  of  the  kidneys. 

As  a  work  on  surgery  this  book  attains  such  a  high  standard  of 
excellence  that  we  would  desire  for  it  a  wide  circle  of  readers.  What 
we  fear  is  that,  not  dealing  with  the  treatment  of  the  affections  it 
describes,  it  cannot  be  substituted  for  one  of  the  existing  works  on 
surgery  ;  and  in  the  case  of  a  young  practitioner  at  any  rate,  it  can 
scarcely  be  expected  he  will  be  in  a  position  to  buy  both. 


Manual  of  Operative  Surgery.     By  John  Fairbairn  Binnie.     Vol.  II. 
London:  H.  K.  Lewis.     1910. 

AVe  congratulate  Mr.  Binnie  on  having  found  it  possible  to  carry  out 
the  widely  expressed  wish  that  his  Manual  should  be  made  to  include 
other  operations  than  those  described  in  the  original  volume.  We  have 
looked  into  the  second  volume  of  the  work  with  great  interest,  and 
have  found  that  it  presents  the  same  attractive  qualities  which,  on  its 
first  appearance,  so  quickly  established  the  popularity  of  the  Manual. 
We  again  find  the  absence  of  any  plan  or  system  in  the  direction  of 
making  the  work  a  complete  guide  to  the  subject  of  which  it  treats  ; 
he  gives,  for  example,  an  excellent  description  of  the  operations  on  the 
arteries,  but  he  stops  short  at  the  femoral  in  Scarpa's  triangle  and  at 
the  brachial  in  the  upper  arm. 

AVhile  keeping  himself  in  the  background,  and  departing  altogether 
from  the  traditional  lines  of  text-books  on  operative  surgery,  he  pre- 
sents the  subject  in  an  attractive  and  original  form.  He  gives  the 
latest  procedures,  these,  in  some  instances,  having  only  reached  the 
experimental  stage;  he  rarely  expresses  an  opinion  on  their  relative 
merits,  but  he  always  quotes  from  original  sources  and  conveys  the 
impression  that  he  has  seen  all  the  new  things  which  he  describes. 

Without  going  into  detail,  we  may  say  of  Mr.  Binnie's  Manual  that 
it  is  not  only  one  of  the  most  instructive  works  on  operative  surgery, 
but  both  in  the  matter  of  text,  illustrations  and  choice  of  subjects 
it  presents  attractions  which  are  peculiar  to  itself. 


Ionic  Surgery  in  the  Treatment  of  Cancer.     By  G.  Betton  Massey,  M.D. 
Pp.  258.     London  :  Siegle,  Hill  Sc  Co.     1910.     Price  13s.  net. 

In  the  preface  to  this  volume  the  author  states  that  this  work  embodies 
the  results  of  sixteen  years'  surgical  employment  of  the  electrically 
diffused  ions  of  zinc  and  mercury  in  the  destructive  sterilisation  of 
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cancerous  growths,  and  that  it  contains  a  description  of  the  technical 
and  operative  details  of  the  method.  A  chapter  is  also  added  on  the 
ionic  treatment  of  tubercular  adenitis  and  of  haemorrhoids.  The  use 
of  the  zinc  ion  in  the  treatment  of  rodent  ulcers  is  well  known  to  be 
valuable,  and  in  suitable  cases  a  cure  may  follow  two  or  three  applica- 
tions. Dr.  Massey  has  extended  this  use  to  circumscribed  carcino- 
matous and  sarcomatous  growths,  and  has  supplemented  the  zinc 
by  the  mercuric  ion.  Instead  of  a  solution  of  a  zinc  salt,  he  uses 
zinc  needles  amalgamated  with  mercury,  which  he  plunges  into  the 
periphery  of  the  tumour,  the  circuit  being  completed  either  by  a  nega- 
tive pad  placed  on  an  indiflferent  position — monopolar  method — or  on 
the  tumour  itself — bipolar  method.  Currents  up  to  an  ampere  are  em- 
ployed, and  an  antesthetic  is  necessary.  The  notes  of  a  large  number 
of  cases  are  appended.  It  is  claimed  that  the  operation  is  bloodless, 
and  that,  owing  to  the  diffusion  of  the  microbicidal  ions  into  the 
surrounding  tissues,  where  any  outlying  cancer  cells  are  destroyed, 
recurrence  is  infrequent.  In  this  respect  the  method  is  superior  to  the 
old  treatment  by  caustics,  which  otherwise  it  somewhat  resembles. 


Surgery  of  the  Brain  and  Spinal  Cord,  Based  on  Personal  Experiences. 
By  Professor  Fedor  Krause,  M.D.,  Berlin.  Translated  by 
Herman  Haubold,  M.D.,  New  York.  Vol.  I.  Pp.  282,  with 
63  Figures  in  the  Text,  24  Coloured  Plates,  and  1  Half-Tone 
Plate.     London  :  H.  K.  Lewis.     1910.     Price  25s.  net. 

The  name  of  Professor  Krause  stands  for  all  that  is  most  advanced 
in  the  surgery  of  the  central  nervous  system,  and  we  cordially  welcome 
this  lecord  of  his  personal  experience,  which  has  been  admirably  trans- 
lated into  English  by  Professor  Haubold. 

Ill  the  volume  now  before  us  we  find  a  most  instructive  description 
of  the  modern  technique  of  cranial  and  cerebral  surgery.  Although 
essentially  based  on  the  author's  own  work  and  amplified  by  refer- 
ences to  his  clinical  cases,  the  contributions  of  other  surgeons  to  the 
subject  are  freely  acknowledged  and  judicially  criticised. 

The  size  of  the  page — royal  octavo — has  enabled  the  author  to 
furnish  a  series  of  coloured  plates  of  the  highest  artistic  merit,  and 
sufficiently  large  to  illustrate  all  necessary  details.  The  illustrations 
in  black  and  white  are  perhaps  less  satisfactory,  but  they  serve  their 
purpose  of  elucidating  the  text.  We  would  venture  to  express  the 
hope  that  the  absence  of  a  complete  index  may  be  remedied  in  the 
next  volume,  to  the  appearance  of  which  we  look  forward  with  much 
pleasure. 
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A  Handbook  of  the  Diseases  of  the  Nose  and  Throat.  By  Eugene  S. 
YONGE,  M.D.  Pp.  ix.  +  407.  Edinburgh:  William  Gieeii 
&   Sons.     1909.     Price  9s.  net. 

The  author  states  in  his  preface  that  this  book  is  intended  solely  for 
use  in  general  practice,  and  for  this  reason  descriptions  of  rare  diseases 
and  major  operations  have  been  considerably  condensed. 

A  description  of  the  anatomy  and  physiology  of  the  parts  and 
of  methods  of  examination  precedes  each  section.  There  are  some 
excellent  illustiations  of  the  anatomy  of  the  nose  and  of  the  accessory 
sinuses.  The  descriptions  of  the  various  diseases  of  the  nose  are 
sufficient ;  we  must,  however,  protest  against  Mr.  Yonge's  statement 
that  the  operation  of  submucous  resection  of  the  nasal  septum  was 
introduced  by  Killian  of  Freibui'g.  As  a  matter  of  fact,  Kreig  was  the 
first  to  describe  and  systematically  carry  out  this  operation ;  Killian 
introduced  a  valuable  modification  of  it.  AVe  also  regret  that  Mr. 
Yonge  advocates  Lack's  operation  for  the  removal  of  polypi  when 
associated  with  ethmoidal  disease;  there  is  no  doubt  in  our  minds 
that,  if  the  operation  is  to  be  effective,  grave  risk  must  necessaril}' 
be  incurred  in  its  performance. 

The  chapters  devoted  to  accessory  sinus  suppuration  are  good,  but 
more  stress  might  have  been  laid  on  the  value  of  X-rays  in  diagnosis. 
There  is  no  doubt  that  at  the  present  date  an  X-ray  photograph  is  or 
should  be  an  essential  preliminary  to  many  of  the  operations  on  the 
accessory  sinuses. 

A  further  detailed  criticism  is  unnecessary  ;  we  must  add,  however, 
that  the  book  is  well  illustrated  and  well  got  up,  so  that  it  will  be  an 
ornament  to  the  shelves  of  a  library. 


Public  Health,  Parts  I.  to  V.  Catechism  Series.  Second  Edition, 
Revised  by  AY.  Ror.EiiTSON,  M.D.,  D.P.H.,  Medical  Officer  of 
Health,  Leith.  Edinburgh :  E.  and  S.  Livingstone.  Price 
Is.  net  per  Part. 

This  catechism  in  five  parts  deals  with  Water;  Air,  Yentilation, 
Warming,  Lighting,  and  Climate ;  Sewage  and  its  Treatment ;  \'ital 
Statistics,  Dwellings  and  Meteorology ;  Epidemiology,  Food  Burial, 
Water-Closets,  Disinfectants,  Heating,  and  Hospitals  in  each  part 
respectively.  It  is  meant  to  aid  the  student  in  preparing  his  work  for 
the  examinations  in  medicine  as  well  as  the  diploma  in  Public  Health. 
Sanitary  law  is  not  dealt  with,  except  under  the  curious  question. 
What  {sic)  is  a  "  legal  infant "  ?  Perhaps  intentionally,  as  imitative  of 
the  ways  of  the  tivd  voce  examiner,  the  questions  do  not  follow  each 
other  in  rational  sequence.  Some  of  them  might  not  satisfy  an  exact- 
ing examiner,  as,  for  instance,  that  dealing  with  smallpox  infection. 
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from  which  it  would  appear  that  the  disease  is  not  spread  aerially.  In 
dealing  with  water  filtration  no  notice  is  taken  of  the  slime  layer  on 
the  surface  of  a  sand  filter,  which  is  of  such  importance  in  rendering 
the  water  germ-free.  The  definition  of  hydraulic  mean  depth  requires 
subediting.  This  little  series  should  prove  useful  to  sanitary  inspectors 
in  preparing  for  examination  ;  for  the  higher  examination  in  Public 
Health  more  accurate  information  would  probably  be  required. 


NOTES   ON    BOOKS. 


The  Index  Catalogue  of  the  Library  of  the  Surgeon-GeneraVs  Office,  U.S. 
Armij  (Second  Series),  of  which  we  have  received  Vols.  XIII.  and  XIV., 
is  an  indispensable  item  in  eveiy  medical  library.  A  glance  ihiough 
its  pages  brings  forcibly  home  to  us  the  rate  at  which  medical  literature 
grows.  Since  the  jiublication  in  1896  of  Vol.  I.  of  the  pi  esent  seiies, 
the  litei-ature  on  Appendicitis  has  so  accumulated  that  it  has  been 
thought  convenient  to  publish  the  references  under  the  heading 
"Perityphlitis,"  rather  than  wait  till  the  appearance  of  the  third  series, 
and  we  find  no  fewer  than  sixty-six  pages  of  closely  printed  double 
columns  required  for  this  purpose.  The  references  to  the  Eontgen  Rays 
occupy  thirty-five  pages,  and  to  Eadium  six.  AVe  note,  as  a  matter  of 
local  interest,  that  under  the  heading  "Royal  Infirmary  of  Edinburgh," 
we  find  references  to  such  varied  subjects  as  the  "Pharmacopceia  of 
1763,"  "Regulations  respecting  Dresses"  {sic)  (1831),  "Reports  on 
Diets,"  "Letter  of  Application  for  the  Post  of  Assistant-Physician," 
and  an  Address  delivered  on  intimating  a  church  collection.  Equally 
interesting  and  varied  are  the  references  to  our  Royal  Colleges  and 
Royal  Medical  Society. 

The  Nature  of  Cancer,  by  John  Clay  (Swan,  Sonnenschein  &  Co.),  is 
written  by  an  educated  man  who  has  read  a  good  many  books  on  cancer, 
and  who  thinks  that  he  has  hit  upon  a  remedy  for  that  disease.  He 
evidently  includes  all  forms  of  malignant  tumour  under  the  term  cancer. 
With  an  imperfect  understanding  of  the  processes  of  cell  growth,  so  far 
as  our  present  knowledge  goes,  the  author  has  elaborated  what  he  con- 
siders to  be  the  requirements  of  a  remedy  for  cancer.  The  following 
extract  may  be  taken  as  a  good  sample  of  his  knowledge  and  method 
of  reasoning  : — "  We  have  noticed  how  oxygen  keeps  torula  from  multi- 
plying ;  as  cancer  cells  are  nearly  allied  to  torula,  we  shall  be  safe 
in  assuming  that  oxygen  will  have  the  same  effect  in  both  cases.  If, 
then,  we  can  obtain  a  simple  chemical  solution,  or  build  up  a  solution 
from  several,  which  would  accomplish  this  result,  we  should  practically 
be  proceeding  on  lines  which,  theoretically  and  scientifically,  would  be 
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sound — especially  would  this  be  the  ease  if  the  solution  had  a  selective 
affinity  for  the  cancer  cells  in  the  way  of  their  destruction  in  preference 
to  the  normal  cells  of  the  tissues." 

The  author  does  not  divulge  the  nature  of  the  fluid  that  he  has 
found  capable  of  fulfilling  these  theoretical  requirements,  but  we  gather 
that  he  has  used  some  fluid  both  as  a  local  application  and  for  hypo- 
dermic injection  into  masses  of  new  growth  with  unbroken  skin.  In 
addition,  he  seems  to  employ  some  internal  remedy  whose  action  is 
based  upon  the  following  hypothesis  : — "There  is  a  strong  possibility 
of  using  some  specially  prepared  internal  toxic  compound  which  will 
give  immunity  to  normal  tissue  cells  against  loose  floating  cells  which, 
wandering  away  from  the  primary  growth,  induce  the  metastases  or 
secondary  deposits."  What  the  internal  toxic  remedy,  however,  is 
which  he  thinks  he  has  discovered  to  give  this  immunity  he  does 
not  say. 

Mr.  Clay  is  apparently  persuaded  of  the  value  of  his  method  of 
dealing  with  cancer.  No  doubt  he  will  find  many  patients  who  sufter, 
or  are  supposed  to  suffer,  from  malignant  disease  willing  to  submit 
themselves  to  his  treatment.  Ariyone  who  advertises  a  supposed  cure 
can  attain  to  that.  Drowning  men  will  catch  at  straws.  Mr.  Clay 
may,  of  course,  have  stumbled  upon  useful  remedies,  but  until  he 
publishes  them  he  is  open  to  the  charge  of  withholding  the  benefits 
of  his  supposed  remedy  from  the  many  thousands  of  suff'erers  from 
cancer  who  cannot  possibly  visit  him  in  person.  He  publishes  a  tabular 
list  of  cases,  but  the  details  given  are  so  vague  as  to  be  of  no  value  from 
a  scientific  point  of  view. 


An  Enfjlish  Handbook  to  the  Paris  Medical  School,  by  A.  A.  Warden, 
M.D.  (J.  it  A.  Churchill),  gives  very  concise  information  about  all  the 
medical  professors  and  teachers,  hospitals,  medical  schools,  and  labora- 
tories in  Paris  at  the  present  time.  Since  the  first  edition,  seven  years 
ago,  there  have  been  so  many  changes  in  the  staff's  of  the  various 
hospitals,  and  in  the  hours  of  the  classes,  &c.,  that  the  present  edition 
is  necessitated.  It  should  prove  a  very  great  help  to  anyone  wishing 
to  do  post-graduate  work  in  Paris.  There  is  also  a  useful  map  showing 
the  situations  of  the  different  hospitals. 


The  recent  additions  to  Hohhjn's  Dictionary  of  Terms  Used  in  Medicine 
and  the  Collateral  Sciences,  by  John  A,  Price,  M.D.  (Geo.  Bell  &  Sons), 
are  quite  up  to  date  and  accurate;  but  there  are  a  great  many  points 
in  which  this  book  is  decidedly  out  of  date,  e.g.  soft  chancre  is  classed 
under  primary  syphilis.  There  are  many  similar  statements  wheie  the 
information  given  is  not  in  accordance  with  the  accepted  teachings  of 
modern  medicine.  To  be  of  real  value  the  older  parts  of  the  book 
would  have  to  be  entirely  rewritten. 
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The  Transactions  of  the  American  Urological  Association,  Vol.  III., 
1909,  edited  by  Charles  Greene  Cumston,  and  the  Transactions  of  the 
American  Association  of  Genito- Urinary  Surgeons,  Vols.  III.  and  IV., 
1908-1909,  which  we  have  received,  contain  a  valuable  series  of  papers 
relating  to  the  specialty  with  which  these  Associations  ai'e  concerned, 
and  afford  ample  evidence  that  in  this  branch  of  surgery,  as  in  all 
others,  the  work  of  American  surgeons  is  of  the  first  rank. 


The  fifteenth  edition  of  Caird  and  Cathcart's  Surgical  Hanclhook 
(Griffin  &  Co.,  Ltd.,  London)  maintains  its  well-established  claim  to 
furnish  in  reasonable  compass  the  essentials  of  practical  surgery,  and 
for  the  student  and  graduate  alike  it  contains  invaluable  information. 
By  various  additions  to  the  text  the  present  edition  is  brought  up  to 
date.  In  particular,  an  account  of  spinal  anaesthesia  and  a  description 
of  several  new  mechanical  appliances  have  been  introduced.  Not  the 
least  important  sections  of  the  book  are  the  appendices,  which  now 
number  thirteen,  but  several  might  with  advantage  be  included  in 
the  earlier  chapters.  Thus  the  diagnosis  and  treatment  of  sinuses  are 
described  partly  in  Chapter  V.  and  partly  in  Appendix  D.  The  pre- 
parations for  an  operation,  which  every  year  are  growing  in  importance, 
would  be  better  appreciated  if  the  accounts  of  the  various  steps  were 
systematically  arranged.  Many  of  the  page  references  in  the  text  are 
wrong,  and  the  index  is  in  need  of  revision. 


The  twenty-first  volume  of  the  Transactions  of  the  American  Pediatric 
Society  (E.  B.  Treat  &  Co.)  maintains  the  standard  of  its  predecessors, 
and  deals  with  many  interesting  subjects.  It  is  only  possible  to 
enumerate  and  very  briefly  describe  a  few  of  the  papers.  Rotch  has 
an  important  contribution  on  "The  Position  and  Work  of  the  American 
Pediatric  Society  toward  Public  Questions,"  in  which  he  discusses  the 
various  standards  by  which  the  fitness  of  the  child  for  physical  and 
mental  work  is  measured.  He  advances  his  anatomic  index — deter- 
mined by  Eontgenographs  of  the  hand  and  wrist — as  the  most  re- 
liable guide.  Holt  gives  the  preliminary  results  of  an  investigation 
in  "  The  Bacteriology  of  Acute  Infections  of  the  Respiratory  Tract  in 
Children,  with  Especial  Reference  to  Influenza."  The  bacteriological 
examinations  were  of  sputum,  and  of  nasal  and  pharyngeal  secretion,  in 
children  and  adults,  both  in  health  and  disease  ;  and  also  from  the  lungs 
and  heart-blood  of  some  fifty  autopsies.  When  completed,  the  investi- 
gation will  be  a  very  important  addition  to  the  exact  bacteriology  of 
acute  respiratory  affections.  Crozer-Griffiths,  under  the  heading  of 
"The  So-called  Thymus  Death,"  gives  a  remarkable  history  of  seven 
cases  of  sudden  death  in  one  family.  In  "  Some  Observations  Concerning 
Scarlet  Fever,  Rubella  Scarlatinosa,  and  So-called  Duke's  Disease," 
Dr.  Melton  Miller  gives  a  clear  clinical  description  of  some  obscure 
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and  confusing  cases  of  the  exanthemata.  Dr.  Irving  Snow  contributes 
"An  Abstract  of  Finkelstein's  View  of  Infantile  Alimentary  Intoxica- 
tion." This  summarised  translation  is  of  great  value  from  the  im- 
portance of  the  subject,  the  eminence  of  the  author,  and  the  original 
point  of  view  adopted.  Other  interesting  articles  are — "The  Urine  in 
the  Gastro-Intestinal  Diseases  of  Infancy,"  by  Dr.  Lovett  Morse  and 
Dr.  Bronson  Crothers  ;  "Fneumococcic  Infection,"  by  Dr.  Walter  Carr  ; 
and  "The  Stools  of  the  Newborn  and  their  Significance,"  by  Dr. 
Thomas  Southworth.  

The  third  edition  of  Dr.  Charles  Lyman  Greene's  Medical  Diagnosis 
(Rebman)  contains  a  great  deal  of  information  in  small  compass,  giving 
an  account  of  the  clinical  methods  used  in  diagnosis,  but  also  including 
brief  descriptions  of  the  etiology,  symptomatology,  and  pathology  of 
medical  diseases.  Even  the  infectious  fevers  and  the  diseases  caused 
by  animal  parasites  are  described,  and  the  book  concludes  with  a  shori 
chapter  on  Acute  Poisoning,  with  Treatment.  It  is  written,  the  author 
explains  in  the  preface  to  the  first  edition,  for  the  "overtaxed  student 
and  general  practitioner."  The  accounts  of  methods  are  concise  and 
accurate,  and  on  the  whole  sufficient ;  and  in  spite  of  the  severe  com- 
pression there  is  a  distinct  individuality  of  style.  The  only  noteworthy 
omission  is  the  absence  of  any  account  of  the  Wassermann  test.  The 
illustrations  are  numerous,  and,  though  small,  are  clear. 


Emergency  Surgenj,  by  Dr.  John  "W.  Sluss,  Second  Edition 
(Rebman,  Limited),  is  written  for  the  general  practitioner.  It  is 
intended  to  serve  as  a  guide  in  times  of  stress.  The  text  is  clearly 
written,  and  does  not  suffer  from  being  somewhat  dogmatic  in  style. 
Almost  every  conceivable  emergency  has  been  mentioned,  and  if  the 
practitioner  has  time  to  consult  this  book  he  should  find  much  useful 
information.  The  methods  of  treatment  recommended  are  thoroughly 
up  to  date,  and  although  there  are  many  conditions  described  which 
the  practitioner  will  rarely  or  ever  be  called  upon  to  treat  without 
deliberation,  there  are,  on  the  other  hand,  no  important  sins  of  omis- 
sion. The  book  is  fully  illustrated,  and  should  prove  useful  to  those 
to  whom  it  is  addressed. 
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EDITOEIAL  XOTES  AXD  XEWS. 

In  an  educational  number,  which  is  presumably 

The  Profession  of  11^.1  -        1  /        ■,        ,         \ 

Medicine.  ^'®^"  ^y  those  parents  whose  sons  (or  daughters) 

are  contemplating  entering  the  medical  pro- 
fession, a  few  words  on  medicine  as  a  profession  will  naturally  be 
looked  for.  Our  relatively  late  appearance  gives  us  the  advantage  of 
reading  what  other  medical  journals  have  said,  and  some  of  them 
write  of  the  prospects  of  the  profession  in  a  vein  of  gloomy  pessimism, 
with  which  we  have  no  sympathy.  We  would  all  like  to  have  larger 
incomes  and  less  work,  and  in  this  desire  we  are  at  one  with  all  pro- 
fessions and  all  trades.  If  the  prospects  of  the  medical  profession  are 
so  dark  as  some  of  our  journalistic  Jeremiahs  would  persuade  us  they 
are,  how  is  it  that  so  many  of  us  put  our  sons  into  it.  Medicine  is 
not  and  never  has  been  a  career  for  those  to  whom  worldly  success  is 
the  main  aim;  the  words  that  "medicine  is  a  noble  profession  and  a 
poor  trade"  remain  as  true  as  when  they  were  spoken.  But  the  man 
who  has  chosen  his  profession  deliberately  and  wisely,  who  knows  his 
work,  who  keeps  up  his  work,  and  who  does  his  work,  may  confidently 
look  for  an  adequate  living  out  of  it.  But  the  choice  must  be  wise 
and  deliberate.  It  does  not  do  to  put  any  boy  into  medicine.  Still 
less  does  it  do,  as  is  said  to  be  the  custom  in  some  busy  communities, 
to  put  the  clever  boys  into  business  and  the  stupid  ones  into  medicine 
or  the  Church.  And  though  some  feeble  in  body  have  become  great 
physicians,  it  is  a  big  risk  for  a  delicate  boy  to  study  medicine.  The 
work  is  very  hard,  and  though  the  risks  in  these  days  of  asepsis  and 
antiseptics  are  infinitely  less  than  they  were,  not  a  session  passes 
without  evidence  that  they  still  exist.  The  growing  tendency  to  keep 
boys  longer  at  school  is  all  in  favour  of  a  more  careful  selection, 
and  the  more  deliberate  the  choice  is,  the  better  it  will  be  for  the 
profession. 

If  we  were  asked  to  put  in  a  word  what  is  the  most  useful  indicant 
of  success  in  medicine,  we  would  say,  sympathy-.     It  is  the  boy  who  is 
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most  considerate  of  the  feelings  of  others  who  will  later  make  the  best 
doctor.  The  cold,  calculating  boy  will  never  make  a  good  practitioner, 
though  he  may,  if  he  reaches  the  upper  ranks  of  his  profession,  make 
a  financial  success,  but  since  the  majority  of  medical  students  cannot  do 
this,  it  is  wiser  to  direct  the  thoughts  of  such  towards  business  or  the 
law.  Medicine  is  like  the  Church  ;  only  those  who  have  something 
like  a  call  should  enter  it. 


Professor  Sims  Woodhead,  in  the  memoran- 
^^'°Edinburgh°^ '"^  ^""^  appended  to  the  Report  of  the  Treasury  Com- 
mittee on  the  Scottish  Universities,  only  says, 
from  a  more  public  platform  and  with  a  louder  voice,  what  many  of  us 
have  been  saying  for  years.  But  when  in  an  appendix  to  such  an  im- 
portant report  as  this  we  find  the  words,  "  Some  modification  of  the 
present  system  is  now  desirable  if  the  reputation  of  the  clinical  teaching 
in  the  Edinburgh  school  is  to  be  raised,  or  even  maintained"  surely 
even  the  most  obstinate  supporters  of  the  laisser  aller  will  be  aroused. 

The  main  fact  in  medical  teaching  of  to-day  is  the  recognition  of 
ihe  all-importance  of  the  hospital  as  the  practical  laboratory — as  the 
technical  school  of  the  medical  student.  We  have  never  agreed  with 
those  who  would  do  away  with  all  lectures  ;  the  systematic  lecture  may 
be,  and  often  is  most  useful,  but  it  is  at  the  bedside,  in  the  side-room, 
and  in  the  out-patient  room  that  the  student  must  learn  to  practise 
what  has  been  preached  to  him.  Of  the  out-patient  department.  Pro- 
fessor Woodhead  candidly  says  it  seems  to  be  far  too  little  utilised. 
We  agree  with  him  that  out-patient  work  should  be  supplementary  or 
additional  to  the  ward  work,  and  not  preliminary. 

Paragraph  III.  is  headed  "Overworked  Professors,"  and  though  the 
wording  is  not  absolutely  clear,  we  take  it  that  the  description  applies 
to  all  the  professors  who  teach  clinically.  And  the  term  overworked 
is  ap])lied  by  Professor  Woodhead  not  only  to  the  teaching,  but  to  the 
examining  of  students.  We  suppose  we  may  all  put  in  a  claim  to  over- 
work as  regards  our  clinical  teaching,  but  there  is  no  doubt  at  all  that 
the  term  is  abundantly  ap})licable  to  the  examineis. 

As  a  solution  of  these  difficulties,  Professor  AVoodhead  puts  forward 
the  suggestion  which  has  repeatedly  appeared  in  our  i)ages,  that  all  the 
physicians  and  surgeons  to  the  Infirmary  should  be  I'niversity  lecturers 
and  examiners.  The  weight  of  teaching  would  be  lessened,  and  we  aie 
sure  the  students  would  benefit  from  the  lightening  of  the  buiden  of 
examination.  Strict  insistence  on  two  examiners  for  every  student 
would  prevent  any  possible  abuse  of  the  fads  of  an  individual. 

Professor  Greenfield's  successor  will  admittedly  not  be  a  clinician, 
and  it  would  seem  that  his  retirement  would  be  the  occasion  for  the 
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University  to  appoint  a  Professor  of  Clinical  Medicine  who  would 
be  the  chairman  of  a  Board  of  Lecturers  on  Clinical  Medicine,  and 
responsible  for  the  general  direction  of  the  teaching  of  that  subject. 

But,  say  the  objectors  to  this  scheme,  that  is  all  very  well,  and 
would  be  all  very  well  if  we  could  assume  that  the  physicians  and 
surgeons  would  always  be  as  well  qualified  as  those  who  now  hold 
office.  But  the  University  has  no  control  over  the  appointments  to 
the  Infirmary,  and  might  be  landed  with  an  entirely  unsuitable 
person. 

While  maintaining  that  this  is  very  unlikely,  we  are  bound  to 
concede  that  there  is  ground  for  the  objection,  and  means  must  be 
taken  to  meet  it.  The  difficulty  is  not  confined  to  Edinburgh:  Glasgow 
has  faced  and  partly,  at  least,  solved  it ;  it  confronts  all  the  new 
universities,  and  it  occupies  a  very  prominent  place  among  the  many 
criticisms  on  medical  education  in  the  United  States  found  in  the 
Report  of  the  Carnegie  Foundation. 


Edinburgh   enjoys   exceptional  advantages  for 
"^G^radiStrio^uS^     post-graduate    study,    for    the    Infirmary,    the 

laboratories  and  other  teaching  premises,  are 
conveniently  centralised,  and  there  is  a  large  available  teaching  staff. 
During  the  University  Session  the  clinical  material,  it  is  true,  is  re- 
quired for  the  student,  while  the  time  and  energy  of  many  of  the 
lecturers  is  fully  occupied  in  undergraduate  teaching.  The  facilities 
of  the  school  are  now,  however,  thanks  to  the  University  authorities 
and  the  Managers  of  the  Royal  Infirmary,  at  the  disposal  of  the 
graduate  during  the  summer  vacation,  and  experience  has  shown  there 
is  no  lack  of  lecturers  willing  at  this  time  to  take  part  in  post-graduate 
teaching,  the  arrangements  for  which  are  entrusted  to  a  committee 
composed  of  representatives  of  the  University  and  Education  Com- 
mittee of  the  Royal  Colleges. 

The  termination  of  the  fifth  successive  annual  course  is  an  opportune 
time  for  reporting  progress.  The  first  of  the  series,  a  course  of  three 
weeks'  duration,  was  held  in  the  autumn  of  1906.  The  following 
September  the  course  was  extended  to  four  weeks,  divisible  into  two 
independent  fortnights.  A  four  weeks'  course  in  surgery,  the  attend- 
ance limited  to  twenty-five,  was  held  in  1908  simultaneously  with  the 
general  course,  and  the  committee  consented  to  advertise  a  series  of 
independent  classes  on  Methods  of  Diagnosis  during  the  last  fortnight 
of  August.  The  arrangements  for  September  1909  were  very  similar, 
but  the  August  lecturers  determined  to  extend  their  classes  throughout 
the  whole  of  that  month.  This  year  the  general  and  surgical  courses 
were  run  on  the  same  lines  as  in  the  past.     The  Executive  Committee, 
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however,  took  over  the  management  of  the  August  classes,  and  by 
adding  to  these  two  hours  of  clinical  instruction  daily  instituted  a 
course  on  Internal  Medicine,  with  an  attendance  limited  to  twenty-five. 
The  September  courses  in  1910  have,  it  would  appear,  been  at 
least  as  successful  as  in  previous  years,  while  the  August  course  is 
admitted  to  have  given  complete  satisfaction.  The  attendance  during 
September  was  practically  the  same  as  in  1909.  The  full  number  of 
entries  for  the  surgical  course  having  been  received  nearly  two  months 
before  its  commencement,  while  some  sixty  entered  for  the  general 
course  and  twenty-three  for  that  on  Internal  Medicine  during  August. 
There  has  thus,  it  will  be  seen,  been  a  gradual  development  in  the 
scope  of  the  course  from  year  to  year,  and  the  attendance  has  been 
increasing. 


Dr.  R.  Barclay  Ness  has  been  appointed  a  full 
Appointments.  tju      •   •        ^      ^x.      wt     ^         t   c  ni 

rhysician   to  the   Western  Inhrmarv,  Glasgow, 

and  Dr.  Robert  Kennedy  a  full  Surgeon.     Dr.  Henry  Cane  has  been 

appointed  Medical  Superintendent  of  the   Glasgow  District  Asylum 

Woodilee,  Lenzie,  and  Dr.  F.  M.  Milne,  Assistant  Physician  to  the 

Dundee  Royal  Infirmary. 
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THE  EELIEF  OF  CAEDIAC  EXLAEGEMENT  BY 
SURGICAL  MEASURES. 

By  G.  A.  GIBSOX,  M.D.,  LL.D. 

When  any  therapeutic  method  is  in  its  infancy,  every  instance 
in  which  it  has  been  adopted  is  of  value  as  an  aid  in  attempting 
to  form  an  estimate  of  the  practical  utility  of  the  procedure 
employed.  The  chief  aim  of  the  present  contribution  is  accord- 
ingly to  relate  the  facts  regarding  a  patient  for  whom  the 
assistance  of  surgery  was  invoked  for  the  relief  of  some  urgent 
cardiac  symptoms.  But,  as  the  patient  presented  considerable 
difhculties  in  diagnosis  in  consequence  of  a  suspicion  that  there 
might  be  adherent  pericardium,  the  case  is  of  interest  in  its 
bearing  upon  the  determination  of  one  of  the  clinical  conditions 
most  troublesome  to  recognise. 

A  joiner,  aged  37,  born  at  Ayr,  and  residing  in  Leith,  was  sent 
by  Dr.  D.  E.  Murray  to  my  ward  on  13th  October  1908,  com- 
plaining of  shortness  of  breath  and  feelings  of  oppression,  as 
well  as  swelling  of  the  ankles  after  exertion.  He  stated  that 
his  father  w^as  in  good  health,  and  that  his  mother  had  died, 
seven  years  before  his  admission,  of  heart  disease;  he  had  six 
brothers  and  two  sisters,  who  were  all  in  good  health.  He  had 
always  had  good  food,  and  had  been  a  temperate  man,  drinking 
beer  rather  than  whisky,  but  not  more  than  one  pint  a  day.  He 
had  not  been  exposed  to  weather  in  his  occupation,  his  particular 
duty  being  to  fit  up  the  cabins  of  yachts.  His  home  surroundings 
had  always  been  quite  satisfactory. 

He  fractured  his  left  thigh  when  19  years  old,  and  had 
suffered  from  an  inflammatory  affection  of  the  lower  end  of  his 
right  tibia  two  years  before  admission.  He  had  been  ill  with  a 
slight  rheumatic  fever  about  sixteen  years  before,  and  had  been 
troubled  with  dull  pains  in  many  of  his  joints  at  intervals  since 
that  time. 

He  stated  that,  since  the  rheumatic  fever,  he  had  been  short 
of  breath.  This  had  occasionally  become  more  aggravated.  His 
feet  had  been  swollen  at  night ;  this  was  first  noticed  after  the 
affection  of  his  leg. 

The  patient  was  found  to  be  a  well-nourished  man,  5  ft.  7i  in. 
in  height,  and  9  st.  8f  lb.  in  w^eight.  There  was  no  ana?mia, 
cyanosis,  or  dropsy.     A  pigmented  scar  was  seen  over  the  lower 
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end  of  the  right  tibia  where  the  bone  had  been  diseased.  The 
left  leg  was  slightly  shorter  than  the  right.  The  great  trochanter 
of  the  left  femur  was  much  more  prominent  than  that  of  the  right. 
The  patient's  expression  was  cheerful,  and  he  was  able  to  lie  in 
any  position  in  bed.  He  felt  no  ])ain  in  his  chest,  but  suffered 
from  slight  palpitation  when  excited.  There  was  no  faintness, 
but  the  patient  became  very  short  of  breath  on  exertion. 

The  arteries  had  healthy  walls  in  every  accessible  position. 
Palpation  did  not  seem  to  indicate  any  considerable  increase  of 
pressure,  yet  it  was  found  on  examination  witli  the  sphygmo- 
manometer to  reacli  180  mm.  Hg.  as  its  maximum.  The  pulse- 
rate  was  moderate,  being  on  an  average  about  70  per  minute ; 
it  was  very  irregular,  liut  each  individual  pulsation  showed  no 
characteristic  departure  from  the  usual  characters. 

The  pra^cordia  were  well  formed.  There  was  no  marked 
bulging;  the  5th  and  6th  intercostal  spaces,  however,  moved 
with  each  beat  of  the  heart.  An  area  in  the  ^th  interspace 
was  drawn  in  at  each  systole.  There  was  slight  epigastric  pulsa- 
tion, and  pulsation  also  on  the  right  side  of  the  neck,  which 
followed  the  apex  beat.  The  cardiac  impulse  was  well  marked 
and  diffuse,  the  maximum  intensity  being  felt  at  a  point  in  the  6th 
intercostal  space  6  inches  from  the  middle  of  the  sternum.  The 
apex  beat  was  irregular  in  rhythm,  and  heaving  in  cliaracter  ;  the 
impulse  was  well  sustained.  The  upper  border  of  the  heart  was 
at  the  level  of  the  upper  border  of  the  third  rib.  The  riglit 
margin  of  the  heart  was  \\  inches  to  the  right,  and  the  left  6^ 
to  the  left  of  the  midsternum. 

The  apex  of  the  heart  was  singularly  fixed.  On  moving  tiie 
patient  to  either  side  the  position  of  the  impulse  was  absolutely 
immoval)le.  The  left  half  of  the  epigastrium  was  drawn  in  during 
systole,  and  tlie  4tli  and  5th  intercostal  spaces  were  also  retracted 
during  this  phase.  There  was,  however,  no  indrawing  of  the  inter- 
spaces to  the  left  of  the  apex,  and  there  also  was  no  retraction  of 
any  of  the  posterior  interspaces. 

There  were  presystolic  and  systolic  murmurs  heard  most 
distinctly  in  tlie  mitral  area,  and  both  propagated  chiefly  towards 
the  axilla.  There  was  a  systolic  tricuspid  murmur,  and  tlie 
second  sound  was  accentuated  in  the  pulmonary  area. 

A  tracing,  taken  by  Dr.  W.  T.  Kitchie,  my  Clinical  Tutor,  sliows 
the  pulsation  of  the  brachial  artery,  of  the  apex,  and  of  the  5th 
intercostal  space.  It  will  be  obser\'ed  that  while  the  apex  beat 
has  a  well-marked  positive  waA-e,  there  is  a  distinct  recession  of 
the  5th  intercostal  space. 
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The  lymphatic  glands  were  not  enlarged  in  any  region,  and 
the  thyroid  gland  and  spleen  were  normal.  The  Ijlood  gave  the 
following  appearances  : — 

Haemoglobin       .  .  .  .85  per  cent. 

Erythrocytes       ....  5,420,000 

Leucocytes  ....  7,000 

The  differential  count  gave  : — 

Polymorphonuclears  .  .  .65  per  cent. 

Small  lymphocytes  .  .  .25       ,, 

Large  „  .  .  .  4       „ 

Eosinophiles        .  .  .  .  6       ,, 

The  patient  suffered  much  from  shortness  of  breath,  which 
w^as  exaggerated  on  exertion.  There  was  considerable  cough, 
which  was  worst  during  the  night  and  in  the  morning, 
accompanied  by  a  pigmented  viscid  sputum.  The  respirations 
were  20  per  minute,  with  a  regular  rhythm.  There  was  no 
inspiratory  retraction  of  intercostal  spaces.  The  voice  was  clear 
and  natural. 

The  chest  was  well  formed,  and  nio\-ed  slightly  with  respira- 
tion. It  measured  36|  inches  on  expiration,  and  37  inches  on 
inspiration.  The  vocal  fremitus  was  equal  on  both  sides.  There 
was  no  change  from  the  normal  on  percussion  or  auscultation. 

The  urine  was  scanty,  but  contained  no  abnormal  constituents. 

The  patient  obviously  suffered  from  obstruction  and  regurgita- 
tion at  the  mitral  orifice,  with  cardiac  hypertrophy  and  dilatation, 
leading  to  tricuspid  incompetence;  but  in  addition  to  these 
conclusions  a  further  question,  and  one  of  much  greater  difficulty, 
arose  from  the  indrawing  of  the  epigastrium  and  4th  and  5th 
intercostal  spaces  during  the  cardiac  systole.  The  suspicion 
naturally  arose  that  the  patient  might  have  developed  adhesions 
between  the  parietal  and  visceral  layers  of  the  pericardium  at  the 
time  when  he  suffered  from  endocarditis.  This  suspicion  was 
somewhat  strengthened  by  the  remarkable  fixity  of  the  apex  beat. 
There  was,  however,  nothing  like  the  diastolic  rebound  so  charac- 
teristic of  adherent  pericardium,  and  there  were  no  appearances 
of  any  changes  in  the  veins  of  the  neck,  such  as  are  sometimes 
seen  in  that  condition.  The  whole  facts  were  discussed  in  a 
clinical  lecture  delivered  on  27th  November  1908,  in  which  the 
possibility  of  adherent  pericardium  was  fully  considered,  but  was 
left  an  open  question. 
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As  the  patient  was  suffering  very  considerably  from  cardiac 
uneasiness  and  cyanosis,  the  practical  question  of  treatment 
Ijecame  urgent,  and  although  his  condition  was  not  promising, 
it  was  determined  that  the  operation  of  cardiolysis  afforded  him 
the  best  prospect  of  relief  from  his  symptoms.  Mr.  Caird,  who 
saw  the  patient  with  me,  entirely  concurred  in  my  views;  the 
position  of  matters  was  fully  placed  before  the  patient,  and  as  he 
grasped  at  any  prospect  of  relief,  he  was  transferred,  on  1st 
Xovember,  to  the  care  of  Mr.  Caird.  A  few  days  afterwards, 
while  the  patient  was  under  the  influence  of  ether,  administered 
by  the  open  method,  Mr.  Caird  made  a  crescentic  incision  in  the 
left  half  of  the  chest,  and  removed  a  few  inches  of  the  4th  and 
5th  ribs.  Neither  the  pleura  nor  the  pericardium  was  interfered 
with,  and  after  the  removal  of  the  ribs  the  soft  tissues  were 
replaced,  and  the  wound  in  the  skin  stitched  up.  The  patient's 
progress  was  uneventful,  and  about  a  week  after  the  operation 
he  described  himself  as  feeling  very  much  better.  The  breatliless- 
ness  in  particular  had  l^ecome  less  troublesome,  and  he  looked 
better  in  every  way. 

This  improvement,  unfortunately,  did  not  last  long,  and  the 
cyanosis  again  became  more  marked,  while  oedema  showed  itself 
in  the  lower  extremities.  As  the  wound  had  been  long  healed, 
and  the  patient  required  no  further  surgical  assistance,  he  was 
readmitted  to  my  ward  on  25th  Xovember,  when  it  was  found 
that  the  oedema  had  reached  as  far  as  the  middle  of  the  thighs. 
The  pulse  was  extremely  irregular;  the  condition  of  the  heart 
was  very  much  as  it  had  Ijeen  when  he  was  in  the  ward  before, 
and  there  was  no  enlargement  either  of  liver  ox  of  spleen.  There 
was,  further,  no  ascites.  Some  improvement  resulted  after  a  few 
days,  but  this  was  followed  by  a  I'elapse  accompanied  by  noisy 
delirium,  for  which  he  had  to  be  transferred  to  the  ward  for  acute 
nervous  affections.  Here  he  unfortunately  developed  erysipelas 
of  the  face,  which  speedily  brought  about  a  fatal  termination. 

A  post-mortem  examination  was  performed  by  Dr.  Shennan  on 
•SOth  November,  It  revealed  the  presence  of  old-standing  mitral 
obstruction,  with  incompetence  of  the  valves,  and  dilatation  of 
the  tricuspid  orifice,  also  attended  by  valvular  incompetence. 
There  was  no  trace  of  any  pericardial  adhesion  ;  the  pericardium, 
in  fact,  was  absolutely  healthy.  The  interesting  point  revealed 
was  the  existence  of  very  strong  extra-pericardial  adhesions, 
fixing  the  parietal  pericardium  to  the  sternum,  costal  cartilages, 
and  ribs  much  more  firmly  than  is  commonly  seen.     The  lungs 
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showed  chronic  venous  stasis,  while  the  liver,  spleen,  and  kidneys 
also  showed  venous  congestion. 

The  facts  which  have  been  described  are  of  no  value  in 
attempting  to  form  an  estimate  of  the  benefits  to  be  derived 
from  operation  in  more  favouralile  cases ;  as  has,  however,  been 
already  remarked,  every  instance,  whether  satisfactory  or  other- 
wise, ought  to  be  narrated  in  the  case  of  new  methods.  Some 
fiu'ther  experiences  of  mine  in  this  direction  will  shortly  lie 
published. 

An  attempt  to  relieve  a  labouring  heart  by  thoracostomy  was 
originally  suggested,  as  far  as  consists  with  my  knowledge,  by 
Morisou^  in  1S97.  It  was  first  carried  out,  however,  for  Brauer- 
by  Petersen  and  Simon.  Since  the  date  of  the  three  operations 
described  by  Brauer,  Wenckebach  ^  has  published  details  of  a  case 
performed  by  Koch,  and  this  was  followed  by  one  carried  out  for 
Morison^  by  Stabb.  It  is  too  soon  yet  to  discuss  the  results  of 
these  operations,  but  in  some  of  the  cases  great  relief  followed 
the  procedure  adopted. 

From  the  point  of  view  of  ihagnosis,  it  is  interesting  to 
observe  that  there  may  be  absolute  fixation  of  the  heart  with- 
out adherent  pericardium  in  the  ordinary  sense  of  adhesions 
between  the  epicardium  and  pericardium.  The  extra-pericardial 
adhesions  present  in  this  case  must  certainly  be  somewhat  un- 
common, except  in  association  w'ith  pleural  adhesions,  and,  as 
nothing  of  the  kind  was  present,  it  is  impossible  to  account  for 
the  origin  of  the  strong  fibrous  connections.  The  indrawing 
during  systole  of  the  epigastrium,  and  of  the  region  above  and 
around  the  apex,  but  not  of  the  apex  itself,  was  suspicious  but 
not  pathognomonic  of  adherent  pericardium ;  and  the  absence 
of  any  diastolic  rebound,  as  well  as  of  any  diastolic  collapse  of  the 
veins,  prevented  the  positive  diagnosis  of  such  a  condition. 

References. — i  On  Cardiac  Failure  and  its  Treatment,  London,  1897,  p.  89. 
-  Archil:  fur  klin.  Chir.,  1903,  Bd.  Ixxi.  S.  258  ;  Verhandl.  der  d.eutscli.  Gesellsch. 
fiir  Cliir.,  1903,  Bd.  xxxii.  S.  133  ;  Verhandl.  des  XXL  Congresses  fiir  innere 
Medizin,  1904,  S.  187.  -  Brit.  Med.  Journ.,  1907,  vol.  i.  p.  63.  ^  Lancet, 
1908,  vol.  ii.  p.  7. 
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GONOCOCCIC  AETHPtlTIS  AND  ITS  TKEATMEXT. 

By  WILLIAM   MURRELL,   M.D.,   F.R.C.P., 

Physician  to  the  Westminster  Hospital  ;  Lecturer  on  Medicine  and'  Clinical 

Medicine  ;  late  Examiner  in  the  Universities  of  Edinburgh, 

Glasgow,  and  Aljerdeen. 

The  credit  of  first  describing  gonorrhceal  rheumatism  is  ascribed 
to  Sir  Astley  Cooper  and  to  Sir  Benjamin  Brodie.  Brodie,  in 
liis  Diseases  of  the  Joints,  5th  ed.,  1850,  says :  "  The  disease  is 
usually  described  under  the  name  of  gonorrhceal  rheumatism, 
though  it  is  plain  from  the  course  of  its  symptoms  and  from  the 
effects  of  remedies  that  it  differs  from  rheumatism  in  many  im- 
portant respects."  He  adds  :  "  Cases  of  this  kind  are  not  very 
uncommon,  and  are  now  well  known  to  every  practical  surgeon, 
though  it  is  a  remarkable  circumstance  that  no  account  of  them 
should  have  been  given  (as  far  as  I  know)  by  any  pathologist 
or  surgical  writer  previously  to  the  first  edition  of  the  present 
treatise  in  the  year  1818."  Brodhurst  gave  a  good  description 
of  the  disease  in  Eeynold's  Sjjstem  of  Medicine,  vol.  i.  186G.  In 
December  1871,  T.  Nunn,  of  the  Middlesex  Hospital,  published 
a  lecture  on  the  subject,  and  in  March  of  the  following  year  a 
paper  appeared  by  T.  Bond  of  the  Westminster  Hospital.  It, 
however,  was  not  until  after  the  discovery  of  the  gonocoecus  in 
1879  that  the  matter  was  put  on  a  satisfactory  basis. 

The  terms  "  gonorrheal  rheumatism "  and  "  gonococeie 
arthritis "  are  not  absolutely  synonymous,  and  it  would  be  well 
if  the  former  were  applied  only  to  those  cases  in  which  the  fasciie 
and  filjrous  structures  were  involved,  leaving  the  latter  for  those 
in  which  the  joints  and  adjacent  parts  are  alone  implicated.  They 
are  both,  however,  symptoms  of  a  general  gonococci  invasion,  of 
which  urethritis,  iritis,  sclerotitis,  endocarditis,  salpingitis,  pleurisy, 
neuritis,  and  acute  myelitis  are  other  component  factors.  It  is  a 
disease  of  the  septica?mic  type,  and  the  gonococci  are  being  con- 
stantly conveyed  to  different  parts  of  the  body  through  the  agency 
of  the  blood  and  the  lymph  channels,  exciting  secondary  local 
manifestations  not  only  in  the  joints  but  elsewhere. 

The  micrococcus  gonocoecus  described  by  Xeisser  is  usually 
regarded  as  the  specific  cause  of  the  disease,  but  is  often  con- 
taminated with  other  organisms,  of  which  the  staphylococcus 
pyogenes  aureus  and  the  diplococcus  uretluic  connnunis  of 
Foulerton  are  the  most  common. 
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The  site  of  inoculation  in  men  is  usually  the  urethra,  but  the 
gonococcus,  under  favourable  circumstances,  produces  its  specific 
eftects  by  whatever  channel  it  makes  its  entrance  into  the  body, 
and  gonocoecic  infection  does  not  of  necessity  involve  a  preceding 
urethritis.  The  first  attack  may  or  may  not  be  preceded  by  a 
specific  gonorrhoeal  discharge,  but  when  such  is  the  case,  subsequent 
attacks  may  follow  a  urethritis  in  which  gonococci  are  absent  or 
are  not  readily  detected,  and  still  later  there  may  be  attacks 
without  any  urethral  discharge.  When  the  patient  first  comes 
under  observation  for  arthritis  there  is  usually  no  remaining 
urethritis,  but,  on  squeezing,  a  drop  of  transparent,  gleety  fluid 
may  be  obtained.  In  the  case  of  women,  the  common  site  of 
inoculation  is  the  vagina  and  os  uteri.  Swabs  in  women,  even  in 
recent  cases,  often  show  nothing  characteristic,  although  there 
may  be  cocci  of  all  kinds  and  many  varieties  of  bacteria. 

Conjunctival  infection  occurs  both  in  children  and  adults.  In 
a  case  of  conjunctival  arthritis  under  my  care,  the  patient,  a  night 
porter  at  a  London  hotel,  was  positive  that  he  had  not  suffered 
from  any  preceding  urethritis,  and  squeezing  the  urethra  gave  a 
negative  result.  He  had  evidently  acquired  the  infection  by  rul)- 
bing  his  eye  with  a  contaminated  finger.  He  had  a  severe  attack 
of  arthritis,  involving  the  right  wrist  and  left  knee,  and  was  in 
hospital  for  nearly  two  months. 

There  is  an  impression,  a  kind  of  article  of  faith,  that  gono- 
coecic arthritis  occurs  almost  exclusively  in  men.  Xunn,  for 
example,  says  :  "  Women  never,  or  with  very  rare  exception,  suffer 
from  gonorrhoeal  rheumatism."  This  is  certainly  not  the  case, 
and  of  late  the  women  sufferers  have  been  in  the  majority.  During 
the  last  two  years  this  form  of  arthritis  has  been  very  prevalent 
in  maid-servants.  It  is  not  easy  to  find  an  explanation,  but  it  is 
probably  not  unconnected  with  the  motor  industry.  Some  girls 
find  it  difficult  to  resist  an  invitation  to  go  for  a  drive  in  a  well- 
equipped  car. 

The  interval  which  elapses  between  a  gonorrhceal  infection 
and  the  onset  of  the  arthritic  manifestations  varies  much  in 
different  cases.  It  may  be  only  a  few  days  after  the  first 
appearance  of  the  discharge,  or  it  may  be  delayed  for  some 
w^eeks.  Fournier  says  it  occurs  most  frequently  l)etween  the 
sixth  and  the  fifteenth  day,  whilst  Gosselin  puts  it  at  fifteen  to 
twenty  days.  I5rodhurst  mentions  from  ten  days  to  three  weeks 
as  the  usual  interval,  and  says  that  the  onset  may  be  determined 
by  cold,  such  as  sitting  in  a  draught  or  in  wet  clothes.     In  a 
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recorded  case  the  knee  was  affected  a  week  after  the  appearance 
of  the  discharge.  In  one  of  Brodie's  cases  the  patient,  a  man  of 
45,  contracted  gonorrha3a  in  the  middle  of  June ;  on  the  2;)rd 
he  first  experienced  pain  in  the  feet,  whilst  on  the  27th  there 
was  fluid  in  the  left  knee.  He  was  completely  crippled,  com- 
pelled to  keep  his  lied,  and  scarcely  able  to  vary  his  position  in 
the  smallest  degree  without  assistance.  In  most  of  my  cases  in 
young  women  the  joint  affection  appeared  three  weeks  after  the 
conmiencement  of  the  discharge,  but  in  one  instance  there  was  an 
interval  of  six  weeks. 

It  is  difficult  to  say  what  proportion  of  cases  of  specific 
urethritis  are  followed  by  arthritis.  Rollet  puts  it  at  4  per 
cent.,  and  Bond  at  10  per  cent.  These  figures  are  obviously  far 
too  high  if  we  take  into  consideration  the  comparative  infrequency 
of  gonococcic  arthritis  even  in  hospital  practice,  and  the  enormous 
prevalence  of  gonorrhoea.  A  great  number  of  cases  of  the  latter 
complaint,  when  unattended  with  complications,  do  not  come 
under  the  care  of  a  medical  man,  the  patient  contenting  himself 
by  going  to  a  chemist  for  a  bottle  of  lotion  and  a  box  of 
capsules. 

In  gonococcic  arthritis  the  onset  is  not  sudden,  and  is  rarely 
ushered  in  by  a  rigor.  There  is  little  elevation  of  temperature, 
and  when  hectic  in  character  it  is  an  indication  that  there  is 
a  mixed  infection.  In  uncomplicated  cases  there  are  the  usual 
indications  of  constitutional  disturbance,  such  as  headache,  furred 
tongue,  loss  of  appetite,  constipation,  and  pains  in  the  limbs,  l)ut 
tliey  are  transitory  and  never  severe.  The  patients  usually  first 
complain  of  rheumatism  in  the  knees  from  cold,  or  say  that  they 
have  tender  feet  from  overwalking.  Pain  in  the  heel  is  another 
common  source  of  discomfort,  and  is  probably  due  to  infiannnation 
of  the  osteo-fibrous  attachments  to  the  calcaneum  and  implication 
of  the  internal  plantar  nerve.  A  combination  of  dull  pain  in  the 
heels  and  ankles,  with  congestion  of  the  sclerotic  and  effusion  into 
one  or  more  joints,  is  suggestive  of  a  gonococcic  origin.  Gono- 
coccic arthritis  is  at  the  onset  nearly  always  poliarticular,  although 
ultimately  the  inflammation  may  be  confined  to  some  particular 
joint.  For  many  years  it  was  thought  that  gonococcic  arthritis 
was  confined  to  the  knee,  and  the  knee  only.  Senator,  for  example, 
says :  "  The  inflammation  is  certainly  situated  in  one  knee  joint," 
Statistics  have  been  published  showing  the  great  preponderance 
of  knee  cases  over  th(jse  allecting  the  other  joints.  The  explana- 
tion probably  is  that  when  tlie  knee  alone  is  involved  it  is  thought 
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to  be  gonococcic,  whilst  when  other  joints  are  attacked  a  diagnosis 
of  rheumatism  is  recorded.  It  is  true  that  the  knee  frequently 
suffers,  but  that  joint,  from  its  exposed  situation,  and  from  the 
fact  of  its  being  imperfectly  covered  by  other  tissues,  is  liable  to 
arthrites  of  all  kinds.  This  proclivity  is  not  characteristic  of 
gonococcic  infection,  and  is  not  more  pronounced  than  in  other 
diseases  in  which  the  joints  are  affected.  The  hip,  wrist,  elbow, 
shoulder,  and  hand  are  frequently  involved.  Certain  joints  not 
usually  attacked  by  rheumatism  may  be  implicated,  notably  the 
temporo-maxillary,  the  sacro-iliac,  and  the  sterno-clavicular.  In 
one  of  my  cases  the  sterno-clavicular  was  the  first  joint  attacked, 
the  wrist  and  elbow  following  some  days  later.  Metastasis  is  not 
common,  and  there  is  no  tendency  for  the  inflammation  to  shift 
from  one  joint  to  another — a  point  of  diagnostic  importance.  The 
joint  condition  is  not  a  true  arthritis,  for  it  is  more  commonly  a 
synovitis,  with  efi'usion  into  the  sheaths  of  the  tendons.  A  dome- 
shaped  swelling  of  the  dorsum  of  the  hand  is  said  to  be  character- 
istic, but  it  is  also  met  with  in  gout.  Affections  of  the  fascite  are 
common,  giving  rise  in  the  case  of  the  plantar  fasciae  to  flat-foot, 
and  in  the  lumbar  region  to  a  painful  condition  mistaken  for 
lumbago.  Fluid  aspirated  from  the  joints  is  usually  sterile,  and 
shows  nothing  of  diagnostic  value.  The  inflammation  rarely  goes 
on  to  suppuration  unless  there  is  a  mixed  infection.  Tlie  selection 
of  the  joint  attacked  is  usually  determined  by  accidental  circum- 
stances. A  man  plays  football  a  few  weeks  after  contracting 
gonorrhoea,  and  the  disease  attacks  the  ankles.  His  friend,  under 
similar  circumstances,  carries  a  parcel  to  oblige  a  lady,  and  gets  it 
in  his  hand.  A  patient  of  mine  had  eight  attacks  of  gonorrhoea 
without  complications.  A  quiescent  period  of  eight  years  then 
elapsed.  In  February  he  contracted  another  attack,  w^hich  he 
hoped  w^ould  run  its  usual  benign  course.  In  April  he  had  the 
misfortune  to  fall  into  an  excavation,  some  six  feet  deep,  striking 
his  back  on  the  edge  of  the  aperture.  Two  days  later  he  took 
part  in  a  golf  tournament,  and  was  seized  with  violent  pains  in 
the  back,  which  laid  him  up  for  three  months. 

Gonococcic  infection  gives  rise  to  no  protection,  and  a  patient 
may  suffer  from  a  succession  of  attacks  extending  over  a  long 
period  of  years.  The  successive  repetition  of  the  same  symptoms 
under  similar  circumstances  indicates  their  pathogenic  connection. 
It  is  said  that  a  proclivity  to  gonorrhoeal  rheumatism  runs  in 
certain  families,  there  being  a  personal  peculiarity  or  idiosyn- 
crasy, but  there  is  no  proof  of  this,  and  I  think  it  most  unlikely. 
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The  complications  of  gouococcic  infection  are  many ;  a  student  of 
mine,  who  personally  has  had  special  experience  in  the  subject, 
enumerates  over  forty.  The  most  serious,  from  the  social  point 
of  view,  is  salpingitis.  There  may  be  a  preceding  condition  of 
endometritis,  and  then,  after  a  short  interval,  the  inflammation 
of  the  tubes  is  ushered  in  with  a  rigor  and  considerable  elevation 
of  temperature.  There  is  tenderness  in  both  groins,  and  the 
patient  is  told  that  she  must  rest  in  bed.  The  acute  symptoms 
o-radually  subside,  but  menstruation  becomes  more  frequent  and 
more  painful,  and  there  is  much  discomfort  in  the  intervals 
After  a  time  there  are  other  attacks,  and  the  appendages  are 
involved  to  their  fullest  extent.  The  girl  suffers  in  general 
health ;  she  is  anaemic,  listless,  and  destitute  of  energy ;  she  has 
chronic  leucorrhoea,  obstinate  constipation,  and  constant  irrita- 
bility of  the  bladder.  Little  by  little  it  is  brought  home  to  her 
that  theirs  must  be  a  childless  marriage ;  someone  further  en- 
lightens her,  and  her  affections  are  alienated  from  her  husband. 
She  is  doomed  to  lead  a  gynaecological  life,  and  suffers  much  in 
the  way  of  operations  and  other  forms  of  treatment.  A  large 
proportion  of  cases  of  sterility,  and  especially  of  one-child  ster- 
ility, are  due  to  gonorrhoea.  TJie  woman  may  suffer  from  many 
of  the  general  symptoms  met  with  in  "  larval  syphilis." 

Of  the  eye  symptoms,  apart  from  the  purulent  ophthalmia 
caused  by  direct  inoculation  of  the  conjunctiva  with  gonorrhoeal 
pus,  iritis  and  sclerotitis  are  amongst  the  common.  Some  people 
seem  to  doubt  the  existence  of  a  gonococcic  iritis,  but  it  rests 
on  as  firm  a  basis  as  the  syphilitic  variety.  It  rarely  follows 
directly  on  a  gonococcic  urethritis,  there  being  almost  invariably 
an  intervening  attack  of  arthritis.  Injection  of  tlie  sclerotic  is  a 
frequent  accompaniment  of  gonococcic  arthritis,  and  tlie  combina- 
tion is  of  diagnostic  impoi-tance. 

Many  people  are  apparently  still  under  the  impression  that 
one  of  the  most  striking  differences  Ijetween  gonorrhoea  and  true 
rheumatism  is  the  practical  immunity  of  the  endocanUum  in  the 
former  disease.  This  is  an  entire  mistake,  for  valvulitis  may  be 
gonococcic  in  origin,  and  the  endocarditis  may  set  in  as  early  as 
the  first  week  of  the  urethritis.  Moreover,  old-standing  cariUac 
lesions  are  often  intensified  and  aggravated  by  this  concUtion. 
Arteritis  is  another  serious  complication,  and  atheroma  of  the 
aorta  has  been  trace<l  to  this  cause. 

Gonococcic  neuritis  is  by  no  means  unconnnon,  and  usually 
assumes  the  form  of  sciatic  neuritis.     AVlien  in  hospital  practice 
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the  notes  are  taken  of  an  obstinate  case  of  so-called  sciatica, 
it  will  nsually  be  found  that  a  careful  inquiry  has  been  made 
into  the  possibilit}^  of  a  syphilitic  origin,  but  no  mention  is  matle 
of  any  preceding  attack  of  gonorrhoea.  The  gonococcic  form  is  not 
only  severe,  but  may  persist  for  a  long  series  of  years.  The  con- 
nection between  the  two  conditions  is  commonly  overlooked.  A 
more  extensive  involvement  of  the  nervous  system  is  occasionally 
met  with,  and  acute  myelitis  may  be  gonococcic  in  origin. 

The  connection  of  gonococcic  infection  with  the  invasion  of 
tubercle  is  well  known.  In  some  cases  of  gonorrhoea  the  tubercle 
bacilli,  as  well  as  gonococci,  have  been  detected  in  the  discharge. 
This  is  proliably  tlie  explanation  of  some  cases  of  genito-urinary 
tuberculosis  of  the  ascending  variety.  In  men  the  testicle, 
epididymis,  prostate,  Ijladder,  and  kidney  may  all  suffer.  In 
much  the  same  way  joints  which  have  undergone  gonococcic 
inflammation  may  at  a  later  stage  become  tuberculous. 

A  difficulty  is  often  experienced  in  diagnosing  between 
different  forms  of  infective  arthritis.  If  an  arthritis  follows 
a  specific  urethritis,  the  probabilities  are  that  it  is  a  gonococcic 
arthritis,  and,  similarly,  if  it  follows  an  acute  lobar  pneumonia, 
it  is  probably  pneumococcic.  But  often  enough  the  preceding 
history  affords  ns  little  guidance ;  for  example,  a  man  with  gleet 
gets  an  attack  of  influenza,  followed  by  pneumonia.  In  this 
particular  instance  the  diagnosis  is  made  on  other  grounds,  for  a 
pneumococcic  effusion  into  the  joints  usually  becomes  purulent, 
whilst  this  is  rarely  the  case  in  the  gonococcic  form.  In  some 
varieties  of  arthritis,  the  rlieumatoid  for  example,  although  there 
is  much  pain  there  is  little  effusion.  Even  when  there  is  con- 
siderable effusion  the  fluid  obtained  by  aspiration  may  be  sterile, 
showing  no  micro-organisms  in  the  films  and  no  growth  on  cultiva- 
tion. A  more  annoying  condition  is  when  many  different  organisms 
are  found  but  nothing  characteristic.  Individual  cases  often  pre- 
sent difficulties  in  the  matter  of  diagnosis.  For  example,  a  middle- 
aged  plethoric  man  presents  himself  with  a  dome-shaped  swelling 
on  the  dorsum  of  one  hand,  attended  by  the  usual  signs  of  inflam- 
mation and  some  fever.  The  question  is  whether  it  is  gout  or  a 
gonococcic  arthritis.  There  is  probably  no  history,  or  none  on 
which  any  reliance  can  be  placed.  Even  if  there  is  a  discharge, 
it  is  probably  said  to  be  a  gouty  urethritis.  A  bacteriological 
examination  may  throw  some  liglit  on  the  subject,  but  often 
there  is  nothing  to  examine.  It  is  conceivaljle  that  the  man 
may  have  an  acute  attack  of  gout  with  a  superadded  gonococcic 
arthritis. 
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Another  class  of  case  is  wliere  a  young  girl  marries  a  man 
whose  past  history  has  been  somewhat  complex.  Soon  after 
marriage  she  develops  an  arthritis  of  one  wrist,  which  is  held 
to  be  tuberculous.  The  husband  is  perfectly  frank,  and  says 
that  in  his  younger  days  he  had  many  attacks  of  gonorrhoea, 
of  which  he  believed  himself  to  have  been  perfectly  cured, 
although,  perhaps,  some  very  slight  trace  of  a  gleet  may  have 
persisted.  It  is  obviously  a  matter  of  considerable  moment  to 
clear  up  the  diagnosis  and  to  determine  whether  the  joint  is 
gonococcic  or  tuberculous.  I  do  not  think  it  would  be  justifiable 
to  subject  the  patient  to  Calmette's  test  and  a  possible  injury 
to  the  eye,  and  ]\Ioro's  reaction  is  unreliable,  but  a  von  Pirquet 
is  a  simple  matter,  and  speedily  solves  the  difficulty.  Probably, 
in  a  case  such  as  this,  many  opinions  will  have  been  obtained 
which  have  not  always  been  in  accord,  so  that  it  is  well  to 
remember  that  although  the  arthritis  may  be  gonococcic  at 
first,  there  may  subsequently  be  added  a  tuberculous  infection. 

Marshall  points  out  that  gonococci  which  have  lain  dormant 
in  the  male  urethra  may  become  active  when  transplanted  to  a 
virgin  vagina,  and  may  reinfect  the  male  urethra  from  which 
they  originated.  In  this  way  a  man  may  be  reinfected  with 
his  own  gonococci  by  rejuvenating  them  on  a  virgin  vagina. 
A  husband  who  has  considered  himself  cured  of  his  old 
gonorrhoea  before  marriage  may  thus  blame  his  wife  for  his 
misfortunes,  whereas  he  has  reinfected  himself  and  proljalily 
infected  her. 

The  question  is  sometimes  raised  as  to  the  diagnosis  between 
iionorrhcpal  rheumatism  and  what  is  known  as  muscular  rheum- 
atism.  Apart  from  other  considerations,  it  is  well  to  remember 
that  in  the  gonococcic  variety  the  plantar  fasci;c  are  commonly 
involved,  and  the  patient  complains  of  pain  in  the  heel.  The 
erector  spinte  muscles  may  be  attacked,  and  there  may  be  pain 
referred  to  the  region  of  the  diaphragm — conditions  not  met  with 
in  the  muscular  form  in  which  the  fasciie  of  the  neck  more  often 
suffer.  The  occurrence  of  sterno-clavicular  arthritis  would  at  once 
determine  the  ([uestion  in  favour  of  the  gonococcic  form. 

The  subject  of  prognosis  is  one  of  much  importance,  and 
involves  a  consideration  of  two  factors — the  duration  of  the 
arthritis  condition,  and  the  likelihood  of  the  formation  of  fibrous 
adhesions.  In  hospital  practice  the  arthritis  rarely  subsides  under 
three  or  four  weeks,  and  often  lasts  a  couple  of  months  or  more. 
It  runs  pretty  much    the  course  of  the  acute  rheumatism  cases 
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.seen  in  the  pre-salicylate  days.  Fibrous  adhesions  often  occur 
in  and  around  the  affected  joints  even  during  the  acute  stage, 
and  much  care  is  required  to  prevent  permanent  anlcylosis. 
Brodhurst  reports  tlie  case  of  a  man  who  in  five  years,  and  as 
the  result  of  a  succession  of  attacks  of  gonorrhtea,  became 
ankylosed  in  ahnost  every  joint  in  the  body,  so  that  the  verte- 
brae, the  hips,  knees,  ankles,  shoulders,  elbows,  wrists,  and  jaw 
were  so  firmly  fixed  that  no  movement  in  them  could  be  obtained. 
I  remember  the  case  of  a  man  in  the  Guards  who  had  a  gonorrhoea 
for  which,  presumably,  he  was  efficiently  treated.  Soon  after  he 
inherited  a  large  property  in  the  north  of  England,  and  got 
married.  Extensive  adhesions  formed  about  his  joints,  and  he 
was  unable  to  live  on  his  estate.  He  went  first  to  the  south 
of  Erance  and  then  to  South  Africa,  and  for  the  last  twenty  years 
has  been  an  absentee  landlord.  It  is  a  fair  ground  for  speculation 
if,  supposing  the  son  of  that  man  had  had  a  similar  experience, 
modern  treatment  would  have  proved  of  such  avail  as  to  obviate 
the  necessity  of  leading  the  life  of  an  exile. 

That  the  modern  treatment  of  gonorrhoeal  rheumatism  has 
been  greatly  improved  must  be  conceded.  In  the  old  days  the 
measures  in  common  use  were  Dover's  powder,  iodide  of  potassium 
and  guaiacum  with  mercurial  inunctions,  leeches,  blistering,  and 
baths  of  all  kinds ;  but  although  possibly  of  some  value,  these 
remedies  have  now  fallen  into  disrepute  and  are  rarely  used.  A 
surgeon  recently  lecturing  on  the  subject  said  that  he  always 
treated  the  urethritis  and  left  the  rheumatism  to  look  after 
itself;  this  pronouncement  displays  a  curious  want  of  grasp 
of  the  subject,  for  in  many  cases  there  is  no  urethritis  to  be 
treated. 

In  the  past  I  liave  treated  a  considerable  number  of  cases  of 
gonococcic  arthritis  with  an  antigonococcic  serum.  I  have  usually 
given  a  series  of  25  c.c.  spread  over  a  period  of  twenty-four 
hours;  for  example,  10  c.c.  at  10  a.m.,  5  c.c.  in  the  evening,  and 
10  c.c.  the  following  morning.  In  some  cases,  although  not  in 
all,  there  has  been  a  reaction  indicated  by  a  rise  in  temperature 
of  a  couple  of  degrees,  with  slight  constitutional,  disturbance  and 
increased  pains  in  the  joints.  Sometimes  there  has  been  a  serum 
rash,  usually  an  erythema  or  an  urticaria,  but  it  has  been  transi- 
tory, and  has  given  rise  to  no  inconvenience.  In  a  case  of  general 
gonococcic  invasion  in  which  there  was  acute  iritis  in  both  eyes 
with  general  arthritis  a  series  of  six  injections,  eighteen  in  all, 
produced  no  beneficial  effect.     Thinking  that  there  might  be  a 
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mixed  infection,  a  polyvalent  antistreptococcic  serum  was  sub- 
stituted, and  on  this  the  iritis  rapidly  cleared  up.  In  another 
case  undoubtedly  gonococcic  the  polyvalent  serum  failed  to  effect 
any  improvement,  wliilst  six  injections  of  antigonococcic  serum 
were  followed  1)y  an  early  diminution  in  the  size  of  the  joints. 
In  still  another  case  in  a  child  with  much  swelling  of  the  shoulder 
and  puftiness  of  the  dorsum  of  one  hand,  in  whom  diplococci 
morphologically  and  tinctorially  undistinguishable  from  gonococci 
were  obtained  from  the  vagina,  injections  of  antigonococcic  serum 
were  followed  by  an  immediate  improvement. 

My  general  impression  was  that  the  serum  was  useful,  as 
tliere  were  many  cases  of  apparent  success,  but  subsequently  I 
met  with  a  still  larger  number  of  cases  in  which  it  was  a  distinct 
failure.  I  have  been  compelled  to  modify  my  original  favourable 
opinion,  and  have  now  reluctantly  come  to  the  conclusion  that  an 
antigonococcic  serum  is  of  little  or  no  therapeutical  value.  This 
is  borne  out  by  theoretical  considerations.  Antigonococcic  serum 
is  usually  prepared  by  injecting  the  virus  into  horses,  but  here  a 
difficulty  arises,  for  the  gonococcus  is  a  strictly  human  parasite, 
and  is  non-pathogenic  in  animals.  From  inquiries  I  have  made 
I  find  that  horses  do  not  suffer  from  gonorrhoea  or  any  form 
of  gonococcic  invasion.  In  the  last  edition  of  Frieberger  and 
Frohner's  Veterinary  Pathology,  and  in  other  recent  works  on  the 
subject,  I  find  no  reference  to  gonococcic  infection  in  animals. 
It  is  clear  that  the  horse  is  not  obviously  susceptible  to  gonococcic 
infection.  This  may  arise  from  many  caiises,  such  as  the  presence 
of  natural  antibodies  destructive  of  the  organism  against  which 
the  animal  is  immune,  but  the  fact  remains.  Eecently,  in  order 
to  meet  these  objections,  an  attempt  has  been  made  to  prepare  the 
serum  from  monkeys,  but  these  animals,  tested  with  the  gonococci, 
give  only  negative  results. 

The  most  recent  treatment  is  by  gonococcic  vaccine,  but  here 
a  distinction  must  be  made.  If  an  auto-vaccine  can  be  prepared 
either  from  the  urethra  or  from  the  fluid  drawn  from  the  joints, 
the  results  are  distinctly  good,  Init  in  many  cases  these  sources 
are  not  available.  We  ha^•e  then  to  fall  back  on  a  stock  or  hetero- 
vaccine  prepared  from  the  gonorrhoea  of  another  patient.  The 
question  of  dosage  is  an  important  factor.  At  first  doses  of  from 
five  to  ten  millions  were  given  and  were  not  efficacious.  Ilecently 
I  have  given  larger  doses  and  have  obtained  better  results.  Eyre 
and  Stewart,  who  have  had  considerable  experience  in  the  use  of 
these  vaccines,  have  treated  cases  of  acute  and  chronic  gonorrhco;i, 
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orchitis,  epididymitis,  iritis,  and  arthritis,  using  a  poly^-alent 
vaccine  composed  of  equal  numbers  of  gonococci  from  three 
different  sources,  a  polyvalent  vaccine  composed  of  ten  strains, 
and  also  autogenous  vaccines.  Considerable  variation  in  dosage 
was  tried,  ranging  from  five  to  ten  millions,  but  doses  of  from 
one  to  two  millions  were  found  efficacious.  Small  doses  at  short 
intervals  answered  better  than  large  doses  at  long  intervals. 
Valuable  as  are  stock  vaccines,  autogenous  vaccines  are  superior. 
In  acute  gonorrhoea  vaccine  treatment  is  not  devoid  of  danger, 
and  requires  caution.  In  chronic  gonorrhoea,  where  there  is 
usually  a  mixed  infection,  they  find  the  most  satisfactory  residts 
are  obtained  when  the  gonococcus  is  the  sole  infecting  organism. 
In  gonococcic  iritis  the  symptoms  are  relieved  in  from  three  to 
four  days,  a  result  which  is  satisfactory,  having  regard  to  the 
obstinate  nature  of  these  cases.  In  the  arthritic  form  the  symptoms 
are  said  to  have  cleared  up  in  from  thirty-six  to  forty-eight  hours, 
the  pain  and  tenderness  passing  off  and  leaving  greater  movement 
in  the  joints. 

Although  my  cases  of  gonococcic  arthritis  treated  with  vaccines 
have  been  less  striking,  the  results  have  been  distinctly  good. 
The  following  are  examples : — 

A  parlour-maid,  eet.  19,  was  admitted  with  acute  inflammation 
of  the  left  sterno-clavicular  articulation,  followed  on  the  following 
day  by  inflammation  and  oedema  of  the  tissues  adjacent  to  the 
right  wrist  and  two  days  later  by  a  similar  condition  of  the  left 
knee.  She  had  had  an  acute  vaginal  discharge  for  three  weeks 
or  a  month.  A'aginal  swabs  taken  at  intervals  showed  nothing 
characteristic,  although  there  were  cocci  of  various  kinds.  The 
fluid  aspirated  from  the  knee  and  wrist  was  sterile,  no  organisms 
being  found  in  the  films  or  cultures.  Pus  from  the  sterno-clavicular 
articulation  showed  only  a  few  colonies  of  Gram-negative  cocci,  not 
sufficient  for  the  preparation  of  a  vaccine.  A  course  of  anti- 
gonococcic  serum  was  given,  but  effected  no  improvement.  A 
stock  antigonococcic  vaccine  was  then  sul^stituted,  and  was  given 
in  the  following  doses  : — On  28th  May  and  ord  June,  5  millions  ; 
on  the  9th,  12|  millions;  on  the  16th,  25  millions;  on  the  23rd, 
50  millions;  on  the  30th,  100  millions;  and  on  10th  July,  200 
millions.  The  injections  produced  no  reaction,  but  the  temperature 
early  in  the  vaccine  treatment  fell  to  normal,  and  the  inflammation 
in  the  joints  gradually  subsided.  She  was  under  treatment  for 
nine  weeks  and  two  days. 

A  nursemaid,  a;t.  16,  as  the  result  of  a  motor  drive  in  the 
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country,  contracted  a  profuse  greenish  vaginal  discharge,  attended 
with  much  scalding,  and  followed  three  weeks  later  by  acute 
arthritis  of  the  left  wrist  and  elbow.  On  two  occasions  vaginal 
and  cervical  swalis  were  taken.  There  were  numerous  bacteria, 
and  some  Oiram-positive  and  (rram-negative  cocci  were  found,  but 
as  the  last  were  extra-cellular,  they  were  held  not  to  be  gonococci. 
The  fluid  from  the  joints  was  also  examined  and  showed  nothing 
characteristic.  The  patient  was  given  a  stock  antigonococcic 
vaccine  in  doses  gradually  increasing  from  five  to  twenty  millions. 
At  the  end  of  six  weeks  the  condition  of  the  joints  had  much 
improved,  although  fibrous  adhesions  had  formed  aliout  both  the 
elbow  and  wrist,  and  had  to  be  kept  in  check  by  daily  passive 
movements. 

A  married  woman,  a^t.  33,  not  living  with  her  husband, 
developed  inflammation  of  the  left  wrist,  followed  two  days 
later  by  implication  of  both  knees  and  the  left  ankle.  The  appear- 
ances were  consistent  with  gonococcic  infection.  On  admission 
the  temperature  was  101°,  and  the  stinictures  surrounding  the  left 
wrist  were  acutely  inflamed.  A  vaginal  swab  gave  no  indication 
of  gonococci,  and  fluid  from  tlie  wrist  on  two  occasions  showed 
only  streptococci.  Injection  of  a  stock  gonococcic  vaccine  in 
doses  ranging  from  five  to  ten  millions  produced  amelioration  of 
the  symptoms,  but  ankylosis  of  the  joint  supervened. 

It  may  l^e  urged  that  there  was  no  bacteriological  c^■idence 
that  these  cases  were  gonococcic  in  origin.  This  illustrates  the 
fact  that  even  in  experienced  hands  gonococci  are  not  readily 
detected  in  the  fluid  drawn  from  the  joints,  even  when  the  clinical 
symptoms  make  the  diagnosis  certain.  One  of  the  great  dangers 
attending  the  gonococcic  arthritis  cases  is  the  occurrence  of  fibrous 
ankylosis,  leaving  the  patient  with  a  permanently  damaged  joint. 
This  is  often  the  result  of  the  injudicious  use  of  a  splint.  Tassive 
movement  in  these  cases  is  essential,  but  I  have  seen  l)eneflt 
from  local  injections  of  fibrolysin  and  of  tiodine. 
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A  WOEKING  PLAX  OF  CLIXICAL  MEDICINE 
TEACHING. 

By  WILLIAM  RUSSELL,  M.D.,  F.R.C.P., 

Phj-sician  and  Lecturer  on  Clinical  Medicine,  Royal  Infirmary,  Edinburgh. 

At  the  present  juncture  it  may  be  helpful  to  give  an  outline 
of  the  scheme  of  clinical  instruction  which  is  in  working  order 
in  the  wards  of  the  Edinburgh  Eoyal  Infirmary  set  apart  for 
the  education  of  women  students  of  medicine.  The  physician  in 
charge  of  these  wards  is  in  the  unique  position  of  being  solely  and 
wholly  responsible  for  the  education  of  women  in  clinical  medicine, 
as  women  are  not  admitted  to  any  of  the  other  medical  wards. 
He  has  to  introduce  them  to  their  clinical  medicine  studies,  and 
he  has  to  carry  through  and  complete  their  instruction  in  this 
department.  The  responsibility,  being  thus  undivided,  is  corre- 
spondingly great.  The  responsibility,  however,  carries  with  it  the 
compensation  of  watching  and  noting  the  development  of  the 
students'  knowledge,  intelligence,  and  skill.  Further,  it  enables 
him  to  graduate  the  instruction  in  accordance  with  the  stage  to 
which  the  groups  of  students  have  attained.  Indeed,  the  suitable 
use  and  application  of  this  principle  will  be  found  to  be  the  key 
to  the  solution  of  the  problems  which  the  teaching  of  cliuical 
medicine  in  Edinburgh  presents  at  the  present  time. 

I  do  not  propose  to  discuss  the  questions  which  could  be 
raised  as  to  the  causes  which  have  led  to  the  dissatisfaction 
which,  it  must  be  granted,  exists  as  to  the  present  state  of 
matters  in  this  department.  How  much  is  to  be  attributed 
to  faulty  methods  in  the  earlier  stages  of  the  student's  medical 
education,  how  much  to  changes  in  the  mental  attitude  of  the 
more  recent  generations  of  students,  or  how  much  to  changes 
in  the  teaching  and  the  teachers,  I  do  not  venture  to  discuss. 
It  may,  however,  be  safely  postulated  that,  if  the  results  of  an 
educational  system  are  unsatisfactory,  the  faults  are  not  usually 
one-sided,  and  the  present  problem  is  probably  not  an  exception 
to  this  general  rvde. 

The  Student  Beginning  Clinical  Medicine. 

I  may  begin  the  account  of  the  method  followed  in  my  wards 
by  taking  up,  in  the  first  place,  the  students  beginning  the  study 
of  clinical  medicine. 
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Until  a  year  ago  the  women  students  began  the  study  of 
clhiical  medicine  in  the  summer  after  their  third  winter.  By 
this  time  they  ought  to  have  passed  their  examinations  in 
Anatomy  and  Physiology,  and  to  have  had  a  course  of  lectures 
on  Pathology.  They  have  also  been  introduced,  through  Surgery, 
to  the  study  of  diseased  processes  in  the  living  body.  Last  year, 
owing  to  changes  in  the  curriculum,  this  summer  (the  summer 
after  the  third  winter)  was  given  to  clinical  surgery  from  eleven 
o'clock  onwards.  It  seemed  almost  hopeless  to  get  the  students 
for  clinical  medicine  also,  and  yet  I  was  satisfied  that  the  advan- 
tages of  beginning  clinical  medicine  then  were  very  great.  I  was 
glad,  therefore,  to  find  on  inquiry  that  they  were  willing  and 
anxious  to  come  to  me  either  at  nine  or  at  ten  o'clock.  In  the 
summer  of  1909  the  hour  was  ten,  in  1910  it  was  nine.  The  class 
was  held  in  the  clinical  room,  i.e.  the  convalescent  room,  and  it 
was  arranged  beforehand  what  patient  should  be  used  for  instruc- 
tion.^ The  instruction  given  to  the  class  was  most  elementary : 
normal  movements  of  chest  and  abdomen  were  noted,  and  were 
used  as  the  basis  of  comparison  with  other  chests ;  the  percussion 
sound  over  lung  was  compared  with  that  over  heart  and  liver ;  and 
the  auscultatory  sounds  to  be  heard  over  normal  lungs  and  heart, 
and  the  area  of  chest  over  which  these  were  heard,  were  studied. 
From  these  first  steps  we  passed  to  abnormal  phenomena  to  l)e 
found  by  inspection,  palpation,  percussion,  and  auscultation.  In 
the  nervous  system  we  took  up  tlie  examination  of  simple 
phenomena — voluntary  motion,  motor  power,  sensibility,  co- 
ordination, refiexes.  In  the  abdomen  we  took  up  inspection, 
palpation,  percussion,  as  these  could  be  applied  in  individual 
cases.  All  these  observations  the  individual  student  was  taught 
to  make,  and  then  to  make  for  herself;  instruction  was  conducted 
by  means  of  questions,  and  all  tlie  students  were  stimulated  to 
tliiuk  of  all  questions  as  addressed  to  them  personally  and 
to  be  thinking  of  the  answers  to  them.  In  the  earlier  sveeks 
we  only  made  observations — the  students  learning  to  see,  to 
percuss,  to  auscultate,  and  to  ])alpate,  without  any  explanation 
going  beyond  simple  explanation  of  phenomena,  or  any  ques- 
tion as  to  the  morbid  changes  which  might  give  rise  to  tlie 
phenomena.  In  tlie  auscultation  of  the  respiratory  system  we 
began  with  the  sounds  heard  over  the  trachea,  always  separating 
inspiration  frcjm  expiration,  estimating  the  length  of  audible 
expiration   as  compared   with   inspiration,    and    the    character  of 

'  This  class  never  met  in  the  wanls. 
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the  sound  during  both  inspiration  and  expiration.  From  the 
trachea  we  passed  to  the  respiratory  sounds  lieard  over  the 
lungs,  and,  as  we  made  these  observations  in  all  the  patients 
examined,  the  students  rapidly  acquired  a  measure  of  confidence, 
in  judging  of  breath  sounds,  that  was  highly  satisfactory.  The 
abnormal,  either  in  character  of  breathing  or  from  the  presence 
of  accompaniments,  was  easily  added  to  this.  In  the  same  way 
the  auscultation  of  the  heart  was  taken  up  and  studied,  so  that 
by  the  end  of  the  session  the  students  had  acquired  great  facility 
in  determining  the  loudness  of  heart  sounds,  in  determining 
whether  murmur  was  present  or  not,  and  also  in  judging  of 
the  time  and  seat  of  production  of  murmurs.  Other  physical 
phenomena  were  dealt  with  in  the  same  way.  Our  main  object 
was  to  lead  the  students  to  see,  to  hear,  to  use  their  hands 
properly,  and  to  acquire  confidence  in  their  own  senses.  The 
hour  was  occupied  by  the  students  cloinfj  these  things,  and 
interest  could  always  be  maintained  or  intensified  by  a  differ- 
ence of  observation  on  the  part  of  the  members  of  tlie  class  as  to 
the  description  of  a  breathing,  or  the  presence  of  a  murmur,  or  the 
area  of  its  greatest  loudness.  It  is  not  necessary  for  the  teacher 
to  do  more  talking  than  is  required  to  keep  up  interest  in  the 
points  at  issue.  Xo  part  of  the  work  interests  the  students  so 
much  as  auscultation,  and  as  it  is  perhaps  the  part  more  than 
any  other  of  physical  examination  which  requires  most  critical 
faculty,  coupled  with  the  experience  of  the  examination  of  many 
chests,  the  students  were  required  to  have  stethoscopes  by  the 
second  or  third  day.  My  students  study  auscultation  by  means 
of  the  single  stethoscope.  The  methods  of  examining  the  nervous 
system  are  also  repeatedly  gone  over  by  examining  individual 
cases  of  nervous  disease;  but  these  are  infinitely  more  easily 
acquired  than  skill  in  percussion  and  auscultation.  During  this 
course  of  instruction  I  constantly  warned  the  students  to  concen- 
trate their  attention  wholly  on  phenomena  appreciable  to  the 
tliree  senses  of  sight,  touch,  and  hearing,  without  any  attempt 
to  think  of  what  the  disease  or  disorder  might  Ije.  Starting  from 
a  knowledge  of  normal  phenomena,  they  soon  acquired  the  power 
of  noting  in  what  respects  the  al)nornial  phenomena  present  in 
lungs,  heart,  &c.,  differed  from  the  normal.  This  line  of  observa- 
tion was  constantly  employed,  and  interest  was  daily  maintained 
in  it  by  sliowing  that  the  class  was  divided  as  to  the  description 
of  elementary  observations. 

This  method,  patiently  and   perseveringly  followed,  kept  the 
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students'  minds  from  the  outset  turned  in  the  right  direction,  and 
it  showed  them  tliat  they  had  patiently  to  educate  their  own 
senses. 

j\Iore  than  this,  however,  had  to  be  done.  To  enable  this 
summer  course  of  instruction  in  clinical  medicine  to  rank  as  a 
qualifying  course,  it  was  necessary  to  give  the  class  two  clinical 
lectures  a  week,  that  is,  twenty  lectures  in  the  ten  weeks  or  so  of 
tlie  summer  term.  These  compulsory  lecture  hours  took  up  two 
of  the  five  hours  available  for  this  class  every  week,  and  they  were 
utilised  for  explaining  the  phenomena  the  class  had  been  observing. 
The  pathology  and  morbid  anatomy  of  the  lung  conditions  wdiich 
gave  rise  to  alinormal  signs  were  dwelt  upon ;  so  were  heart  con- 
ditions ;  so  were  gastric,  hepatic,  and  abdominal  conditions ;  so 
were  brain  and  cord  lesions.  In  all  these  I  did  not  go  l^eyond 
what  their  anatomical,  physiological,  and  pathological  studies  ought 
to  have  enabled  them  to  follow ;  for  the  clinical  phenomena  were 
correlated  to  these.  These  lectures  were  also  used  at  other  meet- 
ings for  questioning  the  students  as  to  the  physical  conditions 
giving  rise  to  abnormal  phenomena.  Questions  were  asked  when 
the  sounds  in  a  chest  were  lieing  listened  to  l)y  each  one  in 
rotation. 

Tn  this  way  the  summer  term  was  utilised,  and  no  one  who 
watclied  the  evolution  of  the  class  would  doubt  the  necessity  for, 
and  the  great  ad^'antage  of,  such  careful  foundation-laying. 

As  this  scheme  had  long  appeared  to  me  to  ])e  the  most  suit- 
aljle  for  the  student,  and  as  the  teaching  of  the  junior  student 
very  specially  re(|uires  the  experienced  teacher,  hitherto  1  have 
taught  this  class  myself.  This  arrangement  had  tlie  very  great 
advantage  that,  if  all  the  students  did  not  reach  as  high  a  standard 
as  1  thought  tiiey  ought  to — and  all  never  did— 1  knew  that  it  was 
not  from  a  defect  or  a  detieiencv  in  the  teacliing;  or,  if  l)lame 
were  to  be  apportioned,  it  lay  l»etween  the  stiulent  and  me,  and 
not  l)etween  tlie  student  and  someone  else.  1  also  found  whether 
the  student  was  following  my  instruction,  or  living  to  cram  up 
statements  and  methods  from  other  sources,  some  of  which  are 
dei)lorably  inaccurate. 

Tliis  junior  class  is  not  infre([uently  attcndiMl  by  sciuor  students 
coining  from  other  sciiools,  or,  for  a  second  time,  by  students  who 
had  not  as  juniors  given  tlie  subject  the  attention  it  re(piired.  In 
this  class  the  first  place  is  always  given  to  the  juniors,  and  all  the 
teacliing  is  directed  to  them.  The  seniors  are  not  asked  questions, 
and  they  examine  the  patients  after  the   juniors  have   finished. 
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Seniors  have  been  most  grateful  for  lieiiig  allowed  to  attend  on 
these  terms. 


Seniors  in  their  Final  Summer  Teem. 

During  the  sunnner  term  a  large  number  of  students  are  look- 
ing forward  to  the  examination  in  clinical  medicine  in  July,  and 
are  anxious  to  have  clinical  instruction  suited  to  students  at  this 
stage.  I  have  found  that  these  students  were  anxious  to  come  to 
the  wards  three  days  a  week — usually  Tuesday,  Wednesday,  and 
Friday — at  noon.  They  had  already  attended  clinical  medicine 
much  beyond  the  prescribed  period,  and  when  given  the  choice 
they  selected  clinics  to  clinical  lectures. 

Having  already  lectured  to  the  juniors,  I  was  free  to  fall  in 
with  their  wishes,  which  in  this  matter  was  in  accordance  with  my 
own  judgment  as  to  wdiat  would  l)e  most  useful  to  them.  These 
clinics  were  most  interesting  to  the  teacher,  for  there  was  no 
point  presented  by  the  cases  that  could  be  considered  too  minute 
to  be  noted,  or  unsuitable  for  asking  questions  about,  and  for 
expoimding  when  necessary.  The  regular  attendance,  the  atten- 
tion and  interest  shown,  proved  how  willing  the  student  was  to 
learn.  These  chnics  were  also  attended  by  some  of  the  students 
who  were  in  the  summer  following  their  fourth  winter,  and  who 
already  had  attended  clinical  medicine  for  a  summer  and  a  winter. 
Attention,  however,  was  centred  upon  the  final  summer  students. 
In  fact,  the  summer  after  the  fourth  winter  might,  if  my  plan 
were  generally  adopted,  be  devoted  to  special  subjects  rather  than 
to  attendance  in  the  general  medical  wards. 

The  Fourth  "Winter  Students. 

In  the  fourth  winter  the  students  attend  lectures  on  systematic 
medicine  and  also  attend  clinical  medicine  daily.  During  this 
winter  the  students  ought  to  have  no  systematic  classes  after  ten 
o'clock,  and  the  wards  are  open  to  them  from  that  hour  until  noon. 
From  ten  to  twelve  is  therefore  availaljle  for  case-taking  and  for 
sideroom  work  in  connection  with  their  cases.  Case-taking  is 
begun  this  winter,  and  the  fourth  winter  students  are  sometimes 
attached  to  a  fifth  winter  student  for  instruction,  or  they  are 
helped  by  the  house  physician.  At  noon  a  clinic  is  held  three 
days  a  week,  at  which  cases  are  read,  examined,  and  discussed,  on 
a  level  suitable  to  the  stage  to  which  the  students  have  reached. 
Two  days  a  week  there  is  a  clinical  lecture  on  a  case  or  group 
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of  cases  in  the  wards,  or  on  some  subject  suggested  by  the  cases. 
These  lectures  can  be  made  suitable  for  the  fifth  winter  as  well  as 
the  fourth  winter  student,  and  I  find  that  the  fifth  winter  students 
attend  them  regularly. 

The  Fifth  "Wixtek  Students. 

These  students  have  already  attended  clinical  medicine  for  a 
summer  and  a  winter,  and  perhaps  for  a  second  summer,  but  they 
are  encouraged  to  continue  to  give  as  many  days  a  week  to  clinical 
medicine  as  possible.  They  usually  come  three  days  a  week,  but 
sometimes  four  days ;  two  of  the  three  or  four  days  are  clinical 
lecture  days,  and  these  they  attend  along  with  the  fourth  winter 
students  as  already  stated.  On  the  other  one  or  two  days  they 
get  a  clinic  to  themselves  —  the  fourth  winter  students  meeting  in 
the  clinical  room,  while  they  meet  in  the  ward,  or  xicp  rersd.  For 
clinics  it  is  more  pleasant  for  teacher  and  student  for  the  years  to 
be  kept  apart  than  taken  together;  only  occasionally  are  they 
combined. 

The  Place  of  the  Assistant  Physician. 

AVhen  two  clinics  are  held  simultaneously,  the  assistant  physi- 
cian attached  to  the  wards  takes  one — sometimes  he  takes  the 
juniors,  at  other  times  the  seniors.  I  have  also  often  been  relieved 
of  a  day's  teaching  by  the  ready  courtesy  of  my  assistant  physician 
in  taking  the  fourtli  winter  students.  As  a  rule,  my  assistant 
physician  takes  two  clinics  a  week,  wliile  I  take  three.  I  take 
the  clinical  lectures  on  Tuesday  and  Friday  with  few  exceptions. 

Total  Tlmk  foi;  Cllnical  Mkiuclxe. 

By  the  foregoing  plan  the  students  attend  clinical  medicine 
for  two  winters  and  for  two  (jr  three  summers.  The  seniors  get 
certificates  for  the  attendances  they  put  in  and  for  the  number  of 
cases  they  take.     In  all  the  classes  attendance  is  taken  daily. 

The  Clinical  Fees. 

It  is  perhaps  well  ti)  mention  here  tliat  i\\o  fees  for  instruc- 
tion in  clinical  medicine  are  the  same  as  they  were  when  tlie 
student  had  only  one  winter  in  tlie  medical  wards.  A  perpetual  fee 
has  the  great  advantage  tliat  the  senior  student  is  encouraged  to 
attend  witliout  any  monetary  motive  being  attributable  to  the 
teacher. 
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I  can  hardly  conclude  without  referring  to  what  is  to  me 
a  very  serious  gap  in  our  clinical  work.  In  my  opinion  every 
student  ought  to  be  systematically  taught  not  only  urine  examina- 
tion, hut  the  examination  of  blood  and  sputum,  along  with  other 
methods.  For  instruction  in  these  there  ought  to  be  a  room 
attached  to  the  ward.  An  hour  daily  for  the  first  term  of  the 
fourth  winter  could  be  used  for  this  purpose,  there  should  be 
a  special  fee  for  it,  and  it  ought  to  be  taught  by  a  clinical  tutor 
if  the  assistant  physician  did  not  want  to  do  it.  The  fees  would 
cjo  to  whoever  tauglit  the  class. 
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GASTEO-JEJUXAL  AND  JEJUNAL  ULCEEATION 
FOLLOWING  GASTEO-ENTEROSTOMY.*  f 

By  D.  p.  D.  WILKIE,  M.Ch.,  F.R.C.S., 
Assistant  to  the  Professor  of  Clinical  Surgery,  University  of  Edinburgh. 

During  the  past  few  years  the  attention  of  surgeons  has  been 
frequently  called  to  an  unfortunate  sequel  to  the  operation  of 
gastro-jejunostomy,  namely,  peptic  ulcer  of  the  jejunum.  The 
frequency  with  which  this  complication  occurs  is  as  yet  uncertain, 
and  therefore  interest  attaches  to  the  record  of  all  fresh  cases. 
ITp  to  date  about  ninety  cases  have  been  recorded,  and  very  com- 
plete descriptions  of  the  clinical  and  pathological  features  of  the 
condition  have  been  contributed  by  Mayo  Eobson,^  Tiegel,- 
Schostak,^  Connel,'^  Van  Eoojen,^  and  Paterson.'^  From  the  in- 
vestigations of  these  and  other  writers,  certain  facts  regarding  this 
malady  have  been  established,  and  certain  views  regarding  its 
etiology  have  obtained  more  or  less  general  acceptance. 

As  an  almost  necessary  introduction  to  the  subject  matter  of 
this  paper,  these  data  and  opinions  may  here  be  summarised  as 
follows : — 

1.  Two  types  of  jejunal  ulceration  must  be  distinguished,  the 
one — gastro-jejunal — in  which  the  ulceration  occurs  at  the  site  of 
the  anastomosis  ;  the  other — true  jejunal  ulceration — in  which  one 
or  more  ulcers  form  in  the  jejunum  at  some  distance  from  the 
anastomotic  opening. 

2.  In  the  great  majority  of  cases  the  ulceration  has  occurred  at 
or  close  to  the  gastro-jejunal  anastomosis. 

3.  The  ulceration  may  manifest  itself  at  any  period  after  the 
gastro-enterostomy  operation,  from  a  few  weeks  to  several  years. 

4.  The  formation  of  the  ulcer  is  usually  associated  with  a 
recurrence  of  the  gastric  symptoms,  but  in  some  cases  symptoms 
of  perforation  have  been  the  first  evidence  of  the  ulceration. 

5.  The  tendency  to  perforation  is  apparently  greater  than  in 
the  case  of  gastric  ulcer,  and  the  death-rate  from  such  perforation 
is  high. 

6.  In  all  the  recorded  cases  the  preceding  gastro-enterostomy 
had  been  carried  out  for  the  relief  of  a  non-malignant  affection  of 
the  stomach  or  duodenum.    (Key  "  has  recorded  one  case  as  jejunal 

"•■•"  From  tlie  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh. 
t  The  expenses  of  the  re.search  were  defrayed  from  a  grant  made  by  the 
Carnegie  Trust. 
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ulcer    after   gastro-enterostomy    for   gastric   carcinoma,    but    the 
evidence  is  unconvincing.) 

7.  Jejunal  ulceration  has  been  met  with  after  every  variety  of 
gastro-enterostomy,  but  it  occurs  probably  more  frequently  after 
an  en  Y  type  of  anastomosis  than  after  the  simpler  forms  of 
operation. 

8.  In  the  majority  of  cases  the  preceding  gastric  lesion  had 
been  associated  with  hyperacidity,  but  in  not  a  few  cases  there  had 
been  no  excess  of  free  acid. 

9.  The  jejunal  ulceration  is  probably  caused  by  the  action  of 
the  acid  gastric  juice  on  the  jejunal  mucosa,  which,  under  normal 
conditions,  is  exposed  to  an  alkaline  medium. 

This  communication  deals  firstly  with  the  clinical  aspect  of  the 
subject,  and  secondly  with  the  results  of  certain  experimental 
investigations  regarding  the  etiology  of  jejunal  and  gastro-jejunal 
ulceration. 

Clinical  Eecoeds. 

During  the  past  year  one  had  the  good  fortune  to  observe  the 
clinical  features,  and  to  investigate  the  pathology  of  three  cases  of 
jejunal  ulceration,  which  were  treated  in  the  clinique  of  Professor 
Caird,  to  whose  kindness  I  am  indebted  for  permission  to  record 
them.  All  threa  cases  were  examples  of  gastro-jejunal  ulceration, 
but  in  one  of  them  (Case  II.)  there  was  in  addition  an  independent 
jejunal  ulcer. 

Case  I.— E.  B.,  male,  a^t.  20. 

In  February  1905  patient  began  to  suffer  from  acute  gastric 
pain  about  one  hour  after  taking  food,  from  heartburn,  and  from 
vomiting.  For  the  next  year  he  suffered  constantly  from  these 
symptoms,  and  he  noted  that  the  amount  of  vomited  matter 
became  gradually  larger,  and  contained  the  elements  of  meals 
taken  some  days  before.  There  was  at  no  time  hrematemesis  or 
mela^na. 

In  March  1906  he  was  admitted  to  hospital  presenting  the 
typical  features  of  dilated  stomach,  the  result  of  pyloric  stenosis. 
A  test  meal  revealed  that  free  hydrochloric  acid  was  present  in 
slight  excess  of  the  normal. 

Operation. — The  pylorus  was  found  to  be  cicatrised  and 
stenosed,  evidently  from  a  healed  pyloric  ulcer,  and  the  stomach 
was  greatly  dilated.  A  posterior  gastro-enterostomy  of  the  Koux's 
en  Y  type  was  performed,  a  jx-trticularly  large  gastro-jejunal  oiiening 
being  made.  Tlie  patient  made  a  good  recovery,  and  gained  weight 
rapidly.  He  remained  in  good  health  till  December  1908.  He 
then  began  to  sutler  from  gastric  pain  which  came  on  independently 
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of  the  taking  of  food,  but  was  similar  in  character  to  his  former 
gastric  pain.  He  began  to  vomit  again,  and  this  symptom  troubled 
him  more  and  more  till  he  returned  to  hospital  in  February  1909. 

On  examining  the  abdomen,  it  was  found  that  the  stomach  was 
much  dilated,  and  its  outlet  was  evidently  obstructed,  for  it  would 
occasionally  rise  up  in  rigid  spasm.  A  test  meal  showed  the 
presence  of  free  hydrochloric  acid  slightly  in  excess  of  the  normal, 
and  much  retained  food. 

Second  Operation. — The  stomach  was  found  dilated,  the  pylorus 
still  much  stenosed,  and  at  the  site  of  the  gastro-jejunal  anasto- 
mosis a  hard  intlammatory  mass  was  felt,  and  the  gastro-enterostomy 
opening  was  apparently  occluded.  This  mass  was  excised,  along 
with  the  adjacent  portions  of  the  stomach  and  jejunum,  and  the 
cut  end  of  the  jejunum  was  then  anastomosed  with  the  opening 
whicii  had  thus  been  made  in  the  posterior  wall  of  the  stomach. 
The  anastomosis  was  thus  still  of  the  en  Y  type,  but  one  limb  of 
the  l^was  now  shorter  than  before. 

The  patient  made  a  rapid  recovery,  and  is  in  perfect  health  one 
and  a  half  years  after  the  second  operation. 

On  examining  the  specimen  removed,  it  was  found  that  the 
gastro-enterostomy  opening  was  almost  occluded,  and  would  only 
admit  a  line  quill.  There  was  great  fibrous  thickening  of  the 
walls  of  the  aperture,  and  microscopic  examination  showed  that 
a  ring  of  iilceration  was  present  at  the  site  of  the  old  sutuie  line. 
Fig.  1  shows  a  section  across  the  opening  (natural  size). 

Case  II. — C.  A.,  male,  tet.  38. 

In  the  year  1900  patient  began  to  suffer  from  gastric  pain  and 
vomiting.  On  several  occasions  he  vomited  a  considerable  quan- 
tity of  altered  blood.  Being  in  the  interior  of  Africa  at  the  time, 
and  nnable  to  receive  proper  medical  treatment,  he  had  recourse 
to  morphia  to  relieve  the  pain.  The  pain  and  vomiting  persisted 
off  and  on  for  two  years.  In  ]\Iay  1902  he  was  operated  on  in 
Johannesburg,  a  cicatricial  stenosis  of  the  pylorus  was  found,  and 
a  2^ostcrior  isojJeristcdtic  gastro-enterostomy  with  a  long  jejunal  loop 
was  performed.  This  gave  relief  for  only  a  few  weeks,  when  the 
pain  returned,  and  he  again  took  to  morphia.  As  the  pain  and 
vomiting  continued,  the  al)domen  was  again  explored  in  November 
1903.  It  was  found  that  the  gastro-enterostomy  opening  had 
become  stenosed,  and  would  not  admit  the  finger  tip.  A  fresh 
gastro-enterostomy  opening  of  large  size  was  accordingly  made. 
This  gave  him  relief  for  almost  two  years,  but  at  the  end  of  this 
time  he  again  began  to  be  troubled  with  vomiting,  and  the  pain 
returned.  For  the  next  two  and  a  half  years  he  was  constantly 
troubled  with  gastric  pain  and  vomiting  after  taking  food,  in  spite 
of  frequent  gastric  lavage.  The  vomited  mtitter  was  usually  green, 
but  sometimes  dark  Ijrown  in  colour. 

In  February  1908  the  al)domen  was  again  explored.    Numerous 
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Fig.  1. — Section  of  stenosed  gastru-jejunostoniy  opening 
from  Case  I.,  showing  ulceration  at  the  site  of  the  suture-line. 
A=gastric;  B=  jejunal  muc.  membr.  (natural  size). 


Fig.  2.— Jejunal  loop  resecterl  in  Case  II. 
A  =  site  of  occluded  gastro-jejunostonij- ; 
B  =  jejunal  ulcer. 
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Fig.  3.— Stenosed  gastio-jejuuostoniy  cipeiiing  from  Case  JII.  viewed 
from  gastric  asnect.     ConiDaie  size  with  siYiipmiv  nippp. 
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and  dense  adhesions  were  found  in  the  upper  part  of  the  abdomen, 
and  on  division  of  these  the  jejunal  loo})  was  found  to  be  consider- 
ably distended.  A  lateral  anastomosis  between  the  two  limbs  of 
the  jejunal  loop  was  performed.  Patient  got  little  or  no  relief 
from  this  operation,  the  pain  and  vomiting  persisted,  and  he  used 
the  stomach  tube  regularly. 

In  May  1909,  as  he  was  no  better,  the  abdomen  was  again 
explored.  The  pylorus  was  still  greatly  stenosed.  The  upper  coils 
of  jejunum  were  found  matted  by  dense  adhesions.  On  separating 
these  the  jejunal  loop  was  found  much  distended,  and  the  gastro- 
enterostomy opening  greatly  cicatrised,  and  almost  totally  occluded. 
The  entire  jejunal  loop,  along  with  the  stenosed  gastro-jejunal 
anastomosis,  was  excised,  and  a  Konx's  en  Y  gastro-enterostomy 
was  performed.  The  patient  made  a  good  recovery  from  the 
operation,  and  got  entire  relief  from  the  vomiting,  but  having 
acquired  the  morphia  habit  during  the  preceding  eight  years,  he 
did  not  get  complete  relief  from  gastric  pain. 

On  examining  the  loop  of  jejunum  removed  at  the  last  opera- 
tion, in  addition  to  the  cicatrised  gastro-jejunal  ulcer,  an  inde- 
pendent jejunal  idcer  was  found  close  to  the  lateral  anastomosis 
between  the  limbs  of  the  loop  (Fig.  2). 

In  this  case  examination  of  the  gastric  contents  after  a  test 
meal  was  made  before  the  third  and  fourth  operations,  and  revealed 
the  presence  of  free  hydrochloric  acid  in  slightly  less  than  the  normal 
aiHOunt,  but  on  both  occasions  the  material  withdrawn  from  the 
stomach  contained  a  considerable  quantity  of  reourgitated  bilious 
fluid. 

Case  III.— J.  S.,  male,  at.  29. 

In  1904  patient  began  to  suffer  from  severe  gastric  pain  after 
food,  and  from  vomiting.  On  several  occasions  he  vomited  a 
quantity  of  altered  blood.  The  pain  and  vomiting  continued  with 
short  intermissions  for  two  years. 

In  1906  he  was  operated  on  in  Paris.  Pyloric  stenosis  was 
found,  and  a  posterior  cmtiperistaltie  no-loojj  gastro-enterostomy  was 
performed.  He  obtained  almost  complete  relief  from  his  former 
symptoms,  and  he  remained  in  good  health  for  almost  two  years, 
when  the  pain  returned.  The  pain  resembled  closely  that  which 
he  had  formerly  snffered,  but  was  rather  more  to  the  left  side  of 
the  epigastrium,  and  had  less  relation  to  the  taking  of  food. 
Shortly  after  the  return  of  the  pain  the  vomiting  commenced 
again,  and  became  steadily  worse  for  the  next  year.  On  June 
1909  he  was  admitted  to  hospital. 

On  examining  the  abdomen,  it  was  found  that  the  stomach 
was  considerably  dilated,  and  there  was  an  area  of  very  definite 
tenderness  one  inch  above  the  umbilicus  and  half  an  inch  to  the 
left  of  the  mid-line.  A  test  meal  showed  the  presence  of  retained 
food  in  the  stomach,  and  also  the  presence  of  free  hydrochloric 
acid  in  normal  quantity. 
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Stenosis  of  the  gastro-enterostoniy  opening  was  diagnosed,  and 
the  abdomen  was  explored.  A  hard,  inflammatory  mass  was  found 
at  the  site  of  the  gastro-enterostomy,  the  himen  of  which  admitted 
the  tip  of  the  little  finger  with  difficulty.  This  inflammatory  mass 
was  excised,  along  with  the  adjacent  portions  of  stomach  and 
jejunum,  and  a  Koux's  en  Y  gastro-enterostomy  was  performed. 
The  excision  was  rendered  troublesome  owing  to  the  fact  that  at 
the  previous  operation  the  edges  of  the  mesocolon  had  been 
stitched  to  the  jejunum,  and  access  to  the  posterior  wall  of  the 
stomach  through  the  thickened  mesocolon  was  very  difficult. 

The  patient  made  a  good  recovery,  and  seen  six  weeks  after 
the  operation,  was  free  from  all  discomfort,  taking  full  diet,  and 
putting  on  weight  rapidly.  Examination  of  the  excised  portion 
showed  the  gastro-enterostomy  to  be  markedly  stenosed  (Fig.  3), 
surrounded  by  a  ring  of  dense,  fibrous  tissue  of  almost  cartilagin- 
ous consistence,  and  on  the  mucous  surface,  at  the  site  of  the  old 
suture  line,  there  were  several  areas  where  definite  ulceration  was 
still  present. 

These  three  cases  illustrate  the  condition  of  stenosis  of  a 
gastro-enterostomy  opening  as  the  result  of  ulceration  occurring 
at  the  line  of  junction  of  the  stomach  and  the  jejunum,  and 
Case  II.  presented  in  addition  a  true  jejunal  ulcer. 

In  all  three  cases  the  gastro-enterostomy  was  performed  for 
simple  pyloric  stenosis,  the  result  of  pyloric  ulcer,  and  in  all 
three,  later  operations  showed  that  this  stenosis  persisted  after 
the  performance  of  the  gastro-enterostomy. 

In  cases  I.  and  III.  an  interval  of  two  years  elapsed  between 
the  operation  and  the  appearance  of  symptoms  of  stenosis  of  the 
gastro-jejunal  opening.  In  Case  II.  only  a  few  weeks  elapsed 
between  the  operation  and  the  recurrence  of  gastric  symptoms.  In 
all  three  cases  free  hydrochloric  acid  was  present  in  the  gastric 
contents.  In  Case  I.  it  was  in  excess  of  nornuil,  in  Case  III.  in 
normal,  and  in  Case  II.  in  subnormal  amount.  The  treatment 
in  each  case  consisted  in  the  excision  of  the  stenosed  anastomosis, 
and  in  the  performance  of  a  fresli  gastro-jejunostomy  on  the  Y 
principle,  this  being  the  form  of  operation  best  suited  to  tlie 
position  of  parts  after  the  excision. 

Case  III.  illustrated  the  fact  that  in  the  operation  of  posterior 
gastro-enterostomy  it  is  advisable  to  stitch  the  edges  of  the  aper- 
ture in  the  mesocolon  to  the  stomach  rather  than  to  the  jejunum, 
for,  in  the  event  of  a  second  operation  being  reijuired  for  gastro- 
jejunal  ulcer  or  stenosis,  access  to  the  posterior  wall  of  tlie 
stomach  is  very  diflicult  if  the  mesocolon  be  iixed  to  tlie  jejunum. 
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Experimental  Results. 
Hypeeacidity  and  Jejunal  Ulcei;. 

The  experiments,  the  results  of  which  are  recorded  below, 
were  carried  out  to  determine,  if  possible,  whether  jejunal  ulcera- 
tion is  due  to  the  action  of  the  free  acid  in  the  gastric  juice  on 
the  jejunal  mucosa.  If  the  acid  were  the  factor  determining  the 
ulceration,  then  all  operations  of  the  en  Y  type  should  be  avoided, 
for  in  such  operations  a  portion  of  the  jejunum  not  traversed  by 
the  alkaline  bile  and  pancreatic  juice  is  anastomosed  with  the 
stomach,  and  receives  its  undiluted  acid  contents. 

The  experiments  were  conducted  as  follows  on  a  series  of 
cats  *  : — Various  types  of  gastro-enterostomy  were  performed,  and 
in  each  case  the  pylorus  was  stenosed  by  the  insertion  of  one  or 
more  Lembert  sutures.  At  a  certain  period  after  the  operation 
(from  14  to  20  days),  feeding  with  acid  was  commenced,  and  the 
acid  diet  was  given  daily  for  some  months.  The  animals  were 
fed  on  raw  meat,  which  was  cut  up,  in  the  direction  of  its  fascial 
planes,  into  oblong  pieces.  Into  these  pieces  a  solution  of  hydro- 
chloric acid  was  injected  until  it  distended  them  and  formed 
bullae  under  the  fascia.  The  cats  bolted  such  pieces  without 
chewing  them,  and  it  was  found  possible  to  give  7  per  cent,  hydro- 
chloric acid — i.e.  practically  1  part  in  5  of  ordinary  concentrated 
hydrochloric  acid  solution — in  this  way.  Each  cat  was  given 
approximately  30  grms.  of  meat  containing  8  c.c.  of  the  acid 
solution  daily  for  two  and  a  half  months.  To  make  sure  that 
the  jejunum  was  really  being  exposed  to  acid,  in  several  cases  the 
abdomen  was  opened  one  hour  after  the  acid  meal,  and  the  re- 
action of  the  jejunal  contents  at  various  levels  was  tested.  In 
every  case  the  reaction  was  found  to  be  strongly  acid,  even  as  far 
down  as  the  upper  part  of  the  ileum.  Eight  cats  were  used  in 
this  experiment.  The  special  anatomical  features  of  the  different 
types  of  anastomosis  were  produced  in  an  exaggerated  form,  e.g. 
in  a  gastro-enterostomy  with  a  loop,  the  latter  was  made  three 
to  four  times  as  long  as  is  usually  done,  and  similarly  in  an  en  Y 
anastomosis  the  limbs  of  the  Y  were  made  from  one-half  of  the 
total  length  of  the  jejunum.  The  details  of  the  experiment  are 
summarised  in  Table  I. 

■■•■"  That  the  cat  is  susceptible  to  jejunal  ulceration  after  gastro-entei-ostomy, 
quite  independent  of  gastric  hyperacidity,  has  been  demonstrated  by  Gould 
and  Harrington.^ 

21 


'A90 


D.  P.  D.  IVilkie 


TABLE  I. 


Animal. 

Operation. 

Acid  Feeding. 

Result. 

1. 

Cat. 

Post,  gastro-jej. 

antiperistaltic, 

no  loop. 

7  per  cent.  HCl 

in  raw  meat 
for  2 1  months. 

Pyloric  stenosis. 

G.  E.  opening  widely 

pat.     No  ulceration 

in  jejnnnm. 

2. 

Cat. 

Post,  gastro-jej. 

antiperistaltic, 

no  loop. 

7  per  cent.  HCl 
in  raw  meat 
for  2  weeks. 

Pyloric  stenosis. 
Xo  ulceration.       j 

3. 

Cat. 

Anterior  operation 
with  long  loop. 

7  per  cent.  HCl 

in  raw  meat 
for  2|  months. 

)) 

4. 

Cat. 

Post.     oper.     Avitli 

loop  and  Braun's 

lateral  anast.' 

7  per  cent.  HCl 

in  raw  meat 
for  2|  months. 

5> 

5. 

Cat. 

Post.  oper.  of 
exaggerated 
m  Y  type. 

7  per  cent.  HCl 

in  raw  meat 
for  2|  months. 

)) 

6. 

Cat. 

Post.  oper.  of 
exaggerated 
en  Y  type. 

7  per  cent.  HCl 
in  raw  meat 
for  3  months. 

•' 

P7 

Cat. 

Pylorectoniy  and 
post,  gastro- 
enterostomy. 

7  per  cent.  HCl 
in  raw  meat 
for  2  montlis. 

It 

8. 

Cat. 

Control  on 
operation. 

7  per  cent.  HCl 

in  raw  meat 
for  2^  montlis. 

1 

1 

Xo  ulceration. 

From  this  expeiinient  (Table  I.)  it  would  appear   that  the 
entrance  of  hyperacid  stomach  content  into  a  portion  of  small 
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intestine  unaccustomed  to  such  acid  medium  is  not  in  itself 
sutiicient  to  determine  ulceration.  In  similar  experiments  on 
dogs,  Borzecky  ^  has  obtained  similar  results.  Some  other  factor, 
be  it  trauma  or  vascular  disturbance,  is  evidently  necessary  to 
initiate  the  process  of  ulceration.  The  opinion,  which  is  so  widely 
held  among  surgeons,  that  jejunal  ulceration  is  specially  liable  to 
occur  after  an  en  Y  type  of  anastomosis,  received  no  support  from 
this  or  from  any  later  experiment,  for,  even  when  the  bile  and 
pancreatic  juices  were  conducted  into  the  ileum  and  the  whole 
jejunum  was  exposed  to  hyperacid  gastric  juice  for  many  weeks, 
no  trace  of  ulceration  was  found.  Katzenstein  ^"^  has  shown,  more- 
over, that  in  animals  bile  and  pancreatic  juice  find  their  way  into 
the  stomach  at  a  definite  time  after  the  ingestion  of  food  just  as 
readily  after  an  cii  Y  gastro-enterostomy  as  after  the  ordinary 
operation. 

Etiology  of  Gastko-Jejuxal  Ulceratiox. 

The  point  of  interest  and  importance  in  regard  to  gastro-jejunal 
ulceration  is  whether  the  ulcer  be  a  direct  sequel  to  the  operation 
wound,  or  whether  it  be  an  independent,  later  development.  If 
it  be  the  former,  then  by  some  improvement  in  the  technique  of 
the  operation  or  in  its  after  treatment  such  ulceration  might 
possibly  be  prevented.  From  a  microscopic  study  of  a  large 
number  of  gastro-enterostomy  wounds  at  various  periods  after  the 
operation,  one  learned  that  it  is  a  rare  exception  to  get  a  primary 
union  between  the  two  cut  mucous  edges,  and  that  the  wound 
usually  heals  by  granulation,  taking  from  five  to  ten  days  to 
heal  over.  In  a  similar  series  of  investigations,  Gould  and 
Harrington  found  that  after  suture  there  is  always  some  necrosis 
of  the  mucous  edges,  leaving  a  defect  which  heals  by  granulation. 
Thus,  for  a  week  after  the  operation  there  is  a  species  of  ulcera- 
tion at  the  line  of  junction  of  the  gastric  and  jejunal  mucosae.  If 
this  ulcerative  area  be  bathed  with  hyperacid  gastric  contents, 
one  can  readily  imagine  how  in  some  cases  healing  may  be  in- 
definitely delayed,  and  a  more  or  less  chronic  ulcer  may  become 
established. 

It  was  of  importance  to  know  how  the  healing  of  a  gastro- 
enterostomy wound  was  affected  by  hyperacidity  of  the  gastric 
contents.  Bolton  ^^  has  shown  that  gastro-toxic  ulcers  heal  quite 
as  readily  when  the  gastric  contents  are  rendered  hyperacid  as 
when  the  acidity  is  normal,  and  he  attributes  this  fact  to  the 
greater  sterility  of  the  gastric  contents  when  excess  of  acid  is 
present. 
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In  a  second  series  of  experiments  one  performed  the  operation 
of  posterior  gastro-jejunostomy  on  cats,  producing  artificial  pyloric 
stenosis  in  each  case.  Twenty-four  hours  after  the  operation  each 
animal  was  given,  through  a  stomach-tube,  a  certain  quantity  of 
a  solution  of  hydrochloric  acid,  and  the  administration  of  acid  was 
continued  in  this  way  daily  until  the  animal  was  killed.  After 
deatli  the  condition  of  the  gastro-jejunal  junction  was  investigated 
by  naked  eye  and  microscopic  examination. 

Experiment  I. — Four  cats  were  employed.  On  each  a  posterior 
isoperistaltic  gastro-jejunostomy  was  performed.  From  the  day 
following  the  operation  each  cat  was  given  daily  40  c.c.  of 
•9  per  cent.  HCl. 

Animal  (1)  died  on  the  tenth  day  after  operation,  and  post 
mortem  a  definite  gastro-jejunal  ulcer,  1  cm.  in  diameter,  extending 
chiefly  on  the  gastric,  but  also  on  the  jejunal  side  of  line  of  suture, 
was  found.  The  silk  stitches  used  for  the  inner  row  of  sutures  at 
the  operation  were  seen  hanging  in  loops  from  the  floor  of  the 
ulcer  (Figs.  4  and  5). 

Animals  (2)  and  (3)  died  on  the  eleventh  and  thirteenth  days 
respectively.  In  neither  case  had  the  wound  healed,  and  the 
silk  sutures  were  seen  projecting  into  the  lumen  of  the 
opening. 

Animal  (4)  died  on  the  eighth  day,  and  presented  a  normal 
healing  wound. 

In  Experiment  I.  the  administration  of  acid  appeared  to  inter- 
fere considerably  with  the  healing  of  the  gastro  -  enterostomy 
wound,  and  the  unabsorbable  silk  sutures  apparently  offered  an 
additional  source  of  irritation.  Therefore,  in  a  second  experiment, 
the  first  factor,  the  acid,  w-as  retained,  whilst,  instead  of  silk, 
catc{ut  was  used  for  the  mucous  suture,  in  order  to  test  if  the 
silk  delayed  the  wound  healing. 

Experiment  II. — Two  cats  used.  On  each  a  posterior  gastro- 
enterostomy was  performed,  catgut  being  employed  for  the  inner 
through  and  through  suture,  and  silk  for  tlie  outer  Lembert  suture. 
On  the  day  following  operation  each  cat  was  given,  through  a 
stomach  tube,  40  c.c.  of  "9  per  cent.  HCl,  and  this  was  continued 
daily  for  three  weeks,  when  both  were  killed  and  the  anastomosis 
examined.     Perfect  union  of  the  mucous  surfaces  was  found. 

This  would  appear  to  point  to  the  presence  of  silk  sutures  at  the 
approximated  nnicous  edges  being  a  factor  in  causing  delayed 
healing. 

As  the  acid  employed  in  the  above  ex})eriment  was  consider- 
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Plate  II. 


Fig.  4.— Gastru-jcjuiial  ulcer  in  Cat  (1),  Expej-.  I.    Kote  silk  suture  projecting  from  ulcer. 
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Fii;.  5.— Photo-micrograph  of  ulcer  figured  above. 
A  =  gastric;  B  =  jejunal  muc.  membr. 
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ably  stronger  than  that  found  even  in  "extreme  cases  of  hyper- 
ehlorhydria  in  the  human  subject,  a  third  experiment  was  carried 
out,  in  which  a  weaker  sohition  of  acid,  "3  per  cent.,  was 
employed. 

Experiment  III. — Four  cats  were  used.  On  cats  (1)  and  (2) 
posterior  gastro-enterostomies  were  performed,  silk  being  used  for 
both  layers  of  sutures.  On  cat  (3)  a  similar  operation  was  done, 
but  catgut  was  used  for  the  inner  suture.  On  cat  (4)  a  Eoux's 
ai  Y  operation  was  performed,  silk  being  employed  for  both 
layers  of  sutures. 

On  the  day  following  operation  all  four  animals  were  given, 
through  the  stomach  tube,  40  c.c.  of  a  '3  per  cent,  solution  of  HCl, 
and  this  procedure  was  continued  daily  thereafter. 

Cat  (1)  died  4  weeks  later,  and  the  gastro-enterostomy  wound 
was  found  soundly  healed. 

Cat  (2)  died  3  weeks  after  operation.  The  gastro-jejunal 
wound  had  not  healed,  and  silk  sutures  were  projecting 
from  it. 

Cat  (3)  was  killed  7  wrecks  after  operation.  The  wound  was 
soundly  healed,  no  ulcer. 

Cat  (4)  died  6  weeks  after  operation.  To  naked  eye  view  the 
wound  had  healed,  but  silk  sutures  were  projecting  into  the 
lumen  of  the  bowel. 

From  Experiment  III.  it  appeared  that  even  -3  per  cent  hydro- 
chloric acid,  given  once  daily,  had  some  slight  effect  in  retarding 
wound  healing. 

In  a  fourth  experiment  the  administration  of  acid  was  delayed 
until  two  weeks  had  elapsed  after  the  operation.  The  stronger 
acid  solution  ('9  per  cent.)  was  then  given  daily. 

Experiment  IV. — Three  cats  were  used.  Cat  (1).  Pioux's  en  Y 
gastro-enterostomy.     Catgut  used  for  inner  suture. 

Cat  (2).  Posterior,  no-loop  operation.  Silk  used  for  both  layers 
of  sutures. 

Cat  (3).  Posterior  operation  with  loop.  Catgut  used  for  both 
layers  of  sutures. 

Cat  (1)  died  2i  weeks  later  ;  wound  healed  perfectly. 

Cat  (2)  died  '2\  weeks  later ;  wound  not  healed ;  silk  sutures 
projecting. 

Cat  (3)  died  5  weeks  later ;  wound  healed. 

In  a  fifth  experiment  the  effect  of  trauma  along  with  hyper- 
acidity on  the  wound  healing  was  tried.  The  operation  was 
performed  after  the  animal  had  partaken  of  a  meal  of  hard, 
solid   food,  and   after  operation  it  was  fed  on  similar  material. 
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In  addition  it  was  given,  on  several  occasions,  40  c.c.  of  '9  per 
cent.  HCl. 

Experiment  Y. — Two  cats  were  used.  On  cat  (1)  a  posterior 
no-loop  gastro-enterostomy  was  performed  half  an  hour  after  a 
meal  consisting  of  lumps  of  hard  meat.  Catgut  was  used  for  the 
inner  suture.  After  operation  the  animal  was  fed  exclusively  on 
meat,  which  it  took  readily.  On  the  fourth,  fifth,  sixth,  and  seventh 
days  after  operation  it  was  given  acid  through  the  stomach  tube. 
It  was  killed  on  the  evening  of  the  seventh  day  after  operation. 
A  v:ell-markecl  gastro-jrjunal  ulcer  was  found,  and  from  the  floor 
of  the  ulcer  the  silk  sutures  of  the  outer  Lembert  layer  were  seen 
projecting  (Fig.  6). 

Cat  (2)  received  exactly  the  same  treatment  as  cat  (1).  It 
was  killed  on  the  seventh  day  after  operation.  The  gastro- 
enterostomy w^ouiid  was  found  to  have  healed,  except  at  one  point, 
where  a  small,  round  ulcer,  2  mm.  in  diameter,  was  present. 

From  this  experiment  one  concluded  that  trauma  may  play  a 
considerable  part  in  delaying  the  healing  of  a  gastro-enterostomy 
wound,  and  so  in  favouring  the  persistence  of  a  gastro-jejunal 
ulcer ;  one  must  add,  however,  that  along  with  trauma  the  factoi- 
of  sepsis  was  introduced  in  this  experiment,  as  for  some  time 
after  a  meal  the  stomach  contents  contain  living  bacteria  in  great 
numbers. 

Another  point  which  was  investigated  in  the  course  of  these 
experiments  was  artificial  closure  of  the  j^ylorus,  meaning,  b}' 
closure,  a  functional  occlusion  of  that  outlet.  In  all  the  above- 
mentioned  experiments,  and  in  some  twenty  others  in  which 
gastro-enterostomy  was  performed,  the  pylorus  was  stenosed  by 
inserting,  in  most  cases  one,  but  in  a  few  cases  two  Lembert 
sutures,  taking  a  deep  bite  of  tlie  muscular  coats.  The  animals 
so  treated  were  examined  post  mortem  at  periods  of  from  one 
week  to  eight  months  after  operation,  and  in  all  but  one  case 
the  pylorus  was  found  stenosed,  drawn  up  under  the  liver, 
and  apparently  not  functioning  as  a  gastric  outlet,  whilst  the 
gastro-enterostomy  opening  was  usually  widely  patent.  Several 
of  the  cats  were  killed  shortly  after  a  large  meal,  when  food  was 
found  in  the  jejunum  below  the  gastro-enterostomy  opening,  but 
never  in  the  duodenum.     This  is  illustrated  in  Fig.  7. 

From  the  results  of  these  experiments  one  feels  justified  in 
drawing  the  following  conclusions : — 

1.  Hyperacidity  of  the  gastric  contents  will  not  of  itself 
bring  about  ulceration  in  the  jejimum  after  the  operation  of 
gastro-enterostomy. 


Plate  III. 


Fig.  6.-Gastro-jejuiial  ulcer  in  Cat  (1),  Exper.  V.    Delayed  healing  fioiu  trauma  and 
hyperacidity.    Pylorus  stenosed  and  diawn  up.* 


i'lG.  7.— Artificially  produced  pyloric  stenosis,  one  Lembert  suture  was  inserted  at 
pylorus.  Posterior  gastrojejunostomy.  P=pylorus  stenosed  and  drawn  up  ;  G  =  site 
of  gastro-jejunostomy. 
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2.  The  union  of  the  cut  edges  of  the  gastric  and  jejunal 
mucous  membranes,  after  the  operation  of  gastro-enterostomy, 
takes  place  by  granulation,  taking  on  an  average  seven  days  to 
be  complete. 

;!.  ]\Iarked  hyperacidity  of  the  gastric  contents  tends  to 
retard  healing,  and  may  lead  to  an  extension  of  the  ulcerative 
process,  which,  in  some  degree,  is  invariably  present. 

4.  Trauma,  as  for  example,  from  solid  food  passing  over  the 
granulating  area,  is  an  important  factor  in  retarding  the  process 
of  repair. 

5.  The  presence  of  an  unabsorbable  suture  in  the  granulating 
area  tends  to  delay  repair.  It  is  therefore  advisable  to  employ 
some  absorbable  material,  such  as  catgut,  for  the  inner  suture. 
(Van  Eoojen,  in  his  communication  on  this  subject,  records  five 
cases  of  chronic  gastro-jejunal  ulcer,  operated  on  many  months 
after  the  original  gastro-enterostomy,  in  all  of  which  a  portion  of 
a  silk  suture  was  found  projecting  from  the  base  of  the  ulcer.  He 
also  comes  to  the  conclusion  that  catgut  should  be  used  for  the 
inner  suture.) 

6.  Chronic  gastro-jejunal  ulcer,  as  found  in  the  human  subject, 
is  probably  due  to  a  failure  of  the  gastro-enterostomy  wound  to 
heal  completely,  owing  to  any  of  the  causes  mentioned  above. 

7.  In  cases  in  which  the  operation  of  gastro-enterostomy  has 
been  performed,  functional  closure  of  the  pylorus  may  be  simply 
and  effectively  brought  about  by  one  or  two  suitably-placed 
Lembert  sutures. 
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THE  CAEE  OF  THE  INFANT  AND  YOUNG  CHILD 
(TO  FIVE  YEARS)  IN  EDINBURGH. 

By  A.  DINGWALL  FORDYCE,  M.D.,  F.R.C.R, 

Extra-Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

{Continiiccl  from  J).  216.) 

Ix  the  United  States  of  America  not  only  is  the  milk  supply 
very  carefully  supervised,  but  in  most  of  the  large  cities  regula- 
tions exist  regarding  the  supply  of  special  milk  for  the  use  of 
infants.  This  milk  is  medically  certified;  it  comes  from  tuher- 
culin-tested  cows,  and  has  a  bacterial  content  of  less  than  10,000 
bacteria  per  c.c. 

Owing  to  the  intricacies  of  infant-feeding  considered  advisable 
by  medical  experts  in  that  country,  there  exist,  in  addition,  many 
farms  and  dairies  where  milk,  as  nearly  pure  as  it  is  humanly  pos- 
sible to  obtain  it,  is  on  hand  for  infant  use  on  the  prescription  of  a 
physician.     Many  milk  depots  also  exist  throughout  the  country. 

In  New  York  there  is  an  "  Association  for  Improving  the 
Condition  of  the  Poor,"  and,  connected  with  this,  is  a  "  New  York 
I^Iilk  Committee."  This  committee  has  recently  issued  a  report, 
entitled  "Infants'  Milk  Depots  and  their  Relation  to  Infant  Mor- 
tality," from  which  I  take  the  following : — "  In  order  to  help  re- 
duce infant  mortality,  and  to  throw  light  upon  important  matters 
connected  with  it,  the  milk  committee  last  spring  decided  upon 
a  year's  campaign,  of  which  the  following  is  the  first  quarterly 
report : — 

"  Its  purpose,  apart  from  the  actual  good  wliich  it  lioped  to 
accomplish  through  the  saving  of  lives,  was  educational  and  con- 
structive. It  aimed  to  build  upon  foundations  already  laid,  to 
take  advantage  of  all  demonstrated  facts,  rules  and  principles,  and, 
with  them  as  a  starting-point,  to  see  if,  by  any  improvement, 
combination  or  arrangement,  a  better  plan  of  reducing  infant 
mortality  than  that  which  had  hitherto  existed  could  be  worked  out." 
In  most  large  cities  in  America  similar  agencies  are  at  work, 
and  the  personnel  of  the  "  Committee  on  Milk  and  Baby  Hygiene 
in  Boston  "  is  given  as  follows  by  the  medical  director  ^ : — 

"I  am  often  asked  the  question — What  is  the  committee  ?     It 

1  "Some  Results  of  the  Work  of  the  Committee  on  Milk  and  Baby  Hygiene 
in  Behalf  of  Babies."  By  John  M.  Connolly,  Bodon  Med.  and  Surg.  Journ., 
3rd  February  1910. 
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is  an  independent,  self-constituted  group  now  numbering  thirty- 
seven.  The  chairman  is  Mrs.  Mary  Morton  Kehew,  President  of 
the  "Women's  Educational  and  Industrial  Union ;  Dr.  Walter  B, 
Cannon,  Professor  of  Physiology  in  Harvard  Medical  School,  is 
Secretary ;  Mr.  Arthur  H.  Brooks,  an  attorney,  is  Treasurer.  It 
embraces  the  Professor  of  Preventive  Medicine  at  Harvard ;  the 
Presidents  of  the  Associated  Charities,  Children's  Aid  Society, 
Floating  Hospital,  Xew  England  Pediatric  Society  and  the 
]\Iassachusetts  Eed  Cross ;  the  Chairmen  of  the  Board  of  Health, 
the  Children's  Institutions  Department,  the  Health  Committee  of 
the  Women's  Municipal  League ;  the  chief  of  the  Boston  Milk 
Inspection  Bureau ;  the  headworkers  of  five  social  settlement 
houses,  and  the  executives  of  several  of  the  principal  charitable 
societies ;  ten  teachers  in  Boston  medical  colleges ;  and  last,  but 
not  least,  five  practical  dairymen." 

On  the  11th  and  12th  of  November  1909  a  conference  called 
by  the  American  Academy  of  Medicine  was  held,  and,  at  its  close, 
"  The  American  Association  for  Study  and  Prevention  of  Infant 
Mortality  "  was  organised. 

In  France,  organisations  exist  called  "  Consultations  de  Nou- 
rissons."  Some  of  these  agencies  are  attached  to  maternity 
hospitals,  and  by  means  of  them  the  children  born  in  the 
hospital  are  kept  under  regular  medical  supervision  for  the  first 
two  years  of  life,  while  others  act  independently  of  hospitals. 
Again,  other  institutions,  styled  "  Gouttes  de  Lait,"  are  practically 
milk  dispensaries  from  which  infants  are  fed,  under  medical  super- 
vision, on  milk  supplied  at  the  institution.  At  all  these  institutions 
the  feature  of  the  work — and  the  work  is  extremely  successful — is 
the  systematic  medical  supervision  of  the  children,  and,  in  most  of 
them,  "  the  milk  is  only  supplied  on  the  condition  that  the  child 
is  brought  up  once  a  week  to  be  weighed  and  examined  by  the 
doctor  who  presides  over  the  institution.  It  is  in  the  matter  of 
medical  supervision  that  the  chief  difterence  lies  between  these 
French  institutions  and  those  "  in  Great  Britain. 

Similar  institutions  are  now  counnon  throughout  all  European 
countries,  and,  in  addition,  most  modern  children's  hospitals  have 
connected  with  them  a  "  milk  kitchen." 

In  our  own  country,  infants'  milk  depots,  somewhat  after  the 
style  of  the  French  "  Gouttes  de  Lait,"  liave  been  established  in 
many  towns,  most  of  them  Ijeing,  however,  under  the  control  of 
the  municipal  autliorities.     In  this  relation,  M'Cleary  says  :^  "  The 

^  Inf untile  Mortality  and  Infants'  Milk  Depots,  1905. 
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usefulness  of  the  depot  would  be  much  increased  if  a  consultation 
formed  part  of  the  organisation,  as  in  the  Goutte  de  Lait,  especially 
if  the  consultation  were  open  to  nursing  mothers.  In  this  way 
the  depot  could  be  made  a  nucleus,  not  only  of  a  Consultation 
de  Xourissoiis,  but  also  of  a  more  extended  organisation  for  the 
encouragement  of  breast-feeding.  Such  an  organisation,  including 
religious  and  social  workers  amongst  its  active  members,  should 
be  established  in  every  district." 

Under  the  ^gis  of  the  Local  Government  Board,  two  National 
Conferences  on  Infantile  Mortality  have  been  held  in  London,  and 
there  is  some  prospect  of  a  third  being  held  in  the  near  future. 
Such  conferences  are,  however,  not  necessarily  associated  with 
any  permanent  w^orking  institutions. 

In  1905  there  was  held  in  Paris  what  was  called  the  first 
Congress  of  the  Gouttes  de  Lait;  in  1907  the  second  Congress 
was  held  at  Brussels,  where  it  was  decided  to  widen  the  scope  of 
work  to  the  protection  of  early  child-life  ;  and  the  third  Congress 
of  the  International  Union  for  the  Protection  of  Early  Child-Life 
is  to  lie  held  at  Berlin  in  1911. 

A  report  has  been  published  by  the  permanent  committee 
which  met  at  Buda-Pesth  in  August  1909,  and  in  most  European 
countries,  but  not  in  Great  Britain,  Xational  Committees  have 
been  formed  in  connection  witii  the  International  Union. 

Having  in  view  the  foregoing  facts,  it  seems  to  me  that  the 
time  is  ripe,  and  that  present  conditions  insistently  call  for 
practical  forward  steps. 

The  unnecessary  loss  of  life  and  injury  to  health  in  early 
childhood  in  Edinburgh,  while  largely  due  to  the  effects  of 
poverty,  ignorance,  and  neglect,  is  directly  occasioned  by  very 
various  causes. 

The  agencies  dealing  with  these  conditions  are  many,  liul 
there  is,  undoubtedly,  need  for  closer  practical  co-operation  in 
their  working,  more  especially  in  view  of  the  statement  in  the 
report  of  the  Poor  Law  Commission  upon  Scotland  that  "  the 
poverty  problem  in  Edinburgh,  in  so  far  as  it  is  a  money  problem, 
does  not  arise  from  want  of  money,  but  from  want  of  an  intelli- 
gent working  together  of  all  the  charities." 

There  is  need,  also,  to  emphasise  the  importance  of  adequate 
medical  supervision,  more  especially  in  relation  to  agencies  con- 
nected with  the  supply  of  milk  or  the  feeding  of  young  children. 

The  question  of  the  supply  of  clean,  cheap  milk  for  young 
children  is  a  clamant  one,  and  although  this  is  merely  a  part  of 
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the  much  larger  question  of  the  regulations  governing  the  general 
milk  supply  of  the  country,  yet,  while  waiting  for  the  satisfactory 
settlement  of  the  wider  issue,  it  would  be  of  immediate  practical 
value  to  develop  such  a  plan  as  that  of  the  milk  depot  whereby 
the  child  receives  at  least  a  safe  milk.  To  be  effective,  the  pre- 
scription and  distribution  of  such  milk  should  be  under  direct 
medical  supervision. 

Lady  health  visitors,  milk  depots,  and  all  the  various  agencies 
concerned  are  only  satisfactorily  effective  when  associated  with 
competent  medical  advice.  As  Holt  says,  in  speaking  of  visitors, 
"  they  must  not  only  be  tactful  in  the  management  of  patients, 
but  must  possess  the  special  knowledge  and  training  which  quali- 
ties them  for  the  work.  These  teachers  must  themselves  be 
properly  instructed  if  results  are  to  follow." 

Except  as  regards  suckling,  every  important  factor  at  work 
in  connection  with  children  under  one  year  of  age  is  also  a  factor 
of  great,  if  less,  importance  during  early  years ;  and  while  local 
authorities  may  be  engaged  in  attempting  the  supervision  of 
infancy,  the  benefits  resulting  from  their  labours  would  be  more 
sure  and  lasting  if  these  labours  were  closely  identified  with  those 
of  all  other  relief  institutions. 

Although  there  have  been  two  Xational  Congresses  on  Infan- 
tile Mortality  held  in  this  country,  there  is  no  existing  permanent 
association,  and,  so  far  as  I  can  learn,  the  International  Union  for 
the  Protection  of  Early  Child-Life  is  looked  upon  with  distinct 
favour  by  those  in  this  country  who  are  interested  in  such 
agencies. 

But  this  subject  is  being  approached  from  many  sides. 

The  municipal  authorities  are  taking  action  with  regard  to 
the  first  year  of  life,  and  in  connection  with  the  Public  Health 
Department  a  large  band  of  voluntary  lady  health  visitors,  now 
numbering  hundreds,  is  actively  engaged  in  visiting,  encouraging, 
and  instructing  poor  mothers. 

The  School  Board  is  developing  "Care  Committees"  and  wide- 
spread visitation  of  homes,  and  by  means  of  these  visitors,  mothers 
may  be  instructed  in  the  efficient  care  of  young  children  under 
school  age. 

There  is  also  in  process  of  evolution  a  "  League  for  the 
Conservation  of  Home  Life,"  which  aims  at  the  world-wide  dis- 
semination of  its  views ;  at  "  the  co-operation  and  aptproval  of 
charitable  societies  and  associations,  and  of  religious  and  public 
bodies  throufjhout  the  world ;  "  at  "  combining  the  efforts  of  State, 
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Church,  and  philanthropy  along  the  lines  that  will  lead  to 
the  desired  end,"  "  by  considering  and  inquiring  into  all  the 
phases  of  a  child's  life,  and  dealing  with  the  question  as  a 
whole." 

It  is  obviously  inadvisable  to  suggest  new  mechanism  for 
dealing  with  the  question.  The  mechanism  in  existence  or  in 
construction  is  already  redundant. 

From  whatever  source  and  along  whatever  lines  progress  is  to 
be  made,  closer  co-operation  is  a  sine  qua  non,  and  in  order  that 
such  progress  may  be  practical  and  efficient,  it  must  be  under 
medical  guidance. 

I  am  well  aware  that  it  is  dangerous  to  dissipate  energy,  and, 
consequently,  I  restrict  my  proposals  to  matters  concerned  with 
tlie  provision  for  poor  children  of  clean,  comparatively  cheap, 
milk. 

It  appears  hopeless  to  look  for  a  general  supply  of  clean  non- 
tuberculous  milk  in  the  near  future,  but  it  is  certainly  surprising 
to  note  the  apathetic  attitude  of  well-to-do  parents  towards  the 
standard  of  cleanliness  of  the  chief  food  of  their  children,  and 
the  weak-kneed  subterfuges  they  are  willing  to  adopt  to  obviate 
the  glaring  dangers.  Young  children  in  the  west  end  drink  as 
much  milk  as  those  in  the  east  end ;  the  dangers  latent  in  it  are, 
doubtless,  less  acute,  yet  they  are  great. 

For  the  children  of  the  poor,  some  form  of  milk  dispensary  is, 
I  think,  essential.  It  may  be  said,  "  Look  at  Glasgow  ! "  Well, 
look  at  Glasgow.  Glasgow  made  a  mistake  and  had  the  sense 
and  courage  to  own  it.  But  the  fact  that  an  extravagant,  ill- 
balanced  scheme  of  milk  provision  for  poor  children  proved  a 
costly  failure  in  (rlasgow  is  no  reason  why  Edinburgh  should 
refrain  from  concerted  action,  along  economical  lines,  in  tackling 
the  }trol)lem.  Great  expense  is  unnecessary;  elaborate  technique 
is  out  of  place;  the  very  sick  baby  is  a  bal)y  for  hospital  treatment 
as  in-  or  out-patient. 

What  we  want  is  a  milk-distril)uting  centre  in  four  or  five 
of  the  poorer  districts  of  the  town — milk  from  which  must  be 
sold  at  cost  price. 

At  each  centre,  at  least  once  a  week,  a  doctor  should  attend, 
and  the  milk  be  su})])lie(l  under  his  direct  supervision.  This 
supply  would  be  in  scaled  bottles,  each  bottle  containing  the 
amount  for  one  feed ;  and  the  modification  of  the  milk  would 
consist  in  sim})ly  scalding  and  mixing  with  water. 

Jjy  some  such  means,  and  with  the  co-operation  of  the  lady 
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health  visitors,  a  supply  of  safe  iiourishinent  could  be  ensured 
for  healthy  babies. 

For  many  sick  babies  this  supply  would  also  be  suitable. 
The  condition  of  the  child,  however,  might  necessitate  further 
refinement  of  milk  modification.  In  this  case,  for  educational 
purposes,  the  mother  should,  if  possible,  undertake  it  at  home ; 
but  if  the  mother  were  unusually  busy,  ignorant,  or  dirty,  the 
case  would  be  a  suitable  one  for  treatment  at  a  milk  kitchen 
directly  connected  with  a  hospital.  Such  a  laboratory  is,  of 
course,  purely  the  concern  of  the  hospital.  Apart  from  it,  the 
expense  of  such  a  milk  scheme  would  be  insignificant. 

Connected  with  the  Public  Health  Department  of  the  city 
we  have  a  large  band  of  lady  health  visitors,  whose  visitation 
would  go  far  to  ensure  success,  and  we  have  several  junior 
physicians,  unconnected  officially  with  a  hospital,  but  specially 
well  trained  in  infant  feeding,  who  are  able  and  willing  to  under- 
take such  duties  as  have  been  outlined. 

Lady  health  visitors  and  physicians  dealing  with  youno- 
children  of  the  poorest  class  alike  largely  plough  the  sand  in 
their  efforts  at  the  preservation  or  restoration  of  health,  owino- 
to  the  want  of  proper  nourishment  for  their  charges. 

This  want,  I  contend,  is  not  due  to  lack  of  philanthropy  in 
the  town,  but  to  misdirected  philanthropy  and  the  impossibility 
of  obtaining  a  supply  of  safe,  guarded  milk  suitable  for  youncr 
children.  For  cases  attested  as  deserving  by  a  health  visitor, 
there  are  many  philanthropic  agencies  through  which  financial 
aid  could  be  obtained  if  a  reliable  supply  of  milk  for  infants  was 
on  the  market. 

Any  scheme  of  this  nature  is  bound  to  prove  inadequate 
to  meet  the  requirements  in  many  individual  cases.  It  is  associ- 
ated with  so  many  vital  questions  of  social  life  that  it  must  be 
restricted  to  comply  with  broad  general  principles. 

The  first  of  these  principles  is  the  importance  of  education, 
the  inculcation  of  facts  concerning  hygiene,  the  development  of 
self-eftbrt  along  proper  lines.  It  is  ob^-iously  unwise  to  do  for 
the  child's  guardian  what  tliat  guardian  can  do  herself:  when 
possible,  milk  modification  must  be  undertaken  at  home.  The 
milk,  again,  must  be  sold  on  business  lines;  it  nnist  be  clean 
and  guarded  (bottled),  but  there  must  be  no  underselling  of  the 
dairies. 

I  believe  economy  in  the  running  of  such  a  scheme  is  another 
vital  principle  ;  expense  must  be  reduced  to  a  minimum.     ]\Iixino- 


334  A.  Dingwall  Fordyce 

the  milk  with  water,  when  necessary,  scalding  this  mixture,  and 
bottling  in  separate  feeds  is  sufficient  procedure,  and  need  be 
associated  with  but  liglit  expense. 

There  must  be  no  draining  of  the  resources  of  one  class  of 
society  to  meet  the  necessities — honest,  or  perhaps  unnatural — 
of  another  class.  But  I  think  it  is  nothing  more  than  ordinary 
humanity — not  to  mention  self-interest  as  a  community — that  it 
should  be  possible  for  a  guardian  to  obtain,  by  the  expenditure 
of  money,  a  safe  supply  of  milk  for  his  young  children.  At 
present  this  is  impossible. 

In  the  educated  well-to-do  class  the  danger  is  that  of  infection 
of  the  milk  as  obtained  from  the  dairy ;  home  infection  of  it  is, 
or  should  be,  practically  non-existent.  In  the  poorer  class  both 
types  of  danger  are  very  real,  and  to  meet  the  double  danger 
milk  must  be  scalded,  and  bottled  in  amount  and  composition 
suitable  for  a  feed. 

We  are  attempting  to  stamp  out  tuberculosis,  and  I  entirely 
agree  with  those  whose  efforts  are  directed  towards  the  segrega- 
tion of  infected  individuals,  and  the  rendering  innocuous  of  obvious 
sources  of  infection.  But  I  consider  that  a  most  important 
auxiliary  step  in  the  campaign  will  have  been  taken  when  a 
guarded  supply  of  safe,  cheap  milk  is  on  the  market. 

In  the  above  I  voice  not  only  my  own  convictions  and  opinions 
on  this  subject,  but,  I  am  confident,  the  opinion  of  the  entire 
medical  and  surgical  staff  of  the  Eoyal  Hospital  for  Sick  Children, 
as  expressed  at  a  recent  meeting  summoned  Ijy  them  to  discuss 
the  question. 

At  that  meeting  an  influential  committee  was  appointed  to 
further  the  unanimous  expression  of  opinion  that  "  immediate 
benefit  will  be  conferred  on  poor  children  in  Edinburgh  by  closer 
co-operation  of  relief  agencies,  by  stricter  regulation  of  the  milk 
supply,  and  by  the  development  of  special  milk  depots  under 
direct  medical  supervision." 

But  is  not  the  subject  one  which  demands  an  expression  of 
opinion  from  the  mass  of  medical  practitioners  in  the  city  '. 

I  think  such  procedure  would  be  consonant,  not  only  with  the 
best  interests  of  the  citizens  at  large,  but  also  with  the  eminent 
position  of  the  medical  profession  in  the  city. 


Clinical  Record 


CLINICAL    RECORD. 


OOO 


CASE  OF  UNUSUALLY  LARGE  GALL-STOXE  IMPACTED 
IX  COMMON  BILE  DUCT. 

By  p.  KINMONT,  M.D.,  F.E.C.S., 

Surgeon  to  Xe\vark-on-Trent  Town  and  District  Hospital. 

The  following  case  of  unusually  large  gall-stone  impacted  in  the  common 
bile  duct  presents  some  features  of  interest: — 

Present  Illness. — Mrs.  S.  H.,  tet.  56  ;  four  children.  The  patient  has 
been  out  of  sorts  and  dyspeptic  since  Christmas  1909,  a  period  of  four 
months.  She  was  taken  very  ill  suddenly  on  28th  April  1910,  with 
pain  in  the  right  side  of  the  abdomen  and  in  the  pit  of  the  stomach, 
with  vomiting,  shivering,  and  jaundice.  The  pain  was  very  severe,  and 
extended  to  the  right  shoulder.  She  was  admitted  to  Newark  Hospital 
the  same  day. 

Previous  Health. — Previous  to  Christmas  1909  the  patient  has  had 
fairly  good  health,  but  was  always  troubled  with  constipation,  and  has 
had  indigestion  off  and  on  for  a  long  period.  Twenty-three  years  ago 
she  had  an  attack  of  jaundice,  lasting  for  a  week,  somewhat  similar  to 
the  present  attack,  but  not  so  severe  in  character.  The  indigestion 
took  the  form  of  discomfort  after  meals — about  an  hour  after — with 
flatulence.     She  has  had  no  other  illness  of  importance. 

On  Admission. — The  patient  was  found  to  be  v/ell  nourished,  but  not 
obese.  She  was  deeply  jaundiced,  and  in  a  state  of  partial  collapse. 
She  complained  of  severe  pains  in  the  epigastrium  and  right  hypo- 
chondrium.  The  tongue  was  dry,  brown,  furred,  and  cracked  ;  the  pulse 
regular — 100  per  minute— fair  volume  and  low  tension  ;  heart  sounds 
weak;  temperature,  101*6°  F. ;  respirations,  24  per  minute,  lungs  normal ; 
urine  faintly  acid,  specific  gravity  1018,  dark  brown  colour,  no 
albumen  or  blood ;  marked  reaction  to  bile ;  the  fseces  were  clay 
coloured. 

Abdomen. — Inspection  revealed  nothing  abnormal ;  movements  on 
respiration  fairly  good  ;  on  palpation  slight  tenderness  over  region  at 
tip  of  ninth  costal  cartilage,  and  a  considerable  amount  of  muscular 
resistance ;  the  lower  edge  of  liver  was  felt  two  fingers  below  costal 
margin  in  nipple  line.  A  large  cystic  mass  could  be  detected  in  the 
right  hypochondriac  and  lumbar  regions,  reaching  about  Ih  inches  below 
the  umbilicus ;  it  was  freely  movable.  Percussion  showed  this  mass  to 
be  dull,  and  the  liver  enlarged  downwards. 

Diagnosis. — Impacted  stone  in  common  bile  duct. 

Operation. — On  30th  April,  under  ether  antesthesia,  the  abdomen 
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was  opened  by  a  vertical  incision  through  the  right  rectus  muscle 
5  inches  in  length.  As  this  did  not  give  sufficient  access,  the  incision 
was  prolonged  upwards  and  inwards  at  the  upper  end,  as  recommended 
by  Mayo  Robson,  dividing  the  upper  attachment  of  the  rectus.  The 
gall-bladder  presented  in  the  wound,  along  with  the  lower  edge  of  the 
enlarged  liver.  The  gall-bladder  was  withdrawn  and  tapped  ;  about 
2  oz.  of  viscid,  clear,  mucoid  fluid  were  withdrawn,  along  with  a  small 
amount  of  bile.  The  gall-bladder  contained  numerous  varying-sized 
stones,  which  were  removed.  The  wound  in  the  bladder  was  seized 
with  forceps,  which  were  twisted  to  close  the  opening,  and  the  whole 
enveloped  in  sterile  gauze.  The  liver  was  then  drawn  downwards,  and 
its  lower  surface  everted  into  the  wound.  On  palpating  the  under 
surface,  a  large,  hard  mass  was  encountered,  which  at  first  gave  the 
impression  that  one  was  dealing  with  a  malignant  growth  at  the  head 
of  the  pancreas,  but  on  further  exploration  proved  to  be  the  common 
duct,  contaiin'ng  an  enormous  stone,  which  was  removed  with  difficulty 
by  an  incision  about  \\  inches  long.  After  its  removal  much  bile 
escaped,  and  numerous  smaller  stones  were  removed  from  the  cystic  and 
hepatic  ducts.  The  common  duct  was  much  dilated,  and  felt  just  like 
a  calcareous  aorta.  The  duct  was  drawn  well  up  into  the  wound  and 
easily  sutured  with  a  double  row  of  silk  sutures.  A  large  tube  was  then 
inserted  into  the  gall-bladder  and  fixed  to  the  wound  in  the  bladder  by 
a  few  strong  catgut  sutures.  The  gall-bladder  was  then  returned  into 
the  abdomen  and  fixed  to  the  parietal  peritoneum  by  a  few  catgut 
sutures.  As  the  patient  was  considerably  collapsed,  the  layers  of  the 
abdominal  wall  were  drawn  together  en  Hoc  by  strong  silkworm-gut 
sutures  after  a  gauze  drain  had  been  inserted  down  to  the  common  duct. 
There  was  no  troublesome  bleeding  during  the  operation.  In  addition 
to  the  large  stone  (see  Fig.),  there  were  thirty-seven  other  stones  about 
the  size  of  marbles,  and  numerous  small  ones.  The  total  weight  of  the 
stones  was  3  oz.  20  grs.     The  large  stone  measured  3  ins.  by  1|  in. 

After  the  operation  was  completed  the  patient  was  given  Q)iii. 
liq.  strychnintc  hypodermically,  and  1  c.c.  pituitary  extract,  also  a  large 
subcutaneous  saline  infusion  in  the  axilla.  Those  helped  to  tide  over 
a  very  considerable  shock.  There  was  slight  sickness  next  day.  The 
pulse  was  90,  and  the  temperature  subnormal. 

Subsequent  Progress. — SOth  Aj^ril. — Half  a  pint  of  saline  injected  sub- 
cutaneously  every  3  hours;  liq.  strychnin.  a)iii.  3-hourly ;  brandy, 
5ii.  3-hourly. 

1st  May. — Patient  feels  comfortable,  no  pain  or  sickness;  pulse,  120; 
temperature,  98-6'  F. ;  wound  clean;  the  tube  in  the  gall-bladder  was 
aspirated,  and  some  bile-stained  mucus  withdrawn  ;  salines  continued. 

•2nd  May. — Pulse  much  improved  ;  jaundice  lessened  ;  urine  con- 
tains less  bile ;  bowels  moved  three  times,  large  pultaceous  masses 
containing  bile. 
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3r(Z  May. — Tongue  very  dry  and  coated  brown  ;  thirst  marked  ; 
wound  clean  ;  discharge  of  mucus  continues  from  tube  in  gall-bladder, 
but  little  bile. 

ith  May. — Pulse,  104  ;  evening  temperature,  100"8°  F.  ;  salines  trans- 
ferred to  thigh  ;  great  thirst ;  tongue  still  very  dry  ;  a  little  suppuration 
at  upper  stitch  in  abdominal  wound  ;  bowel  evacuations  good  colour ; 
jaundice  less  marked,  and  less  bile  in  urine ;  gauze-plug  leading  to 
common  duct  renewed. 

bth  May. — Rectal  salines,  5X.  3-hourly,  instead  of  subcutaneously  ; 
tongue  still  very  parched. 

Ith  May. — Drain  to  duct  removed  ;  tube  still  left  in  bladder ; 
tongue  very  dry  still. 

Wth  May, — Temperature  rose  to  101°  F.  last  evening  at  10  P.M. ;  at 
2  P.M.  to-day  was  103-8°  F. ;  slight  rigor;  fell  to  100°  F.  at  6  P.M.; 
vomited  once  ;  di'essed  ;  tube  to  gall-bladder  removed  ;  wound  clean  ; 
gall-bladder  emptied  by  suction ;  some  small  fragments  of  stone 
removed;  gauze  drain  again  put  down  to  common  duct;  evening 
temperature,   101'2°  F, ;  pulse,  108  ;  quinine,  gr.  v.  4-hourly. 

l'2th  May. — Feels  much  better  this  morning;  temperature,  98'  F. ; 
no  vomiting ;  pulse  good  ;  wound  looks  clean  ;  tongue  still  dry  and 
cracked. 

13^/^  May. — To-day  there  are  signs  of  pus  formation  at  sites  of 
saline  injections ;  wound  opened,  and  considerable  amount  of  foul  pus 
evacuated, 

14//i  May. — Abscess  wounds  enlarged,  not  draining  well. 

\bth  May. — 7  A.M. — Convulsive  movements  observed  in  the  hands  ; 
convergent  squint  in  each  eye  with  ptosis;  respiration  slightly  stertorous  ; 
left-sided  heraiparesis  of  face,  with  some  aphasia ;  consciousness  un- 
impaired ;  temperature  subnormal ;  pulse  92. 

10  A.M. — Respirations  more  stertorous  ;  marked  convergent  squint ; 
pupils  equal  and  react  to  light,  and  are  moderately  dilated ;  conscious- 
ness now  impaired  ;  cannot  speak  ;  limbs  flaccid  ;  Babinski  sign  present 
on  both  sides  ;  blistered  behind  the  ears,  and  ol.  crotoni,  Cl^i. 
given. 

6  P.M. — Consciousness  regained ;  still  weakness  of  facial  muscles 
on  left  side ;  speech  unimpaired  ;  pupils  react  to  light  and  accommoda- 
tion ;  movements  of  ocular  muscles  good  ;  bowels  moved  three  times  ; 
says  she  feels  "  all  right  "  ;  tongue  parched. 

IQth  May. — No  signs  of  yesterday's  attack;  morning  temperature, 
subnormal  ;  evening  temperature,  101  "8  F. ;  tongue  moist  for  first  time 
to-day  ;  Babinski  sign  less  marked. 

nth  atid  18th  May. — Temperature  again  rising;  morning,  99°  F.  ; 
evening,  102*4°  F. ;  pulse,  100;  feels  well;  wound  quite  clean;  no 
pain  on  abdominal  palpation  ;  no  sign  of  pus  collection. 

25th  May. — The  condition  during  the  last  week  has  been  almost 
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unchanged.  Though  expressing  herself  as  well,  and  taking  nourish- 
ment freely,  the  condition  remains  unsatisfactory.  There  is  no 
jaundice,  and  bile  is  passing  freely  in  motions,  but  the  temperature 
shows  an  evening  rise  to  about  101°  F.,  and  a  morning  fall  to  sub- 
normal, the  pulse  varying  from  100  to  106.  The  discharge  from  the 
gall-bladder  contained  coli-like  bacilli.  A  vaccine  was  prepared  from 
these  organisms. 

30//i  May. — Slight  rigor  to-day  ;  injection  of  vaccine,  5  millions. 

\st  June. — Injection  vaccine,  5  millions;  morning  temperature, 
97'6°  F. ;  evening  temperature,  1004°  F. 

'2n(l  June. — Injection  vaccine,  10  millions ;  morning  temperature, 
996°  F. ;  evening  temperature,  100-8°  F. 

drcl  Jxme. — Injection  vaccine,  10  millions  ;  morning  temperature, 
97°  F.  ;  evening  temperature,  99-8°  F. 

Uh  June. — Injection  vaccine,  25  millions  ;  morning  temperature, 
27  6°  F.  ;  evening  temperature,  100'4°  F. 

%th  June. — Since  vaccine  injections  were  begun  there  has  been  a 
decided  improvement  in  the  patient's  condition  ;  she  looks  better,  and 
feels  better,  and  sleeps  well ;  there  have  been  no  untoward  symptoms 
nor  marked  depression  ;  the  temperature  has  fallen  considerably  ;  the 
pulse  remains  at  100  ;  tongue  moist  and  clean. 

8th  June. — Temperature  again  up  to  10r8°  F. ;  50  million  injection 
given,  and  again  on  11th. 

ISfhJune. — Temperature  morning  and  evening  was  subnormal,  and 
patient's  condition  is  satisfactory. 

The  wound  to  the  gall-bladder  discharges  a  small  quantity  of 
viscid  mucus ;  no  bile. 

28//i  Jime. — Patient  up  last  two  days  ;  has  gained  much  flesh,  and 
feels  very  fit;  enjoys  solid  food. 

BemarJcs. — The  points  which  seem  to  me  of  interest  in  the  case 
are — 

1.  The  comparative  good  health  enjoyed  by  the  patient  with  so 
large  a  stone  in  the  common  bile  duct,  and  the  single  attack  of  jaundice 
twenty-three  years  ago. 

2.  The  remarkable  dimensions  of  the  stone  impacted. 

3.  The  free  access  obtained  by  the  incision  recommended  by  Mayo 
Robson.  This,  together  with  a  sandbag  placed  beneath  the  patient's 
back,  a  little  above  the  level  of  the  liver,  gave  perfect  access  to  the 
ducts,  and  enabled  one  to  carry  out  the  necessary  manipulations  with 
great  ease.  The  result  is  enhanced  by  a  slight  elevation  of  the 
patient's  head  and  lowering  of  the  feet.  The  bowels  fall  away  into 
the  pelvis,  and  render  the  whole  opeiation  aiea  accessible.  In  this 
case  the  duct  was  incised  and  sewn  up  practically  outside  the  abdominal 
wall,  thus  enabling  one  to  deal  effectively  with  the  large  escape  of  bile 
after  the  stone  wa.s  removed  from  the  duct. 
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•i.  The  saline  infusions,  which  were  used  three-hourly  for  the  first 
three  days  after  the  operation,  proved  of  great  value  in  tiding  over 
the  shock,  and,  I  think,  accounted  for  the  good  pulse  condition.  To 
avoid  frequent  punctures  the  cannula  was  left  in  situ,  which  probably 
accounted  for  the  abscesses  which  developed. 

5.  The  vaccine,  prepared  from  the  patient's  own  organisms,  and 
used  at  a  stage  when  her  condition  was  most  unsatisfactory  and  almost 
hopeless,  proved  of  enormous  benefit,  and  the  change  in  her  condition 
was  remarkable.  The  exhausted,  pinched  facial  expression  quickly 
gave  place  to  a  bright  and  cheerful  look  and  an  increased  sense  of 
well-being.  I  have  seen  it  recorded  that  the  B.  coli  serum  gives  rise 
to  considerable  depression,  but  no  such  effect  was  produced  in  this 
case. 

6.  The  curious  nervous  attack,  with  a  true  Babinski  reflex,  at  the 
height  of  the  illness,  the  explanation  of  which  is  obscure.  The  attack 
suggested  to  one's  mind  a  basal  effusion.  Its  duration,  however,  was 
short,  and  it  cleared  up  completely. 

I  am  indebted  to  Dr.  G.  H.  Heard,  the  House  Surgeon,  for  his 
careful  notes  and  sustained  interest  in  the  case,  and  to  the  nurses  for 
their  skill  in  the  after-treatment. 
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MEDICAL  EDUCATION   IN  SCOTLAND. 

A  CAXDIDATE  desirous  of  obtaining  a  legal  qualiiication  to  practise  medicine 
must  conform  to  the  regulations  of  the  General  Medical  Council,  whicli 
require  (1)  that  the  candidate  must  first  pass  a  preliminary  examination  : 
(2)  must  register  as  a  medical  student  ;  (3)  must  study  for  at  least  five  years 
at  a  school  of  medicine  recognised  by  the  General  Medical  Council ;  (4)  must 
obtain  a  degree  or  diploma  recognised  by  the  Council ;  and  (5)  miist  enter  his 
name  on  the  official  list  of  medical  practitioners,  the  Medical  Register.  Ko 
person  whose  name  does  not  appear  on  the  Medical  Register  may  legally  sign 
certificates,  give  medical  evidence  in  Court,  or  sue  for  fees. 

Provided  these  regulations  are  conformed  to,  the  candidate  has  a  wide 
choice  of  medical  schools,  and  may  proceed  to  take  either  a  University  degree 
or  a  diploma  of  the  other  licensing  bodies.  Those  available  in  Scotland  are 
as  follows  : — 

Degrees. — The  Scottish  Universities  confer  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery  (]\I.B.,  Ch.B.)  on  candidates  who  have 
attained  the  age  of  twenty-one.  These  degrees  admit  to  the  Medical  Register. 
The  higher  degrees.  Doctor  of  Medicine  (M.D.),  Master  of  Surgery  (Ch.M.), 
may  be  registered  as  additional  cpialifications. 

Dijylomas. — The  Royal  College  of  Physicians  of  EdinViurgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Facility  of  Physicians  and 
Surgeons  of  Glasgow  co-operate  in  conducting  Examinations  for  the  Triple 
Qualification  (L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.S.G.),  which  admits  to  the  Medical 
Register.  Like  the  higher  degrees  of  the  Universities,  the  Fellowships 
and  Licences  of  any  of  these  corporations  may  be  registered  as  additional 
qualifications. 

Special  degrees  and  diplomas  are  granted  to  qualified  persons  in  the  de]>art- 
ment  of  public  health. 


THE   UNIVERSITIES. 

Preliminary  Examixatiox. — Each  student  must  pass  this  examination 
before  commencing  medical  study.  At  the  matriculation  office  of  each 
University,  candidates  can  obtain  schedules,  which  must  be  filled  up  and 
lodged  not  later  than  certain  dates  in  March  and  September  res]iectively. 
The  fee  for  examination  is  10s.  6d.,  and  should  be  paid  at  the  time  of  lodging 
tlie  schedule.     Candidates  are  examined  on  the  following  suV)jects  : — 

1.  English. — A  single  three  hours' paper  will  be  set,  containing  an  Essay, 
a  Parajihruse,  two  questions  on  History,  two  in  Geograjdi}',  four  on  Grammar 
(including  Correction  of  Sentences,  Parsing,  Analysis  of  Sentences,  and 
Derivations),  two  of  a  literary  and  general  kind.  Eight  answers  will  bi.- 
required.  The  Essay,  the  Paraphrase,  one  answer  in  Historj-,  and  one  in 
Geography  will  be  compulsory. 

2.  Latin.  —  Translation,  Parsing,  Grammar,  Prose  Composition,  and 
Sentences. 

3.  Elementary  Mathematics. — («)  Arithmetic  (fractions,  proi)ortion,  per- 
centage, square  root,  and  simple  interest) ;  (/<)  Algebra  (fractions,  factors, 
square  root,  ecpiations  of  the  first  degree,  simultaneous  equations  of  the 
first  degree,  (piadratic  ecjuations  and  problems  leading  thereto) ;  (c)  Geometry 
(Euclid,  Books  I.,  II.,  and  III.,  or  their  e([uivalents,  with  sinqile  deductions). 
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(4)  Greek,  or  French  or  German. 

French  or  German. — Grammar,  translation  into  English  and  into  French 
or   German,    and    short    idiomatic    sentences  for   translation  from 
English. 
Greek. — Grammar,  translation  into  English,  and  of  short  sentences  into 
Greek. 

In  the  case  of  a  candidate  whose  native  language  is  not  English,  an  ex- 
amination in  the  native  language  of  the  candidate  may  be  substituted  for  one 
in  either  French  or  German,  and  an  examination  in  any  other  classical 
language  for  one  in  Latin  or  Greek. 

It  is  compulsory  that  the  subjects  be  passed  at  not  more  than  two  examina- 
tions, but  there  is  no  restriction  on  the  number  of  times  the  candidate  may 
present  himself  for  examination.  A  degree  in  Arts  or  Science  in  any  Uni- 
versity of  the  United  Kingdom,  and  in  any  Colonial  or  Foreign  University 
specially  recognised  ;  the  Lower  Grade  Leaving  Certirtcate  of  the  Scottish 
Education  Department,  and  certain  other  examinations,  are  accepted  as  equiva- 
lents for  the  preliminary  examination.  The  preliminary  examination  con- 
ducted by  the  Educational  Institute  of  Scotland  is  not  accepted  as  an 
equivalent  examination. 

Matriculation. — Having  passed  the  preliminary  examination,  the  student 
must,  within  tifteen  days  after  the  commencement  of  the  session,  make  the 
required  entries  in  the  Matriculation  Album  of  the  University,  and  pay  the 
matriculation  fee,  which  is  one  guinea  for  the  Avhole  year,  half  a  guinea 
for  the  summer  session  alone.  The  student  must  matriculate  each  year  of 
study. 

Registration. — Within  fifteen  days  after  commencement  of  study,  he 
must  register  as  a  medical  student.  He  must  be  not  less  than  sixteen  years 
of  age,  must  have  passed  the  preliminary  examination,  and  must  produce  to 
the  Registrar  (.lames  Robertson,  Esq.,  54  George  Square,  Edinburgh)  an 
application  form  duly  tilled  up,  showing  that  he  has  commenced  medical 
study. 

The  Carnegie  Trust. — This  Trust  is  prepared  to  pay  the  class  fees  of 
students  (who  have  passed  the  specified  preliminary  examination)  for  all 
classes,  whether  attended  within  the  Universities  or  in  any  of  the  Extra- 
Mural  Schools.  The  Trust  is  also  prepared  to  pay  the  class  fees  for  students 
proceeding  to  the  Triple  Qualification,  provided  that  the  applicant  has 
passed  the  preliminary  examination  recognised  by  the  Trust.  It  is  also 
prepared  to  pay  the  fees  for  the  various  special  classes  given  by  many  of  the 
Lecturers  upon  advanced  and  non-compulsory  subjects.  Three  qualifica- 
tions are  demanded  :  the  applicant  (I)  must  be  over  sixteen  years  of  age  ; 
(2)  must  be  of  Scottish  birth  or  extraction,  or  must  have  given  two  years' 
attendance  after  the  age  of  fourteen  at  a  school  or  institution  under  inspection 
of  the  Scottish  Education  Department  ;  and  (3)  must  be  qualified  by 
preliminary  examination  under  the  ordinances  of  the  Scottish  Univei'sities 
Commission  and  the  regulations  of  the  Joint  Board  of  Examiners,  to  attend 
the  classes  for  which  payment  of  fees  has  been  claimed.  Schedules  of 
application  for  admission"^  to  the  benefit  of  the  Trust  are  obtainable  by 
written  application  to  the  Secretary  of  the  Trust,  14  Hanover  Street, 
Edinburgh. 


PROFESSIOXAL   EDUCATIOX  AT   THE   UNIVERSITIES. 

At  the  present  time  the  medical  curriculum  sufters  from  overcrowding. 
This  has  arisen  from  the  rapid  growth  of  medical  science,  and  the  attempts 
which  have  been  made  from  time  to  time  to  graft  new  subjects  on  to  an  old 
system. 

Various  schemes  for  the  reformation  of  the  curriculum  are  at  present 
under  consideration. 
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EDINBURGH  UNIVERSITY. 

The  fiilluwing  order  of  study  is  recoiuiuended  : — 

A. — For  Students  Beginniw)  in  Winter. 
First  Year. 

First  Half  of  the  Winter  Session — 

Chemistry.         Chemistry  (Practical).         Anatomy.         Physics 

Examination  in  Physics. 

Second  Half  of  the  Winter  Session — 

Chemisivy— continued.         Chemistry  (Pvactical)— continued. 

Anatomy  (Practical). 

Examination  in  Chemistry. 

Summer  Session — ■ 

Botany.         Botany  (Practical).         Zoology.         Zoology  (Practical). 

Anatomy  (Practical). 

Examination  in  Botany  and  Zooloyy. 

Second  Year. 

First  Half  of  the  Winter  Session — 

Anatomy  (Practical).         Physiology.         Physiology  (Experimental). 

Second  Half  of  the  Winter  Session — 

Anatomy  (Senior).         Anatomy  (Practical).         Anatomical  Demonstration.-. 

Physiology — continued.     Physiology  (Chemical). 

Summer  Session — 

Anatomy  (Practical).         Anatomical  Demonstrations.         Histology. 

Examination  in  Physiology. 

Third  Year. 

First  Half  of  the  Winter-  Session — 
Surgery.         Pathology.         Pathology  (Practical).         Anatomical  Demon- 
strations.        Anatomy  (Practical).         Hospital  Attendance. 
Examination  in  Anatomy. 

Second  Half  of  the  J! 'inter  Session — 

Surgery — continued.         Pathology — continued.         Clinical  Surgery. 

»  ]\Iateria  Medica  (Practical).         Post-Mortems.         Vaccination. 

Examination  in  Practical  Materia  Medica  {if  not  taken  previo)i.ily). 

Summer  Session — 

Practical  Pathology  (if  not  taken  in  Winter).         Clinical  Surgery. 
Post-Mortems. 

Examination  in  Pathology. 
FoiRTH  Year. 

First  Half  of  the  Winter  Session — 

Medicine.         Materia  Medica.         Midwifery  (including  System.  Gyn.ocol.). 

Clinical  Medicine.         iMedical  Out-Patients.         Di.spen.>^ary.         Fevers. 

**  Ma^-  he  taken  in  SiuiiiiuT  following. 
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Second  Half  of  the  IV inter  Session — 

Medicine — continued.        Materia  Medica — continued.        lSl\di\\\i^^\\— continued. 

Clinical  ]\Iedicine.         Medical  Out-Patients.         Dispensary.         Fevers. 

Examination  in  Materia  Medica. 

Summer  Session — 

Operative  Surgery.  Maternit}"  Cliuiques. 

Public  Health.  ,;..  ^  /Ophthalmology. 
Forensic  Medicine.  '  I  Diseases  of  the  Skin. 

Mental  Diseases.  ,:..  p  /Clinical  Gynoecology. 
Clinical  Medicine.  "  I  Larynx,  Ear  and  Nose. 

Medical  Out-Patients.  ••■■  0.     Diseases  of  Children. 

Examination  in  Forensic  Medicine  and  Public  Health. 

Fifth  Year. 

First  Half  of  the  Winter  Session — 

Clinical  Surgery. 

Examination  in.  Midwifery. 

Second  Half  of  the  Winter  Session — 

Clinical  Medicine.         Surgical  Out-Patients. 

Examination  in  Systematic  Medicine  and  Surgery. 

Summer  Session — 

Clinical  Medicine  or  Clinical  Surgery. 

Eoximination  in  Clinical  Medicine,  Clinical  Surgery,  and  Clinical  Gyna'cology. 


B.—For  Students  heginniug  in  Summer. 

First  Summer  Session — 

Botany.         Botany  (Practical).         Zoology.         Zoology  (Practical). 

Examination  in  Botcmy  and  Zoology. 

First  Year. 

First  Half  of  the  Winter  Session — 

Chemistry.         Chemistry  (Practical).         Anatomy.         Physics. 

Examination  in  Physics. 

Second  Half  of  the  Winter  Session — 

Chemistry — continued.        Chemistry  (Practical) — continued. 
Anatomy  (Practical). 

Examinatio7i  in  Chemistry. 

Summer  Session. 

Anatomy  (Practical).         Histology. 

Second  Year. 

First  Half  of  the  Winter  Session — 
Anatomy  (Practical).         Physiology.         Physiology  (Experimental). 

*  May  be  taken  in  Fifth  Year.  These  subjects  should  be  taken  according  to 
the  above  grouping,  and  only  one  of  the  groups,  A.,  B.,  or  C.  should  be  taken 
at  a  time. 
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Second  Half  of  the  Winter  Hesmm — 

Anatomy  (Senior).         Anatomy  (Practical).         Anatomical  Demonstrations. 

Physiology — continued.         Physiology  (Chemical). 

Examination  in  Physiology. 

Summer  Session — 

Anatomical  Demonstrations.         Anatomy  (Practical). 

Pathology  (Practical).         Surgical  Out-Patients. 

Third,  Fourth,  and  Fifth  Years. 
Same  as  in  the  case  of  students  beginning  in  Winter. 


The  candidate  must  attend  Hospital  for  not  less  than  three  years  ;  must 
attend  both  Clinical  Medicine  and  Clinical  Surgery  for  a  period  of  at  least 
nine  months  ;  twenty-Uve  cases  of  Midwifery,  or  twelve  cases  and  three  months' 
attendance  at  a  Maternity  Hospital  ;  and  Post-Mortem  E.xaminations  for  three 
months. 

It  is  required  that,  before  commencing  the  study  of  Practical  ]\Iidwifery, 
every  student  shall  have  held  the  offices  of  Clinical  Medical  Clerk  and 
Surgical  Dresser,  and  have  attended  a  Course  of  Lectures  on  Surgery  and 
Midwifery. 

Two  of  the  five  years  of  study  must  be  spent  at  the  University,  and  not 
less  than  eight  of  the  compulsory  subjects  of  study  must  be  taken  in  the 
Urtiversity. 

The  niinimum  expense  of  M.B.  and  Ch.B.,  including  fees  for  Classes, 
Hospital,  Matriculation  and  Examination,  amounts  to  aliout  £14.3. 

The  University  degrees  are  conferred  on  women  students. 

A  com])lete  ciirriculum  is  given  by  the  School  of  Medicine  for  Women, 
Surgeons'  Hall. 

Degree  of  M.D. 

Each  candidate  for  this  degree,  under  the  New  Regulations,  must  be  of  the 
age  of  twenty-four  years  or  ujjwards,  and  must  have  obtained  the  degrees 
of  ^I.B.  and  Ch.B.  of  the  University.  He  must  either  have  been  engaged  for 
two  years  in  general  practice,  or  for  one  year  in  the  naval  or  military  medical 
.services,  or  in  the  medical  wards  of  a  hospital,  or  in  scientific  research.  He  must 
present  a  thesis  written  by  himself  on  a  medical  subject,  and  pass  an  examina- 
tion in  Clinical  Medicine.  In  this  examination  the  candidate  has  to  write 
a  report  and  commentary  on  at  least  three  cases,  and  has  to  show  a  ]>ractical 
knowledge  in  the  application  of  the  ophthalmoscope,  laryngoscope,  electrical 
apparatus,  and  sphygmograph,  in  the  examination  of  the  blood,  and  in  the 
chemical  and  microscojiical  examination  of  the  excreta. 

The  candidate  who  has  graduated  ^F.B.  and  (J.M.  under  the  old  regulations 
may  either  proceed  to  the  degree  of  M.D.  under  the  old  regulations  (under 
which  he  is  not  required  to  ])ass  an  examination  in  Clinical  ^Mi-dicine,  but 
must  have  ])assed  examinations  in  Greek  and  in  Logic  or  floral  Philosophy), 
or  he  may  ])roceed  to  the  degree  as  if  he  had  graduated  M.B.,  Ch.B.  under  the 
New  Regulations. 

Degree  of  Ch.M. 

Each  candidate  must  be  not  less  tlian  twenty-four  years  of  age,  must 
possess  the  degrees  of  M.B.,  Ch.B.,  nuist  have  attended  the  surgical  wards  of 
a  hospital  for  one  year,  or  have  spent  one  year  in  scientific  researdi  or  in  the 
naval  or  military  medical  services,  or  two  years  in  practice  other  tlian  that 
restricted  to  medicine.  He  must  submit  a  thesis  on  a  surgical  subject,  and 
]>ass  an  examination  on  Clinical  Surgery  and  its  branches,  Surgical  Anatomy, 
and  Operations  on  the  Dead  Body. 
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Fees  for  M.D.  and  Ch.M. 

The  fee  for  the  M.D.  degree  under  the  old  regulations  is  five  guineas  ;  for 
the  M.D.  or  Ch.M.,  under  the  Xew  Eegulations,  ten  guineas.  The  candidate 
must  have  paid  the  matriculation  fee  for  the  year  in  which  he  presents  himself 
for  examination  or  graduation.  At  each  reappearance  for  examination,  under 
tlie  Xew  Regulations,  the  fee  is  five  guineas. 

DEGREES  IX  PUBLIC  HEALTH. 

Two  degrees  are  gi-anted  hy  the  University  of  Edinburgh  in  the  depart- 
ment of  Sanitary  Science,  viz.,  B.Sc.  and  D.Sc. 

Bachelor  of  Science. 

Candidates  must  be  graduates  in  Medicine  of  a  University  of  the  L^nited 
Kingdom  or  of  some  other  recognised  University.  In  order  to  obtain  the 
degree  two  examinations  have  to  be  passed. 

First  Examination.- — Before  entering  for  this  examination  the  candidate 
must,  after  graduating  in  Medicine,  have  v/orked  in  a  recognised  Public 
Health  Laboratory  for  eight  months,  of  which  five  consecutive  months  must 
be  passed  in  the  Public  Health  Laboratory  of  the  University  of  Edinburgh. 

He  must  also  have  attended  in  a  Scottish  University  a  course  of  lectures 
on  Physics  and  a  course  of  lectures  on  C4eology,  extending  over  three  months, 
and  approved  of  by  the  University  Court. 

The  subjects  of  examination  are  as  follows  : — 

(1)  Laboratory  work — Practical,  written  and  oral ;   examination  of 

water,  air,  foods,  beverages,  condiments,  sewage  ;   soils  ;    dis- 
infectants ;  building  materials ;  clothing ;  bacteriology. 

(2)  Physics.     (3)  Geology. 

Second  Examination. — This  cannot  be  taken  until  eighteen  months  after 
graduating  in  medicine  ;  nor  sooner  than  six  months  after  passing  the  First 
B.Sc.  Examination.  The  candidate  must  have  attended  two  separate  courses 
on  Public  Health,  either  in  the  University  of  Edinburgh  or  in  some  other 
recognised  University  or  School. 

Each  course  must  consist  of  forty  lectures,  and  includes  Medicine  in  its 
relation  to  Pulilic  Health  and  Sanitary  Engineering. 

The  candidate  must  likewise  produce  evidence  that  (1)  for  six  months  he 
has  studied  sanitary  work  under  a  Medical  Officer  of  Health  for  a  county  or 
Viurgh  of  not  less  than  2.5,000  inhaliitants  ;  (2)  that  he  has  studied  clinically 
for  three  months  infectious  diseases  in  a  recognised  institution  ;  (3)  that  for 
three  months  he  has  been  instructed  by  a  recognised  teacher  in  mensuration 
and  drawing. 

The  subjects  of  examination  are  : — 

(1)  Sanitation ;  (2)  Sanitary  Law  ;  (3)  Vital  Statistics  ;  (4)  Medicine  in 
Relation  to  Public  Health. 

The  candidate  is  examined  orally,  practically,  and  by  a  Avritten  paper. 
Sanitation  includes  making  reports  on  dwellings,  ^\■orkshops,  hospitals  and 
sanitary  schemes. 

The  University  Court  may  modify  the  work  and  instruction  prescribed 
from  time  to  time. 

Doctor  of  Science. 

A  graduate  after  having  held  the  degree  of  B.Sc.  for  five  years  may 
present  himself  for  the  D.Sc.  He  must  present  a  thesis  or  a  published 
work  or  memoirs,  the  result  of  his  own  research,  and  must  pass  an  exam- 
ination in  Public  Health,  and  in  such  of  its  special  subjects  as  the  Senatus 
may  determine.  The  candidate  must  submit  the  subject  in  wdiich  he  pro- 
poses to  be  examined  for  approval  not  less  than  two  months  before  the 
examination. 

Fees  Payable. — First  and  second  examinations,  £3,  3s.  each  ;  for  D.Sc, 
£10,  10s. 
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INSTITUTIONS  FOR  CLINICAL  INSTRUCTION  IN  EDINBURGH. 

Royal  Infirmary.     860  beds  and  40  cots.     Fees— perpetual  ticket,  £12  ;  one 

year,  £6,  6s.  ;    six   months,    £4,  4s.  ;    three   months,  £2,  2s.      Clinical 

instruction  is  given  daily  in  Medicine,  Surgery,  and  all  their  special 

branches. 
Royal  Hospital  for  Sick  Children.     120  beds.     Hospital  ticket,  £1,  Is.     Fee 

for  Qualifying  Course,  £2,  2s. 
City  Hospital  for  Infectious  Diseases.     600  beds.     Fee,  £l.  Is. 
Royal  Maternity  and  Simpson  Memorial  HospitaL     40  l)eds.     The  Maternit}' 

Residency  affords  accommodation  for  twelve  students. 
Royal  Asylum,  Morningside.     500  beds. 

The  fee  for  a  qualifying  course  at  each  of  these  last  two  institutions  is 
£2,  2s. 
Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest.    50  beds.     Out- 

Patient  Department  at  26  Lauriston  Place. 
Eye,  Ear  and  Throat  Infirmary.     6  beds  ;  2700  Out-Patients  yearly.     Fee  for 

three  months,  £l,  Is. 
Royal,    New    Town,    Medical    Missionary    (Cowgate),    AVestern,    Provident 

(Marshall  Street),  Eye,  and  Skin  Dispensaries. 


PROFESSORS  AND  LECTURERS  IN  EDINBURGH. 

The  courses  given  liy  the  Extra-Mural  Lecturers  are  recognised  l^y  the 
University  and  other  examining  boards  as  qualifying  for  graduation. 

Botany —         Professor  Bayley  Balfour,  ]\I.D.,  Botanical  Gardens. 

James  A.  Terras,  B.Sc,  New  School. 
Zoology —         Professor  J.  Cossar  Ewart,  M.D.,  L'niversity. 

Malcolm  Laurie,  D.Sc,  Surgeons'  Hall. 

Marion  I.  Newbigin,  D.Sc,  Surgeons'  Hall. 
Biology —        Malcolm  Laurie,  D.Sc,  Surgeons'  Hall. 

Marion  I.  Newbigin,  D.Sc,  Surgeons'  Hall. 
Phijsics —         Professor  J.  G.  MacGregor,  D.Sc,  University. 

C.  G.  Knott,  D.Sc,  University. 

Dawson  Turner,  M.D.,  Surgeons'  Hall. 
Chemistry —    Professor  Walker,  LTniversit}\ 

G.  H.  Gemmell,  F.I.C.,  4  Lindsav  Place. 

T.  W.  Drinkwater,  Ph.D.,  Surgeons'  Hall. 
Anatomy —     Professor  A.  Robinson,  ]\I.D.,  Univei'sity. 

J.  Ryland  Whitaker,  M.B.,  Surgeons'  Hall. 

Applied  Armtomy — 

H.  J.  Stiles,  M.B.,  University. 
J.  Ryland  Whitaker,  M.B.,  Surgeons'  Hall. 
Physiology--    Professor  E.  A.  Schiifer,  LL.D.,  L^niversity. 
Alexander  Goodall,  ]\I.D.,  Surgeons'  Hall. 

Materia  Medica  and  Therapeutics — 

Profes.sor  Sir  Thomas  R.  Eraser,  M.D.,  L^niversitv. 
William  Craig,  M.D.,  Surgeons'  Hall. 
Francis  D.  Boyd,  C'..V.fr'.,^I.D.,  New  School. 
Pathology —     Prf)fessor  W.  S.  Greenfield,  M.D.,  L^niversity. 
Theodore  Shennan,  M.D.,  Surgeons'  Hall. 
James  Miller,  M.D.,  New  School. 
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Surgei-y —        Professor  Alexis  Thomson,  University. 
J.  ^y.  Dowden,  F.R.C.S.,  Xew  School". 
A.  A.  Scot  Skirving,  C'.M.G.,  F.R.C.S.,  27  Nicolson  Sciiiare. 
Henry  AVade,  F.R.C.S.,  Surgeons'  Hall. 
G.  L.  Chiene,  F.R.C.S.,  Brighton  Street. 
J.  W.  Struthers,  F.R.C.S.,  Xew  School. 
W.  J.  Stuart,  F.R.C.S.,  59  Forrest  Road. 
Lewis  Beesly,  F.R.C.S.,  Surgeons'  Hall. 

Clinical  Surgery — 

The  Surgeons  of  the  Royal  Infirmary. 

Practice  of  Medicine — 

Professor  J.  Wyllie,  M.D.,  University. 

J.  J.  Graham  Brown,  M.D.,  Xew  School. 

^y.  Russell,  M.D.,  Surgeons'  Hall, 
f  Harry  Rainy,  M.D.,  27  Xicolson  Square. 
\R.  A.  Fleming,  M.D.,  27  Xicolson  Square. 

G.  Lovell  Gulland,  M.D.,  Surgeons'  Hall. 
/Byrom  Brannvell,  M.D.,  Xew  School. 
I  Edwin  Bramwell,  M.D.,  Xew  School. 

Clinical  Medicine — 

Tlie  Physicians  of  the  Royal  Infirmary. 

Midvnfei-y  and  Gyruecology — 

Professor  Sir  J.  Hallidav  Groom,  M.D.,  Universitv. 

D.  Berrv  Hart,  M.D.,  Surgeons'  Hall. 

J.  W.  Ballantyne,  M.D.,  Surgeons'  Hall. 

A.  H.  F.  Barbour,  M.D.,  University  and  Royal  Infirmary. 

J.  Haig  Fercfuson,  M.D.,  Xew  School. 

W.  Fordvee^  M.D.,  Xew  School. 

X.  T.  Brewis,  F.R.C.S.,  Royal  Infirmary. 

J.  Lamond  Lackie,  M.D. 

E.  M.  In.glis,  M.B. 

John  ^I'Gibbon,  M.B.,  59  Forrest  Road. 
G.  F.  B.  Simpson,  M.D.,  Xew  School. 
H.  S.  Davidson,  F.R.C.S. 

Insanity —      G.  M.  Robertson,  M.D.,  Universitv  and  Roval  Asvlum. 
/  Sir  J.  Batty  Tuke,  M.D.,  Sur^eon-s'  Hall. 
(John  Keay,  M.D.,  Bangour  Village  Asylum. 

Diseases  of  the  Eye — 

G.  Mackay,  M.D.,  Royal  Infirmary. 
W.  G.  Sym,  M.D.,  Royal  Intirmarv. 

A.  H.  H.  Sinclair,  M.D.  (Ophthalmoscopy),  45  Lauriston  Place. 
J.  V.  Paterson,  M.B.,  Camliridge  Street. 
Vaccination — J.  B.  Buist,  M.D.,  Western  and  Cowgate  Dispensaries. 

W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Royal  Dispensary. 

Diseases  ofCliildren — 

Staff  of  the  Sick  Children's  Hospital. 

Diseases  of  the  Skin — 

Xorman  Walker,  M.D.,  Royal  Infirmary. 
Frederick  Gardiner,  M.D.,  Surgeons'  Hall. 
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Diseases  of  the  Ear,  Nose  and  Tliroat — 

A.  Logan  Turner,  M.D.,  Royal  Infirmary. 

J.  Malcolm  Farqnharson,  M.B.,  Royal  Infirmary. 

J.  S.  Fraser,  M.B.,  Surgeons'  Hall. 

Forensic  Medicine — 

Professor  Harvey  Littlejolm,  F.R.C.S.,  University. 

W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Surgeons'  Hall. 

John  Macmillan,  F.R.C.S. 

Public  Health — 

Professor  C.  Hunter  Stewart,  M.B.,  University. 

W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Surgeons'  Halh 

Wm.  Robertson,  M.D.,  Surgeons'  Hall. 

John  Macmillan,  F.R.C.S. 

Fevers —  Alexander  James,  M.D.,  City  Hospital. 

C.  B.  Ker,  M.D.,  City  Hospital. 

Bacteriology — 

W.  E.  Carnegie  Dickson,  M.D.,  University. 
T.  Shennan,  M.D.,  Surgeons'  Hall. 
J.  Taylor  Grant,  :\I.D.,  4  Lindsay  Place. 
James  Miller,  M.D.,  Xew  School. 

Diseases  of  Tropical  Climates — 

Major  D.  G.  Marshall,  I.M.S.,  University  and  Surgeons'  Hall. 

Practical  Medicine  and  Physical  Diagnosis — 

G.  Lovell  Gulland,  M.D.,  Surgeons'  Hall. 
R.  A.  Fleming,  M.D.,  Xicolson  Square. 
William  Russell,  M.D.,  Surgeons'  Hall. 

Neurology —    J.  J.  Graham  Brown,  M.D.,  Xew  School. 

Diseases  of  the  Chest — 

R.  W.  Philip,  M.D.,  26  Lauriston  Place. 

G.  Lovell  Gulland,  M.D.,  26  Lauriston  Place. 

Medical  Electricity  and  Bontgen  Rays — 

Dawson  Turner,  M.D.,  Surgeons'  Hall. 

Diseases  of  the  Blood — 

G.  Lovell  Gulland,  M.D.,  Surgeons'  Hall. 
Alexander  Goodall,  M.D.,  Surgeons'  Hall. 

Practical  A nasxthetics — 

D.  C.  A.  M'Allum,  University. 

History  of  Medicine — 

J.  D.  Comrie,  M.B.,  LTniversity. 


GLAS(;OW  UNIVERSITY. 


The  medical  currirulum  at  the  University  extends  over  five  years,  and 
the  classes  are  held  in  the  handsome  buildings  at  Gilmorehill,  adjacent  to 
which  lies  the  Western  Infirmary,  where  there  is  an  excellent  field  for  clinical 
and  practical  work. 
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The  Faculty  of  Medicine  embraces  the  classes  of  Botany,  Zoology,  Phvsics, 
Chemistry,  Anatomy,  Embryology,  Physiology,  Materia  Medica  and  Thera- 
peutics, Patholog}',  ^ledical  Jurisprudence  and  Public  Health,  Surgery, 
Clinical  Surgery,  Practice  of  Medicine,  Clinical  Medicine,  Midwifeiy,  In- 
sanity, Diseases  of  the  Eye,  Diseases  of  the  Ear,  Diseases  of  the  Throat  and 
Nose,  Diseases  of  the  Skin,  and  Diseases  of  Children. 

The  cost  of  the  medical  curriculum  is  about  £126. 

Before  the  commencement  of  medical  and  surgical  studies  the  preliminary 
examination  has  to  be  passed.  The  names  of  candidates  for  this  examination 
must  be  given  in  and  the  fee  of  10s.  6d.  paid  to  the  assistant  clerk  at  the 
Matriculation  Office.  At  the  Matriculation  Office  successful  students  can 
obtain  the  registration  forms,  A\hicli  must  be  filled  up  and  sent  to  54  George 
Square,  Edinburgh. 

The  University  of  Glasgow  offers  many  attractions  to  students.  The 
lirofessorial  chairs  are  occupied  by  alile  men,  some  of  them  of  world-^vide 
renown  ;  the  laboratories  are  new  and  are  large  and  thoroughly  equipped  ; 
and  in  the  Western  Infirmary,  with  the  recent  additions  to  its  surgical 
theatres  and  its  excellent  pathological  laboratories  and  museum,  a  s])lendid 
field  of  observation  is  oi^en  to  the  student.  There  are  also  extremely  good 
opportunities  for  practical  work  in  the  various  dispensaries  of  the  city,  in  the 
Maternity  Hospital  Avith  its  large  outdoor  department,  and  also  at  the  Royal 
Hospital  for  Sick  Children,  the  Eye  Infirmary,  and  the  Royal  Asylum  at 
Gartnavel. 

The  Students'  Union,  situated  in  the  University  grounds,  is  very  con- 
venient, and  much  taken  advantage  of. 

Lodgings  are  to  be  found  all  round  the  neighbourhood,  so  that  the  whole 
life  of  the  student,  his  work  and  his  recreation,  is  drawn  into  a  small  circle, 
within  which  he  can  move  as  busily  and  as  profitably  to  himself  as  in  anj' 
teaching  school  in  the  kingdom. 


QUEEX  MARGARET  COLLEGE  FOR  WOMEX. 

A  full  course  of  medicine  and  surgery  is  obtainable  partly  at  Queen 
Margaret  College,  but  in  recent  yeai-s  the  tendency  has  been  to  have  mixed 
classes  at  Gilmorehill.  The  regulations,  fees,  &c.,  are  similar  to  those  for 
men.  The  buildings  ai'e  pleasantly  situated  in  grounds  of  their  OA\'n,  close 
to  the  Botanic  Gardens.  The  anatomical  department  is  excellently  arranged 
and  most  complete.  Clinical  work  is  amply  provided  for  in  the  Roj'al 
Infirmary  and  its  Dispensaries,  and  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Maternity  Hospital,  the  Royal  Asylum  of  Gartnavel,  and  the 
Belvidere  Fever  Hospital.  There  are  also  arrangeinents  for  special  study  and 
research. 

Students  can  have  board  and  lodging  at  Queen  Margaret  Hall,  within  eas}- 
reach  of  the  College,  at  the  rate  of  about  one  guinea  per  week. 

All  information  necessary  can  be  obtained  from  Miss  Melville,  Queen 
Margaret  College,  Glasgow. 


ST.  MUNGO'S  COLLEGE. 


This,  the  Medical  School  of  the  Royal  Infirmary,  the  largest  hospital  in 
Glasgow,  is  situated  in  Cathedral  Scjuare,  Castle  Street,  and  has  car  communi- 
cation with  every  part  of  the  city.  St.  Mungo's  College  is  in  the  Infirmary 
grounds. 

The  Infirmary  has,  including  the  Ophthalmic  Department,  over  620  beds, 
the  average  number  occupied  in  1905  being  600.  When  the  reconstruction  of 
the  Infii'mary,  long  in  progress,  is  completed,  it  will  have  about  700  beds. 
There  are  special  beds  and  wards  for  Diseases  of  Women,  of  the  Throat,  Xose 
and  Ear,  Venereal  Diseases,  Burns,  and  Septic  Cases. 
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At  the  Outdoor  Department  the  attendances  in  1905  numbered  over  62,000. 
In  addition  to  the  hirge  Medical  and  Surgical  Departments,  tliere  are  Depart- 
ments for  Special  Diseases — namely,  Diseases  of  Women,  of  the  Throat  and 
Xose,  of  the  Ear,  of  the  Eye,  of  the  Skin,  and  of  the  Teeth.  A  fully-equipped 
Electrical  Pavilion  was  opened  a  few  years  ago,  and  year  by  year  the  latest 
and  most  approved  apparatus  for  diagnosis  and  treatment  has  been  added. 
Wards  are  set  apart  for  the  teaching  of  women  students. 

Appointments. — Five  House-Physicians  and  nine  Hoiise-Surgeons,  having 
a  leo^al  qualification  in  Medicine  and  Surgery,  who  board  in  the  Hospital 
free  of  charge,  are  appointed  every  six  months.  Clerks  and  Dressers  are 
appointed  by  the  Physicians  and  Surgeons.  As  a  lai'ge  number  of  cases 
of  Acute  Diseases  and  Accidents  of  a  varied  character  are  received,  these 
appointments  are  very  valuable  and  desirable. 

jT'gg.j. — The  fees  for  hospital  attendance,  including  Clinical  Lectures  and 
Tutorial  Instruction,  attendance  at  the  Outdoor  Department,  at  the  Patho- 
logical Department,  Post-mortem  Examinations,  and  the  use  of  the  Museum, 
which  has  not  long  since  been  rearranged  and  catalogued,  are  as  follows  : — 
For  one  year,  £10,  10s.  ;  for  six  months,  £6,  6s.  ;  for  three  months,  £4,  4s. 
Students  who  have  paid  fees  to  the  amount  of  £21  to  the  Glasgow  Royal 
Infirmary  are  permitted  to  attend,  in  any  subsequent  year  or  years,  one 
Winter  and  one  Summer  Course  of  Instruction  in  the  Infirmary  without 
further  pavment ;  and  Students  who  have  paid  to  any  other  hospital  in  the 
United  Kingdom  fees,  being  not  less  than  £21,  in  virtue  of  which  they  are 
entitled  to  attend  without  further  payment,  shall  be  admitted  as  Students  of 
the  Royal  Infirmary  on  payment  of  £3,  3s.  for  six  months,  or  £1,  lis.  6d.  for 
three  months. 


ANDERSON'S  COLLEGE  MEDICAL  SCHOOL, 

DU.MBARTON    ROAD,    PaRTICK,    GLASGOW. 

The  old  Institution  kuo\\-n  as  "  Anderson's  University "  was  founded  by 
the  will  of  John  Anderson,  M.A.,  F.R.S.,  in  1795,  and  the  medical  school  con- 
nected therewith  dates  back  to  tlie  year  1799. 

In  1877  the  name  of  the  Institution  was  altered  from  "Anderson's  Uni- 
versity" to  "Anderson's  College."  In  1887  the  medical  school  of  Anderson's 
Colleo-e  became  .a  distinct  Institution  known  as  "  Anderson's  College  Medical 

The  new  buildings  are  situated  in  Dumbarton  Road,  innnediately  to  the 
west  of  the  entrance  of  the  Western  Infirmary  and  four  minutes'  walk  from 
the  University,  They  are  constructed  on  the  liest  modern  principles,  and  are 
provided  witli  all  the  appliances  reipiisile  for  the  conduct  and  management  of 
a  fully-equipped  medical  school. 

Classes  are  conducted  in  all  the  subjects  of  the  five  years'  curriculum  : — 

^«rt<omj/— Professor  A.  M.  Buchanan,  :\I.A.,  M.D. 

P7i7/sics— Professor  Peter  B-ennett. 

C7ienus«rj/— Professor  J.  Robertson  Watson,  M.A. 

Botany— FroiessoT  B.  G.  Corniack,  M.A.,  B.Sc. 

^00%?/— Professor  Geo.  Bell  Todd,  M.B. 

Physiolorjii—VvoiessoT  A.  J.  Ballantyne,  M.D.,  Ch.B. 

M.iti'n'ii  ii/crftm— Professor  J.  P.  Duncan,  M.B.,  B.Sc. 

Mnlinil  Jurii^imidence—Vrohssov  Carstairs  Douglas,  D.Sc,  M.D.,  F.R.S.E. 

J/^/l/■^/e^/— Professor  J.  M.  Munro  Kerr,  M.D.,  CM. 

;,'ij,-^er!/— Professor  Geo.  H.  Edington,  :M.B. 

Pwdice  o/ .Vef?iV?«e— Professor  John  Cowan,  B.A.,  D.Sc,  M.D. 

Ophthalmic  Medicine  and  Sinyeni—A.  Freeland  Fergus,  M.D.,  F.R.S.E. 

Aural  Surgery— J (Lxnas  Galbraith  Connal,  ]\I.B. 

Diseases  of  Throat  and  Nose— io\\n  r^Iacintyre,  ^I.B.,  F.R.S.E. 
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Mental  Diseases— Zo\\n  Carswell,  F.F.P.S.G. 

Public  Health  Laboratory — Professor  Carstairs  Douglas,  D.Sc,  M.D.,  F.R.S.E. 

Pathology—  A.t  the  Western  or  Royal  Infirmary. 

Degrees  and  Diplomas. — Certificates  of  attendance  on  tlie  classes  at  Anderson's 
College  Medical  School  are  received  by  the  Universities  of  London  and  Durham, 
by  the  Royal  University  of  Ireland,  and  by  all  the  Royal  Colleges  and  Licens- 
ing Boards  in  the  United  Kingdom.  They  are  also  recognised  by  the 
Universities  of  Glasgow  and  Ednilmrgh  under  certain  conditions  which  are 
stated  in  the  Calendar  of  this  school.  The  Public  Health  Laboratory  Course 
is  recognised  as  qualifying  for  tlie  Diploma  granted  by  the  University  of 
Cambridge,  the  Scottish  Conjoint  Board,  and  the  Royal  Irish  Colleges. 

Candidates  for  the  Licence  in  Dental  Surgery  can  obtain  at  this  school  the 
full  medical  curriculum  which  is  required.  The  courses  special  to  dentistry 
are  conducted  at  the  Glasgow  Dental  Schuol,  15  Dalhousie  Street. 

Malcolm  Kerr  Bursary  in  Anatomy.  Value  about  £10.  Open  to  students 
of  the  junior  anatomy  class  during  session  1907-1908. 

The  Carnegie  Trust  will  pay  the  fees  of  students  at  Anderson's,  on  con- 
ditions regarding  which  particulars  may  be  obtained  from  W.  S.  M'Cormick, 
LL.D.,  Carnegie  Trust  OtRces,  Edinburgh. 

Class  Fees. — For  each  course  of  lectures  (anatomy,  ophthalmic  medicine  and 
surgery,  aural  surgery,  diseases  of  throat  and  nose  and  mental  diseases  excepted): 
first  session,  £2,  2s.  ;  second  session  (in  Anderson's  College),  £l.  Is.  ;  after- 
wards free.  For  practical  classes  (except  anatomy),  viz.,  chemistry,  botany, 
zoology,  physiology,  pharmacy,  operative  surgery  :  first  session,  £2,  2s. ;  second 
session.  £2,  2s. 

Reduced  joint  fees  in  zoology  and  in  botany,  for  lectures  and  practical 
class  when  taken  in  same  summer  session,  £3,  3s. ;  for  either  course  separately, 
£2,  2s. 

Anatomy  Class  Fees. — Winter — first  session  (including  practical  anatomy), 
£4,  4s.;  second  session  (including  practical  auatomv),  £4,  4s.;  third  session, 
£2  2s 

Summer — lectures  and  practical  anatomy,  £2,  12s.  6d. ;  lectures  alone, 
£1,  lis.  6d.;  practical  anatomy  alone,  £l,  lis.  6d. ;  osteology  and  practical 
anatomy,  £2,  12s.  6d.;  osteology  alone,  £l,  lis.  6d.;  practical  anatomy  alone, 
£1,  lis.  6d. 

Ophthalmic  Medicine  and  Surgery  (including  hospital  practice).  Aural  Sur- 
gery, Diseases  of  Throat  and  Nose  and  Mental  Diseases.,  £1,  Is. 

Matriculation  Fee. — Winter,  10s.  (5s.  for  a  single  class) ;  for  summer  session 
only,  5s. 

ABERDEEN  UNIVERSITY. 

The  course  of  study  for  the  degree  of  M.B.,  Ch.B.  extends  over  five  years, 
of  which  two  at  least  must  be  spent  in  the  University  of  Aljerdeen. 

The  curriculum  is  the  same  as  in  the  other  Scottish  Universities  as  far  as 
relates  to  attendance  on  LTniversity  classes,  to  clinical  study  at  a  General 
Hospital,  to  attendance  on  courses  of  Clinical  Surgery,  Clinical  Medicine, 
Mental  Diseases,  and  Practical  Pharmacy,  to  instruction  in  Vaccination,  to 
attendance  on  Cases  of  Labour,  and  to  the  practice  of  a  Dispensary. 

The  candidate  must  also,  before  admission  to  the  final  examination,  pro- 
<Iuce  the  following  certificates  : — 

1.  That  he  has  acted  as  Clerk  in  the  Medical  and  Dresser  in  the  Surgical 
Wards  of  a  Public  Hospital,  eacli  for  a  period  equivalent  to  one  Winter 
Session. 

2.  That  he  has  been  present  at  not  fewer  than  twenty-five  post-mortem 
examinations  at  a  Hospital  or  Dispensary,  some  of  which  he  must  have  taken 
part  in  performing. 

3.  That  he  has  attended  for  at  least  three  months  the  practice  of  a  General 
Fever  Hospital  with  not  fewer  than  forty  beds. 
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4.  That  he  has  attended  for  at  least  three  months  a  course  of  clinical 
instruction  in  the  Diseases  of  Children. 

5.  That  he  has  attended  for  at  least  three  months  the  Ophthalmological 
practice  of  a  Hospital  or  Dispensary,  where  special  provision  is  made  for  giving 
instruction. 

Certificates  for  these  various  classes  and  courses  must  attest  not  only  regular 
attendance,  but  also  due  performance  of  the  work. 

There  is  no  prescribed  order  of  study,  but  a  scheme,  representing  the 
minimum  curriculum,  has  been  drawn  up  for  the  guidance  of  students,  and  is 
printed  in  the  Calendar. 

The  Following  are  the  Classes  in  the  Medical  Faculty  : — 
Winter  Session. 

.Zbo%y— Professor  John  Arthur  Thomson,  M.A. 
Chemistry — Professor  Jay\),  M.A.,  LL.D.,  F.R.S. 
Anatomy — Professor  Reid,  M.D.,  F.R.C.S. 
Practical  Anatomy — Professor  Reid  and  Assistants. 
Physiology  (Syst.  and  Pract.) — Professor  MacWilliam,  M.D. 
Materia  Medica — Professor  Cash,  M.D.,  F.R.S. 
Pathology  (Syst.  and  Pract.) — Professor  George  Dean,  M.B.,  CM. 
Surgery — Professor  John  Marnoch,  M.A.,  M.B.,  CM. 
Meclici7ie—'Pmiessov  Finlay,  B.A.,  M.D.,  F.R.CP. 

Midwifery  and  Diseases  of  Women  and  Children — Pi-ofessor  Stephenson,  M.D., 
F.R.CS. 

Summer  Session. 

Botany— Tvoiessov  Trail,  ]\I.A.,  M.D.,  F.R.S. 
Practical  Botany — Professor  Trail. 
Zoology — Professor  Thomson. 
Practical  Zoology — Professor  Thomson. 
Physics — Professor  Niven,  M.A.,  D.Sc,  F.R.S. 
Practical  Chemistry — Professor  Japp  and  Assistants. 
Practical  Anatomy — Professor  Reid  and  Assistants. 
Practical  Materia  Medica  and  Pharmacy — Professor  Cash  and  Assistants. 
Physiology  {Syst.  and  Pract.) — Professor  MacWilliam. 
Forensic  Medicine — Professor  Hay,  M.D.,  LL.D. 
Practical  Hygiene  and  Forensic  Medicine — Professor  Hay. 
Pathology  {Syst.  and  Pract.) — Professor  Dean. 

Practical  Midwifery  and  Gyno'cohgy  and  Clinical  Diseases  of  Children — Professor 
Stephenson. 

Systematic  and  Practical  Pathology,  and  Systematic  and  Practical  Physi- 
ology respectively  are  now  tauglit  as  jiart  of  one  continuous  course,  occupying 
a  whole  academic  year,  i.e.  a  summer  and  a  winter  session. 

There  are  Assistants  to  the  Professors  in  the  Medical  Faculty  appointed 
annually,  two  in  the  Department  of  Anatomy,  Physiology,  ^lateria  Medica  and 
Chemistry,  and  one  in  each  of  tlie  other  departments. 

Clinical  Medicine  and  Clinical  Surgery  are  taught  Ijy  the  Physicians  and 
Surgeons  of  tlie  Royal  Intirmary. 

Tlie  following  are  recognised  as  Lecturers  : — 

Lecturer  on  Mental  Di-seases .  .       Wm.  Reid,  M.D. 

„  .   ,    ,      ,  rC  H.  Usher,  M.B.,  B.S.,  F.R.C.S. 

Ophthalmology  .  .  |  .^   Ru.iulpli  Galloway,  M.A.,  M.B.,  CM 

Lecturer  on  Vaccination         .  .        '1'.  Frasi-r,  M.A.,  M.B.,  Cli.B. 

Skin  Diseases     .  .        J.  F.  Clirislie,  M.A.,  M.B.,  CM. 

Di.seases  of  Ear,  Throat  (  J-  Mackenzie  Booth,  M.D.,  CM. 

and  Nose         .  .  \  H.  I'eterkin,  M.B. 

Medical  Electricity  .        J.  R.  Levack,  M.B.,  CM. 

.  ,      .  (A.  W.  Falconer,  M.D. 

Aua'siiK-tics        .  .  (I),  w.  Geddie,  M.B.,  CM. 
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All  tlie  University  Classes  are  held  at  Marisclial  College. 

Tutorial  Classes  are  held  in  connection  with  most  of  the  Systematic 
Courses,  and  practical  instruction  is  given  in  the  fully-ecjuipped  Laboratories 
connected  with  the  several  departments. 

Graduates  or  others  desirous  of  engaging  in  special  study  or  research 
may  be  allowed  by  the  Senatus  to  work  in  any  of  the  Laboratories  on 
payment  of  the  usual  matriculation  fee. 

General  clinical  instruction  is  obtained  in  the  following  Medical 
Institutions  : — 

Tlie  Royal  Infirmanj  of  Aberdeen. 

This  Geneial  Hospital,  situated  about  seven  minutes'  waXk  from  ^larischal 
College,  has  been  recently  constructed  on  the  most  modern  principles,  and 
is  fully  ecjuipped  with  all  the  requirements  for  medical  work  and  teaching. 
It  accommodates  upwards  of  two  hundred  patients  :  the  number  of  patients 
admitted  during  the  year  1909  was  3165,  and  the  number  of  out-patients 
treated  during  the  same  period  was  16,796. 

Six  resident  medical  officers  are  appointed  annually,  three  in  May  and 
three  in  Septeml^er,  to  hold  office  for  twelve  months.  Salary,  £26,  5s.  with 
board. 

Fees. — Perpetual  fee  to  hospital  practice,  £6,  or  first  year,  £3,  10s.,  second 
year,  £3,  afterwards  f  lee  ;  clerkship  in  medicine,  £l,  Is.  ;  dressership  in 
surgery,  £1,  Is.  ;  pathological  demonstrations,  £2,  2s.  (Special  courses  of 
lectures  are  charged  for.) 

Tlie  Royal  Hos-pital  for  Sick  Cluldren 

Is  situated  about  five  minutes'  walk  from  Marischal  College,  and  accommo- 
dates over  80  patients.  The  number  of  patients  admitted  in  1909  was  734, 
and  the  luimber  of  out-patients  treated  1784.  Xo  infectious  disease  except 
diphtheria  is  treated.  Each  student  must  act  as  clerk  for  six  weeks  in  the 
medical  and  surgical  Avards  respectively. 

There  is  one  qualified  house  physician  and  surgeon  (resident)  who  holds 
office  for  six  months.     Salary  at  the  rate  of  £25  per  annum. 

Fee  for  hospital  practice,  £2,  2s.  first  year  ;  subsequent  years,  £l.  Is. 

TJie  Royal  Asylum 

Is  about  fifteen  minutes'  walk  from  Marischal  College.  It  accommodates 
over  950  patients,  and  has  been  recently  fitted  up  with  a  fully-equipped 
hospital  and  a  laboratory. 

The  senior  physician  is  recognised  by  the  L'niversity  as  lecturer  on  mental 
diseases,  and  delivers  a  qualifying  course  of  lectures. 

The  City  {Fever)  Hospital 

Is  about  ten  minutes'  walk  from  Marischal  College,  and  accommodates  100 
patients. 

Senior  students  are  admitted  for  instruction  in  fevers  twice  a  week  under 
the  visiting  physician  (who  is  the  Medical  Officer  of  Health  for  the  City)  and 
his  assistant.     Fee,  £1,  Is. 

General  Dispensary,  Maternity  Hospntal  and  Vaccine  Institution. 

This  is  abou.t  five  minutes'  walk  from  Marischal  College. 

The  total  number  of  cases  treated  during  1909  was  13,930,  and  the  number 
of  patients  treated  at  their  owti  homes  3048.  There  were  416  midwifery 
cases. 

Fees. — General  practice,  £3,  3s.  ;  vaccination  certificate  and  instruction, 
£1,  Is.  ;   Maternity  Hospital,  £3,  3s. 
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Ophthalmic  Institution. 

This  Institution  is  situated  about  three  minutes'  walk  from  Marischal 
College.  The  siirgeon  in  charge  is  recognised  by  the  University  as  a  lecturer 
on  oplithalmology. 

During  1903,  50  in-patients  and  3680  out-patients  were  treated. 

PROFESSIONAL   EXAMINATIONS. 

There  are  four  examinations  :  the  subjects  and  regulations  of  these  are 
common  to  the  Univ^ersities  of  Aljerdeen  and  Glasgow. 

Degree  of  M.D. 

The  regulations  with  I'egard  to  the  age  and  other  qualifications  of  the 
candidate  are  similar  to  those  in  the  other  Scottish  Universities.  He  must 
submit  a  thesis  written  by  himself  upon  any  medical  subject,  and  pass  an 
examination  in  Clinical  Medicine  and  in  such  Special  Departments  of 
Medicine  as  he  may  select. 

Degree  of  Ch.M. 

Each  candidate  must  be  not  less  than  twentj'-four  years  of  age,  and  must 
hold  the  degree  of  M.B.,  Ch.B.  of  the  University.  He  must  produce  a  certifi- 
cate of  having  lieen  engaged  for  at  least  one  year  in  attendance  in  the  surgical 
wards  of  a  hospital,  or  in  scientific  research,  or  in  the  naval  and  military 
services,  or  for  two  years  in  practice  other  than  practice  restricted  to  medicine. 
He  must  present  a  thesis  on  a  surgical  subject  and  pass  an  examination  on 
Clinical  Surgery,  Surgical  Anatomy,  and  Operations  on  the  Dead  Body. 

Diploma  ix  Public  Health  (D.P.H.). 

The  diploma  is  conferred,  after  special  instruction  and  examination,  on 
any  one  who  has  been  at  least  twelve  months  a  graduate  in  medicine  of 
a  University  in  the  United  Kingdom  ;  if  not  a  graduate  of  Aberdeen  Uni- 
versity, the  candidate  must  attend  a  course  of  instruction  in  this  University 
in  one  or  more  subjects  embraced  in  the  examination  for  the  diploma. 

Each  candidate  must  have  attended  a  course  of  instruction  in  Public 
Health. 

The  qualifying  post-graduate  instruction  embraces — 

(«)  Regular  attendance,  for  three   months,   at   a  hosjjital   for   infectious 
diseases,  at  which  ojiportunities  are  ati'orded  for  the  study  of  methods 
of  administration. 
(?>)  Daily  association  for  a  period  of  six  months  (of  which  at  least  three 
months  must  be  distinct  from  the  period  of  laboratory  instruction) 
in  the  duty,  routine  and  special,  ot  Pul)lic  Health  Auministration, 
under  the  supervision  of  a  recognised  Medical  Othccr  of  Hi-ahli. 
{()  Practical    instruction,  for  at  least  six   montlis,  in  lal)i)ratory  work, 
which  includes  examination  of  water,  air,  soil  and  foods,  and  the 
study  of   bacteriology,  disinfection,  ventihition,  water   supply  and 
sewerage,  and  the  framing  of  rojjorts  of  analysis.     The  laboratory 
attendance  must  extend  over  at  least  fifteen  liours  a  week. 
The  qualifying  courses  of  laboratory  instruction  in  Aberdeen  University 
are  given  in  the  Public  Health  Laboratory  (Fee,  £6,  6s.),  and  the  Bacterio- 
logical Laboratory  (Fee,  £4,  4s.). 

Instruction  is  given  in  the  Drawing  and  Interpretation  of  Plans  (Fee, 
£1,  Is.). 

The  diploma  is  conferred  after  an  examination  in  !Marcli  and  July  of 
each  year. 

The  examination  is  written,  oral  and  practical,  and  is  divided  into  two 
parts. 

Part  I.  embraces  the  following  subjects  in  their  application  to  Public 
Health  :— 
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(rt)  Physics,  Engineering  and  Meteorology. 
(6)  Chemistry,  Microscopy  and  Bacteriology. 
Part  II.  embraces — 
(rt)  General  Hygiene. 
(6)  Sanitary  Law  and  Vital  Statistics. 
Part  I.  may  be  taken  alone,  or  both  parts  togethei-. 

The  written  examinations  occupy  two  days,  and  the  oral  and  laboratory, 
and  outdoor  examinations  three  to  tour  days. 

Candidates  must  send  in  their  names  and  pay  the  fees  a  fortnight  before 
the  examination.  Examination  Fee  is  five  guineas.  Re-examination  fee 
one  guinea. 

SUMMARY  OF  FEES. 
I.  University  Fees. 

(rt)  Preliminary  Examination  (each  occasion)  .  .  .      £0  10     6 

(6)  Matriculation — For  whole  year  .  .  .  .110 

„  For  Summer  Session    .  .  .  .         0  10     6 

(c)  Class  Fees — 

Each  Systematic  Course — For  Winter  or  Full  Course 
Each  subsequent  attendance 
For  Summer  or  Half  Course 
Each  subsequent  attendance 
Each  Practical  Course  and  subsequent  attendance  . 
■r,         .      /  Practical  Anatomv  in  Summer  . 
ii^xcept     \  Practical  Midwifery 
((/)  Degree  Fees— For  M.B.,  Ch.B.— 

1st  Professional  Exam.  .  £5     5     0 

2nd  „  „  .  5     5     0 

3rd  „  „  .  5     5     0 

4th  „  „  .  7     7     0 


Re-examination  Fee  for  not  more  than  two  subjects 
„  for  each  additional  subject 

ForM.D 

ForCh.M 

Re-examination  Fee  .... 


4  0 

3  0 

3  0 

3  0 

3  0 

2  0 

2  0 
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1  1  0 
0  10  6 

10  10  0 

10  10  0 

2  2  0 


II.  Non-University  Fees. 


Royal  Infirmary — Perpetual  Fee 
Children's  Hospital  . 
Dispensary — Perpetual  Fee  . 
City  (Fever)  Hospital 
Lectures  on  Clinical  Medicine 


„  Clinical  Surgery— 

11  11  11 

Clerkship  at  Royal  Infirmary 
Dressership       „ 


-Winter  Session 

Summer    „ 
Winter  Session 
Summer    „ 


Course  of  Lectures  on 


Instruction  in 


Mental  Diseases 
Diseases  of  Eye 
Diseases  of  Ear  and  Throat 
Diseases  of  Skin 
Clinical  Gynajcology 
Medical  Electricity 
Antesthetics 
I  Dental  Surgery 
I  Post- Mortem  Room 
Instruction  in  Vaccination  .... 


6     0    0 
2     2     0 

3     0 

1 

4 

3 

4 

3 

1 

1 


Each      2     2     0 


1     1     0 
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The  cost  of  matriculation,  class  and  hospital  fees  for  the  ^\■hole  curriculum, 
exclusive  of  fees  for  degrees,  is  usually  about  £120. 


UXIVERSITY  OF  ST.  ANDREWS. 

The  medical  degrees  are  the  same  as  those  of  Glasgow  and  Aberdeen 
Universities,  and  they  are  granted  under  similar  conditions.  The  graduation 
fees  for  the  degree  of  M.B.,  Ch.B.  amount  to  twenty-two  guineas,  and  for  M.D. 
or  Ch.M.  ten  guineas. 

United  College,  St.  Andrews,  affords  considerable  facilities  to  students 
beginning  a  medical  course,  especially  if  they  are  willing  to  combine  it  with 
a  preliminary  two  years  of  study  for  an  Arts  or  Science  degree.  Under  the 
New  Regulations,  which  make  it  possible  to  study  botany,  zoology,  chemistry, 
and  physics  as  part  of  the  course  for  an  M.A.  degree,  the  medical  student  can, 
during  the  early  years  of  his  medical  course,  hold  some  of  the  many  Inirsaries 
or  scholarships  which  the  University  of  St.  Andrews  has  to  offer.  For  women, 
the  large  number  of  Taylour  Thomson  bursaries  makes  the  course  at  St.  Andrews 
specially  advantageous.  The  cost  of  rooms  and  living  is  considerably  under 
that  inthe  larger  towns.  For  women  there  is  an  excellent  residential  hall, 
and  other  students  may  attend  the  common  dinners  in  the  Union.  The  medical 
course  in  St.  Andrews  extends  over  two  years,  and  embraces  all  the  subjects 
(except  materia  medica)  of  the  first  two  professional  examinations.  The  other 
subjects  must  be  taken  at  the  Conjoint  School  of  Medicine,  Dundee,  or  else- 
where.    There  are  special  buildings  for  the  Medical  School. 

The  Conjoint  School  of  Medicine,  University  College,  Dundee,  supplies 
a  complete  course  of  medical  study,  whether  the  student  graduate  at  the 
University  (St.  Andrews)  or  not.  Several  bursaries  are  offered  for  competi- 
tion among  the  medical  students.  Large  and  commodious  new  buildings  for 
this  medical  school,  with  well-e(j^uipped  laboratories  and  dissecting-room,  afford 
ample  scope  for  study.  Besides  the  supervision  of  individual  students  which 
larger  schools  cannot  offer,  there  are  unrivalled  opportunities  for  clinical  and 
out-patient  work  in  the  Royal  Infirmary. 

This  Institution  is  provided  with  over  300  beds,  including  special  wards 
for  obstetrics,  gynaecology,  children's  diseases,  ophthalmology,  diseases  of  the 
skin,  and  ear,  throat  and  nose,  and  inci])ient  insanity.® 

In  addition  to  this,  a  large  new  building,  primarily  intended  for  those 
suffering  from  cancer  not  past  the  operative  stage,  provides  an  additional 
120  becls  and  quarters  for  special  research,  with  an  electrical  department. 
There  is  a  large  outdoor  maternity  department,  and  there  are  dispensaries 
which  are  largely  attended  in  the  various  districts  of  the  city. 

Hospital  Fees — Surgical  and  Medical,  £3,  3s.  j'early  ;  £1,  Is.  quarterly; 
Perpetual  Ticket,  £10,  or  in  instalments,  £10,  10s. ;  Obstetric,  £2,  2s. 

The  large  asylum  at  Liff"  provides  material  for  instruction  in  mental 
diseases,  and  the  epidemic  hospital  for  that  in  fevers.  There  is  also  the 
Royal  Victoria  Hospital,  where  patients  suffering  from  incurable  disea.ses  can 
be  visited. 

UNITED  COLLEGE,  ST.  ANDREWS. 
Professors  and  Lkcturkhs. 
P/i»/x/c.s' —     Professor  Butler. 
Chemistry — Professor  I rvine. 
Zoology —    Professor  ^lackintosh. 
Botany  Lecturer — 

^Ir.  R.  A.  Robertson. 

*  In  all  departments  the  clinical  material  is  equally  available  for  men  and 
women  students. 
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Physiology,  Histology  and  Physiological  Chemistry — 

Professor  Herring. 
Anatomy  and  Embryology — 

Professor  Musgrove  and  Dr.  Robertson. 


UNIVERSITY  COLLEGE,  DUXDEE. 

Profes.sors  and  Lecturers. 

Physics —     Professor  Peddie. 

CJiemistry — Professor  Hugh  Marshall. 

Zoology —    Professor  D'Arcy  "NY.  Thompson,  C.B. 

Botany —     Professor  Geddes. 

Physiology — 

Professor  Waymonth  Reid. 
Anatomy — Principal  Yule  Mackay  and  Lieut. -Col.  Lamont. 
Surgery,  Systematic  and  Operative — 

Professor  MacEwan. 
Surgery,  Clinical — 

Professor  MacEvvan. 

Mr.  D.  M.  Greig. 
Medicine,  Systematic — 

Professor  Stalker. 
Medicine,  Clinical — 

Professor  Stalker. 

Dr.  Mackie  AVhyte. 
Mcderia  Medica — 

Professor  Marshall. 
Pathology — 

Professor  Sutherland. 
Midwifery  and  Diseases  of  JFomen — • 

Professor  Kynoch. 
Midtoifery  and  Diseases  of  JForaen,  Clinical — 

Professor  Kynoch. 

Dr.  R.  C.  Buist. 
Forensic  Medicine — 

C.  Templeman,  M.D.,  D.Sc,  M.O.H. 
Ol)h  tha  Imoloay — 

A.  MacGillivray,  M.D. 
Diseases  of  Ch  ildren — 

Mr.  D.  M.  Greig. 

Dr.  J.  S.  Y.  Rogers. 
Diseases  of  the  Skin — 

Dr.  AY.  E.  Foggie. 
Mental  Diseases — 

J.  Rorie,  M.D. 

W.  T.  Mackenzie,  M.D. 
Diseases  of  Ear  and  Throat — 

G.  T.  Guild,  M.B. 
Vaccination — 

R.  C.  Buist,  M.D. 
Clinical  Patlwloqy — 

Dr.  F.  Milne.  * 
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QUALIFICATIONS  GIVEN  BY  THE  SCOTTISH  COLLEGES. 

The  Royal  College  of  Physicians  of  Edinburgli,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  conjointly  confer  the  Triple  Qualification  (L.R.C.P.E.,  L.R.C.S.E., 
L.F.P.S.G.).  Female  candidates  are  admitted  to  the  examinations  for  this 
qualification. 

Prp:liminary  Examination.  —  This  examination  must  be  passed  before 
the  student  commences  professional  study.  It  may  be  passed  before  any  of 
the  Boards  recognised  by  the  General  Medical  Council,  and  enumerated  in 
the  Regulations  of  the  Colleges.  The  Educational  Institute  of  Scotland 
conducts  a  qualifying  Preliminary  examination  for  medical  students,  in  Edin- 
burgh and  Glasgow,  on  l^ehalf  of  the  Colleges.  This  examination  eml)races 
English,  Latin,  Mathematics,  and  either  Greek,  French,  German,  Italian,  or 
other  modern  language.  All  the  subjects  must  be  passed  at  one  time. 
Calendar,  containing  examination  papers,  can  be  had  from  S.  M.  Murray,  Esq., 
34  North  Bridge,  Edinburgh.     Price  Is. 

Professional  Education. — The  curriculum  must  extend  over  five  years. 
Graduates  in  Arts  or  Science  of  any  recognised  University  who  have  s])ent 
a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and  have  passed  an 
examination  in  these  subjects  for  the  degrees  in  question,  are  exempted  from 
the  first  year  of  study.  The  fifth  year  of  study  should  be  devoted  to  clinical 
work  in  one  or  more  recognised  Hospitals  or  Dispensaries,  and  to  the  study  of 
special  diseases.  For  information  regarding  the  payment  of  class  fees  by  the 
Carnegie  Trust,  vide^  p.  341. 

Order  of  Study  which  is  Recommended. 

First  Siimmei: —   Physics  and  Elementary  Biology. 

First  Winter. —     Five   months'  course  in   Chemistry  and   Anatomy  ;    three 

months'     course     in     Practical     Chemistry ;      Practical 

Anatomy. 
Second  Summer. — Practical  Anatomy  ;  Practical  Physiology. 
Second  Winter. —  Practical  Anatomy  ;  Physiologj' — Five  months'  course. 
Third,  Summer. —  Three  months'  course  in  Pathology,  Materia  Medica,  and 

Practical  JNIateria  Medica  ;  Surgical  Hospital  Practice. 
Third  Winter. —  Six    months'    course    in    Surgeiy    and    Clinical    Surgery ; 

Attendance  at  Surgical  Wards  ;  Pathology. 
Fourth  Summer. — Three  months'  course   in  Midwifery  and    Gyntecology,  in 

Medical  Jurisprudence  and  Public  Health,  and  in  Clinical 

Surgery  ;  Hospital  Practice. 
Fourth  Winter. —  Six   months'   course   in   Medicine  and   Clinical   Medicine  ; 

Hospital  Practice. 
Fifth  Summer. —   Three  months  at  Clinical  Medicine  ;    Hospital  ;    Insanity  ; 

Diseases  of  Children  ;  Diseases  of  Eye. 
Practical   Midwifery — Personal  attendance  on  twelvt'  cases 

under  the  supervision  of  a  medical  practitioner,  or  three 

months'  attendance  at  a  Lying-in  Hospital  and  personal 

attendance  on  six  cases. 
Fifth  Winter. —     Hosi)ital  Practice ;  Fevers ;  Dispensary  ;  Vaccination  ;  Skin 

Diseases  ;     Ear    and    Throat    Disea.ses ;     Eye    Diseases ; 

Operative  Surgery. 

Professional  Examinations. — Four  of  these  are  held  during  the  curri- 
culum. Each  is  held  ([uarterly  in  Edinlnu'gh  and  twice  a  year  in  Glasgow. 
Candidates  may  go  up  for  all  the  subjects  of  the  first  Professional  examination 
at  once,  or  may  enter  for  and  pass  in  any  division  of  subjects.  A  higher 
standard  is  expected,  however,  from  candidates  entering  for  such  divisions. 
Candidates  are  advised  to  enter  for  the  entire  examination  ;  this  is  especially 
the  case  in  the  final  examination. 
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First    Examination. — Physics,    Chemistry   and    Elementary    Biology.      This 

should  be  passed  before  the  beginning  of  the  second 

winter  session. 
Second  Examination. — Anatomy,  Physiology,  including  Histology.    This  should 

be  passed  at  the  end  of  the  second  year  of  study. 
Third  Examination. — Pathology,  Materia  ]\Iedica  and  Pharmacy.    This  should 

be  taken  at  the  end  of  the  third  year. 
Final  Examination. — Can  only  be  taken  at  the  end  of  the  fifth  year.     The 

candidate  must  have  attained  the  age  of  twenty -one. 
It  includes — 

1.  Medicine,  Therapeutics,  Medical  Anatomy,  Clinical 

Medicine. 

2.  Surgery,  Surgical  Anatomy,  Clinical  Surgery,  Dis- 

eases of  the  Eye. 

3.  Midwifery  and  Diseases  of  "Women  and  Xew-born 

Children. 

4.  Medical  Jurisprudence  and  Public  Health. 

(May  be  taken  at  any  time  after  the  Third  Examination.) 

Fees  for  Professional  Examinations. 

For  each  of  the  first  three,  £5 ;  for  the  final,  £15.  The  minimum  total 
expense,  inclusive  of  fees  for  classes  and  examinations,  amounts  to  £115. 

Diploma  in  Public  Health  of  the  Royal  Colleges. 

The  Diploma  is  granted  by  the  Triple  Qualification  Board. 

1.  Every  candidate  for  examination  must  have  held  a  registrable  medical 
qualification  for  one  year. 

2.  After  obtaining  such  qualification  he  must  have  attended  during  six 
months  a  recognised  Laboratory  in  which  Chemistry,  Bacteriology,  and  the 
Pathology  of  the  Diseases  of  Animals  transmissible  to  man  are  taught  ;  and 
the  certificate  must  show  that  the  candidate  has  conducted  analyses  of  air, 
water,  sewage  and  foods. 

3.  After  obtaining  a  medical  qualification  he  must  during  six  months  have 
been  engaged  in  acquiring  a  practical  knowledge  of  the  duties  of  Puljlic 
Health  Administration,  under  the  supervision  of — 

(«)  In  England  or  Wales,  the  Medical  Otficer  of  Health  of  a  County  or 

single  sanitary  District  having  a  population  of  not  less  than  50,000, 

or  a  Medical  Ofilcer  of  Health  devoting  his  whole  time  to  Public 

Health  work  ;  or 
(1))  In  Scotland  or  Ireland  the  Medical  Ofticer  of  Health  of  a  County  or 

District  or  Districts  with  a  po])ulation  of  not  less  than  30,000  ;  or 
((■)  A  Medical  Ofilcer  of  Health  who  is  also  a  teacher  in  the  Department  of 

Public  Health  in  a  recognised  medical  school. 
('/)  A  Sanitary  Staft'  Officer  of  the  Eoyal  Army  Medical   Corps  ha-\ang 

charge  of  an  Army  Corps,  District  or  Command,  recognised  for  the 

purpose  b}^  the  General  Medical  Council. 

4.  After  obtaining  a  medical  qualification  he  must  have  attended  for  three 
months  the  practice  of  a  Hospital  for  Infectious  Diseases. 

There  are  Tv:o  Examinations.  The  first  includes — («)  Laboratory  work, 
with  Chemistry  and  Bacteriology  ;  {b)  Physics  ;  (c)  Meteorology. 

The  Second  Examination  embraces  —  {a)  Report  on  premises  visited  ; 
{h)  Examination  at  Fever  Hospital  ;  (r)  Examination  at  Public  Abattoir ; 
{d)  Epidemiolog}^  and  Endemiology  ;  (t-)  Vital  Statistics  and  Sanitary  Law; 
(/)  Practical  Sanitation. 

Each  examination  is  held  bi-annually,  in  October  and  May.  The  fee  for 
each  is  £6,  6s.  ;  for  re-examination,  £3,  3s.  Fees  and  applications  to  be 
lodged  with  Mr.  James  Robertson,  54  Gc-orge  Square,  Edinburgh  ;  or  with  Mr. 
Alex.  Duncan,  LL.D.,  242  St.  Vincent  Street,  Glasgow. 
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Membership  and  Fellowship  of  the  Eoyal  College  of 
Physicians,  Edinburgh. 

Eveiy  applicant  for  the  Membership  must  possess  a  recognised  qualifica- 
tion, and  be  not  less  than  twenty-four  years  of  age.  He  must  pass  an 
examination  on  Medicine  and  Thei'apeutics,  on  Clinical  Medicine,  and  on 
some  Special  Department  of  Medicine,  such  as  Psychological  Medicine, 
Pathology,  Medical  Jurisprudence,  Public  Health,  Midwifery,  Gymecology, 
Neurology,  Diseases  of  Children,  TrojDical  Medicine,  &c.  The  Membership 
is  conferred  by  election. 

The  fee  for  the  Membership  is  thirty-five  guineas,  except  the  applicant 
be  a  Licentiate  of  tlie  College,  when  it  is  twenty  guineas. 

Members  of  not  less  than  three  years'  standing  may  be  raised  by  election 
to  the  FeUoicship,  the  fee  being  thirty-eight  guineas,  exclusive  of  Stamp  Duty 
of  £25. 

Fellowship  of  the  Royal  College  of  Surgeons,  Edinburgh. 

Every  candidate  must  be  twenty-five  years  of  age,  and  must  hnve  been 
engaged  for  two  years  in  the  practice  of  liis  profession,  after  having  obtained 
a  recognised  qualification  in  Surgery.  The  petition  for  examination  must  be 
signed  Ijy  two  Fellows — a  proposer  and  seconder. 

The  candidate  must  ]")ass  an  examination  on  Surgery,  Surgical  Anatomy, 
Clinical  Surgery,  and  one  optional  subject,  for  example,  0])hLhalmology, 
Aural,  Nasal  and  Laryngeal  Surgery,  Dental  Surgery,  Advanced  Anatomy  or 
Physiology,  Surgical  Pathology,  Oiierative  Surgery  and  Morlnd  Anatomy, 
Midwifery,  Gyn;ecology,  Pathology  and  Bacteriology,  Medical  Jurisprudence 
and  Public  Health. 

The  fees  amount  to  £45.  If  the  candidate  be  a  Licentiate  of  the  College 
the  fee  is  £30.  Further  particulars  may  l)e  obtained  from  the  Clerk  to  the 
College,  54  George  Square,  Edinburgh. 

Fellowship  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

Every  candidate  must  have  been  qualified  for  two  years,  and  be  aged 
twenty-four.  Admission  to  the  Fellowshiii  is  by  examination  and  subsequent 
election.  The  candidate  is  examined  on  either  (*()  Medicine  (including  Clini- 
cal IMedicine,  Medical  Pathology,  and  Thera|)eutics),  or  (b)  Surgerj-  (including 
Clinical  Surgery,  Operative  Surgery,  Surgical  Anatomy,  and  Surgical  Path- 
ology) ;  and  on  one  o])tional  subject — Anatomy,  Physiology,  Pathology,  I\Iid- 
wifery,  Diseases  of  Women,  Medical  Jurisprudence,  Ophthalmic  Surger}', 
Aural,  Laryngeal  and  Nasal  Surgery,  Dental  Surgery,  State  Medicine,  Psycho- 
logical Medicine  or  Dermatology. 

The  fee  is  £30,  except  the  candidate  be  a  Licentiate  of  the  Faculty,  when 
it  is  £15. 


MEDICAL  EDLTCATIOX  OF  WOMEN  IX  EDINBURGH. 
School  of  Medicine  for  Wo.mkn,  Surcucon-s'  Hall. 

Tlie  courses  of  in.struction  given  in  this  School  (pialify  for  iiraduation  in 
Medicine.  The  curriculum  and  class  fees  are  the  same  as  for  male  students 
proceeding  to  tlie  University  Degree  or  College  Qualification  res]>ectively. 
Clinical  tuition  is  provided  in  the  Royal  Infirmary  and  Sick  Children's 
Hospital. 

The  prospectus  of  the  College,  and  any  information  regarding  the  medical 
education  of  women  in  Edinburgh,  may  be  obtained  from  the  Secretary, 
Dean's  Office,  School  of  Medicine  for  Women,  Surgeons'  Hall,  Edinburgh. 
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POST-GRADUATIOX  STUDY. 

The  dirt'erent  University  Laboratories  provide  facilities  for  research  work. 
In  most  cases  no  fees  are  charged,  but  those  engaged  in  research  A\ork  are 
expected  to  defray  the  expense  of  materials.  The  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh  is  splendidly  equipped  for  the  carrying 
out  of  all  branches  of  medical  research.  It  is  available  for  research  work 
to  Members  and  Fellows  of  the  Royal  Colleges  of  Edinljurgh  and  to  other 
applicants  a])X3roved  by  the  Council  of  the  Royal  College  of  Physicians.  No 
fees  are  charged,  and  the  ordinary  reagents,  &c.,  are  provided.  By  arrange- 
ment with  the  Superintendent,  workers  may  have  the  assistance  of  members 
of  the  Laboratory  Start'.     Special  post-graduate  courses  may  be  arranged. 


EDINBURGH  POST-GRADUATE  VACATION  COURSES  IN 
MEDICINE. 

These  classes  are  arranged  by  a  Committee  appointed  by  the  Univei'sity 
and  the  School  of  Medicine  of  the  Royal  Colleges.  The  chief  course  is  held 
in  September. 

The  composite  fee  for  the  Four  "Weeks'  Course  is  Five  Guineas,  or  Three 
Guineas  for  either  the  first  or  second  fortnight.  A  special  additional  fee  of 
One  Guinea  is  charged  for  each  of  the  following  practical  classes,  in  which 
the  accommodation  is  limited,  viz.  : — Diseases  of  the  Blood  (elementary  and 
advanced) ;  Bacteriology  (elementary  and  advanced)  ;  Gastric  Methods ; 
Pathological  Methods  ;  Ophthalmoscopy  ;  Errors  of  Refraction  ;  Diseases  of 
the  Ear,  Nose  and  Throat ;  X-Ray  and  Electrical  "Work. 

A  class  of  Operative  Surgery,  limited  to  twenty,  may  be  attended.  The 
fee  is  Five  Guineas  in  addition  to  the  composite  fee. 

The  other  classes  include  : — Applied  Anatomy,  Anfesthetics,  Modern 
Bacteriological  Research  in  relation  to  Practical  Medicine,  Dietetics,  Diseases 
of  the  Heai"t,  Infant  Feeding,  Pathological  Methods,  Surgical  Pathc^logy, 
E.xamination  of  the  Urine,  as  well  as  Clinical  Lectures  and  Demonstrations  m 
Medicine,  Surgery,  and  all  the  special  de]5artments. 

In  addition  to  these  courses  the  classes  throughout  the  year  on  Bacteriology, 
Diseases  of  the  Blood,  Diseases  of  the  Tropics,  Neurology,  &c.,  are  usually 
attended  bv  a  considerable  number  of  graduates. 


GLASGOW   ROYAL   INFIRMARY   AUTUMN   POST-GRADUATE 

CLASSES. 

These  include  Demonstrations  on  Diseases  and  Injuries  of  the  Ej-e, 
Surgical  Diseases  of  the  Kidneys  and  Bladder,  Clinical  Medicine,  Clinical 
Surgery,  Diseases  of  the  Ear,  Diseases  of  Throat  and  Nose,  Hsematology, 
Gyntecology,  Practical  Pathology  and  Bacteriology. 

Those  desirous  of  attending  any  of  the  classes  are  recpiested  to  communicate 
with  Dr.  Thom,  Superintendent,  Royal  Infirmary,  from  whom  a  syllabus  may 
be  obtained. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  CANDIDATE  must  be  between  21  and  28  years  of  age.  He  must  declare  : 
(1)  his  age,  and  date  and  jDlace  of  birth  ;  (2)  that  he  is  of  pure  European 
descent,  the  son  either  of  natural-born  British  subjects  or  of  parents  natural- 
ised in  the  L^nited  Kingdom  ;  (3)  that  he  labours  under  no  mental  or 
constitutional  weakness  ;  (4)  that  he  is  ready  to  engage  for  general  service 
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at  home  or  abroad  ;  (5)  that  he  is  registered  under  the  Medical  Acts  as  duly 
qualified  professionally,  and  what  diplomas,  &c.,  he  holds.  Copies  of  the 
Regulations  for  the  entry  of  candidates  for  commissions  will  be  furnished  on 
application  to  the  Medical  Director-General,  Admiralty,  IS  Victoria  Street, 
London,  S.W. 

The  entrance  examination  consists  of  two  parts.  Part  I. — Compidsorij  (a) 
Medicine  (including  Materia  Medica,  Therapeutics  and  Hygiene),  1200  marks  ; 
(b)  Surgery  and  Surgical  Anatomy,  1200  marks.  A  competent  knowledge  of 
Operative  Surgery  is  essential.  Part  II. —  Voluntary — consisting  of  two 
divisions  :  (a)  French  and  German  (300  marks  each)  ;  (h)  Natural  Sciences — 
not  more  than  two  of  the  following  subjects — Zoology,  Botany,  Chemistry, 
Physiology,  Geology  and  Physical  Geograjihy  (300  marks  each). 

Successful  candidates,  innnediately  after  passing  this  examination,  will 
receive  commissions  as  surgeons  in  the  Royal  Navy,  and  will  undergo  a  course 
of  ]3ractical  instruction  in  Naval  Hygiene,  the  diseases  of  warm  climates,  &c., 
at  Haslar  Hospital. 

Full  Pay  (yeurlji). — Surgeon  (on  entry),  £255,  10s.  ;  after  four  years'  full- 
pay  service,  £'31 0,  5s.  ;  after  eight  years'  full-pay  ser^^ce,  or  on  promotion  to 
Staff-surgeon,  £363  ;  after  twelve  years'  service,  £438  ;  Fleet-surgeons  (on 
l)romotion),  £492,  15s.  ;  after  four  years'  full-pay  service  in  th.at  rank,  £547, 
10s.  ;  after  eight  years'  full-pay  service,  £602,  5s.  ;  after  twelve  years'  service, 
£657  ;  Deputy  Inspector-General,  £766,  10s.  ;  Inspector-General,  £1300. 

Allowances. — The  senior  medical  officer  of  ships  bearing  the  Hag  of  flag 
officers  commanding  foreign  stations  and  the  Channel  receives  an  allowance  of 
5s.  a  day.  An  allowance  of  2s.  6d.  a  day  may  be  granted  to  the  senior  medical 
officer  of  ships  l^earing  the  flag  of  flag  officers  not  commanding  stations  or 
fleets  and  to  ships  flying  the  Ijroad  pennant  of  commodores.  Medical  officers 
conducting  the  course  of  instruction  at  Haslar  Hosi)ital  receive  the  following 
allowances  : — The  two  senior  officers  em])loyed  on  this  duty,  £150  a  year  each  ; 
the  junior  officer  assisting,  £50  a  year  ;  the  junior  officer  instructing  the  sick 
berth  staff',  £50  a  year.  The  following  charge  allowances  may  be  gnuited  to 
medical  officers  in  charge  of  hospital  sliijjs  : — If  above  the  rank  of  Fleet- 
surgeons,  5s.  a  day  ;  if  of  the  rank  of  Fleet-surgeon  or  junior,  3s.  6d.  a  day. 
Hospital  alloAvances  for  naval  medical  officers  at  home  and  abroad,  in  lieu  of 
provisions  for  themselves  and  .servants,  and  for  fuel  and  lights,  are  as  follows  :— - 
Deputy  Inspector- Generals,  at  home,  £67  ;  abroad,  £112  ;  Fleet  or  Statt'- 
surgeons,  at  home,  £53  ;  abroad,  £112  ;  Surgeons,  at  home,  £39  ;  al)road, 
£108. 

Half  Pail  (per  diem). — -Surgeons  under  two  years'  full-]iay  service,  Os.  ; 
after  two  years'  full-pay  service,  7s.  ;  after  four  years'  full-pay  service,  8s.  ; 
after  six  years,  9s.  ;  after  eight  years,  10s.  ;  after  ten  years,  lis.  Staff-.surgeon 
on  promotion,  12s.  ;  after  fourteen  years,  13s.  ;  after  sixteen  years,  and  on 
promotion  to  Fleet-surgeon,  14s.  ;  after  eighteen  years,  15s.  ;  after  twenty 
years,  17s.  ;  after  twenty-two  years,  18s.  ;  and  after  twenty-four  years,  20s. 
Deputy  Inspector-General  on  promotion,  25s.  ;  after  two  years'  full-pay  service 
in  rank,  27s.  ;  after  four  years,  29s.     Ins]iector-General,  38s. 

Every  medical  officer  will  l)e  required  to  undergo  a  post-graduate  course 
of  three  months'  duration  at  a  metropolitan  hosjiital  once  in  every  eight 
years.  "While  carrying  out  this  course,  he  will  be  borne  on  a  ship's  book  for 
full  pay  and  will  be  granted  lodging  and  provision  allowances  and  travelling 
expenses.  The  fees  for  each  course  (not  exceeding  £25)  will  be  paid  by  the 
Admiralty.  The  medical  officer  will  be  reipiired  to  ])roduce  separate  certifi- 
cates of  efficient  attendance  in  (1)  the  medical  and  sur^dcal  practice  of  the 
]iosi)ital  ;  (2)  a  cour.se  of  operative  surgery  on  the  dead  body  ;  (3)  a  course 
of  bacteriology  ;  (4)  a  course  of  ophthalmic  surgery,  particular  attention  being 
])aid  to  the  diagnosis  of  errors  of  refraction ;  (5)  a  practical  course  of 
skiagraphy. 
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ROYAL  ARMY    MEDICAL   CORPS. 

The  conditions  of  service  are  as  follows  : — 

A  candidate  for  a  commission  must  be  21  yeai's  of  age,  and  not  over  28 
years  of  age,  at  the  date  of  commencement  of  the  entrance  examination.  He 
miist  possess  a  registrable  qualification  to  practise.  Kegulations,  forms  of 
application,  and  declaration  may  be  obtained  on  application  to  the  Director- 
General,  Army  Medical  Ser\-ice,  68  Victoria  Street,  London,  S.W.  The  Dean 
of  the  candidate's  medical  school  vdll  be  requested  to  render  a  confidential 
report  as  to  the  candidate's  character,  conduct,  professional  ability  and  fitness, 
and  to  this  report  special  importance  Avill  be  attached.  The  candidate  may 
subsequently  be  allowed  to  compete  for  a  commission,  ha\"ing  been  pre^aously 
examined  as  to  physical  fitness  by  a  Medical  Board. 

The  Entrance  Examination  (held  twice  a  year,  usually  in  January  and  July) 
is  of  a  clinical  and  practical  character,  partly  written,  and  partly  oral,  marks 
being  allotted  under  the  following  scheme  : — 

Medicixe  (Avritten).  '^Marks"^ 

A.  Examination  and  report  upon  a  medical  case  in  the  wards  of  a 

hospital .  .  .  .  .  .  .  .  125 

B.  Commentaiy  upon  a  case  in  medicine         ....  125 

Medicine  (oral). 

A.  Clinical  cases  :  clinical  pathology  .....  75 

B.  Morbid  anatomy  and  morbid  histology       ....  75 

Surgery  (^-ritten). 

A.  Examination  and  report  upon  a  surgical  case  in  the  wards  of 

a  hospital  .......  125 

B.  Commentary  upon  a  case  in  surgery  .  .  .  .  125 

Surgery  (oral). 

A.  Clinical  cases,  including  diseases  of  the  eye  ;  surgical  instru- 

ments and  appliances     ......  75 

B.  Operative  surgery  and  surgical  anatomy    ....  75 

Total  marks     .  .  800 

Ha^"ing  gained  a  place  in  this  entrance  examination,  the  successful  candi- 
dates will  undergo  two  months'  instruction  in  hygiene  and  Ijacteriology,  after 
which  they  will  be  examined  in  these  subjects.  On  completion  of  this  coiirse, 
lieutenants  on  probation  will  proceed  to  the  Depot  of  the  Koyal  Army  Medical 
Corps  at  Aldei"shot  for  a  three  months'  coui'se  of  instruction  in  the  technical 
duties  of  the  Corps,  and  at  the  end  of  the  course  will  be  examined  in  the 
subjects  taught. 

Examinations  for  Promotion. 

Lieutenant  before  'promotion  to  Captain  (for  Lieutenants  appointed  after  31st 
March  1901).  This  examination  may  be  taken  at  any  time  after  completing 
eighteen  months'  service.  The  subjects  of  the  examination  are  :  ( 1)  Regi- 
mental duties  ;  (2)  drill  ;  (3 ;  military  law  ;  (4)  duties  and  accounts  connected 
Avith  military  hospitals  and  their  supplies  ;  (5;  other  duties  of  executive 
medical  otiicers. 

Captains  before  promotion  fo  J/'yor^  (for  Captains  promoted  to  that  rank  after 
27th  July  1895).  Tliis  examination  may  be  taken  at  any  time  after  completing 
five  years'  ser\"ice,  after  terminating  a  period  of  special  study.  The  subjects 
of  the  examination  are  :  medicine,  including  specific  fevers,  surgery,  including 
skiagi'aphy,  hygiene,  bacteriology,  and  tropical  diseases,  and  one  special 
subject  from  the  subjoined  list,  to  which  additions  may  from  time  to  time  be 
made — bacteriology  (including  the  preparation  of  antitoxins),  dental  surgery, 
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dermatology,  inidwifery  and  gviuiecology,  advanced  operative  surgery,  ophthal- 
mology, otology,  including  laryngology,  and  rhinulogy,  psychological  medicine. 
State  medicine. 

Majors  for  2)romotion  to  Lieutenant-Colonel  (for  Majors  promoted  to  that 
rank  after  31st  ]\Iarch  1895).  This  examination  may  be  taken  at  any  time 
after  three  years  in  the  rank  of  Major.  The  subjects  of  this  examination 
are :  (1)  Military  law ;  (2)  army  medical  organisation  ;  (3)  sanitation 
of  towns,  camps,  transports,  &c.,  epidemiology  and  the  management  of 
epidemics  ;  (4)  the  laws  and  customs  of  war  in  relation  to  the  sick  and 
wounded  ;  (a)  one  special  subject,  e.g.  (a)  medical  history  of  important 
campaigns  ;  (b)  a  general  knowledge  of  the  army  medical  services  of  other 
powers. 

Pay. 

Inclusive  of  all  allow- 
ances except  field  and 
At  Heaclquarters.  travelling  allowances. 

■^  \  early. 

Director-General        ......  £2000 

Deputy  Director-General       .....  1500 

Assistant  Director-General    .....  850 

Deputy  Assistant  Director-General  ....  750 

Exclusive  of 
allowances. 
At  other  Stations.  i^aiiy. 

£     s.    d. 
Surgeon -General       .  .  .  .  .  .  .300 

Colonel  .  .  .  .  .  .  .  .200 

Lieutenant-Colonel   .  .  .  .  .  .  .         1  10     0 

„  „         specially  selected  for  increased  pay  after  at 

least  8  years'  service  abroad       ,  .  .  .  .115     0 

Major  \  .  .  .  .  .  .  .136 

Major  after  3  years'  service  as  such  .  .  .  .  .16     0 

Captain  .  .  .  .  .  .  .  .         0  15     6 

„         after  7  years'  total  full-pay  .'service  .  .  .         0  17     0 

Lieutenant  on  probation  and  Lieutenant     .  .  .  .0140 

Adjutant  of  the  Royal   Army  Medical   Corps  (Volunteer  — the  pay  of  liis 
rank. 

Additional  Pay. 

Officer  not  serving   on   the   Headquarters'   Staff  appointed   a 

member  of  the  Advisory  Board         ....     £150  a  year. 

Officer  serving  as  Secretary  of  the  Advisorv  Board  and  Nursing 

Staff    .  .  .  .  ."  .  .  .     £100  a  year. 

Officer   under   the    rank    of    Lieutenant-Colonel   holding    an 

appointment  as  Specialist     .  .  .  .  .2s.  6d.  daily. 

Quarter-Master  in  charge  of  Medical  Stores  at  Woolwich  .     2s.  6d.  daily. 

Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital,  or  of  a 

division  of  a  general  ho.spital — 

Daily. 
s.    d. 

If  in  charge  of  at  least    50  beds       .  .  .  .26 

„     100     „  .  .  .50 

„  „  „     200     „  .  .  .  .76 

„  „  „     300     „  .  .  .  .       10     0 

(b)  Officer  in  command  of  the  Depot,  Royal  Army  Medical  Corj'S  .         5     0 

Retired  I 'ay. 

Director-General  lafter  three  years'  service  in  the  a]>pointment,  Veari>. 

and  30  veai-s'  service!     ......  £1125 


Indian  Medical  Service  365 

Daily. 
£    S.     d. 
Surgeon-General       .  .  .  .  .  .  .200 

Colonel  .  .  .  .  .  .  .  .         1   15     0 

Lieutenant-Colonel,  or  Surgeon-Lieutenant-Colonel  of  the  House- 
hold Troops — 

After  20  years'  service        .  .  .  .  .10    0 

„     25       „         „ 12     6 

„     30       „  „  ...  .  .         150 

Lieutenant-Colonel,  after  having  been  in  receipt  of  the  increased 
pay  (5s.  a  day)  for  3  years  ;  or  Brigade-Surgeon-Lieutenant- 
Colonel  of  the  Household  Troops — 

Under  30  years'  service      .  .  .  .  .17     6 

After   30       ,,         „  .  .  .  .  .1   10     0 

Major,  or  Surgeon-Major  of  the  Household  Troops — 

After  20  years'  service       .  .  .  .  .10     0 

After  25  years'  service,  if  his  service  reckoning  for  pro- 
motion is  insufficient  to  qualify  him  for  promotion 
to  the  rank  of  Lieutenant-Colonel     .  .  .12     6 

Major  or  Captain —  Gratuity. 

After  5  years'  service  in  the  rank  of  Captain        .  .  £1000 

After  10  years'  service,  if  the  officer  was  commissioned 

before  the  date  of  the  Warrant  .  .  .  1250 

After  3  years'  service  in  the  rank  of  Major  .  .  1800 

»     6  „  „  „  .  .  2500 

Surgeon-Lieutenant-Colonel  or  Surgeon-Major  of  the  Household 
Troojjs — 

After  15  years'  service        .....  1800 

„      18      „  „  .  .     _        .  .  .  2500 

Eetirement  shall  be  compulsory  at  the  following  ages  : — 

Surgeon-General     ......  60 

Colonel,  promoted  to  the  rank  on  or  after  the  date  of  the 

Warrant  .  .  .  .  .  .  57 

Colonel,  promoted  to  the  rank  before  the  date   of  the 

Warrant  ......  60 

Other  Officers  ......  55 


INDIAN   MEDICAL  SERVICE. 

Candidates  must  be  natural-born  subjects  of  His  Majesty,  of  European  or 
East  Indian  descent,  between  21  and  28  years  of  age  at  the  date  of  the  examina- 
tion, of  sound  bodily  health,  and  in  the  opinion  of  the  Secretary  of  State  for 
India  in  Council,  in  all  respects  suitable  to  hold  commissions  in  the  Indian 
Medical  Service.  The  candidate  must  sliow  proof  of  age,  a  recommendatioai 
to  the  effect  that  he  is  of  regular  and  steady  habits,  a  certificate  of  moral 
character,  certificate  of  registration  under  the  Medical  Acts,  a  certificate  of 
having  attended  a  course  or  instruction  for  not  less  than  three  months  at  an 
ophthalmic  hospital,  or  the  ophthalmic  department  of  a  general  hospital. 

The  physical  fitness  of  each  candidate  will  be  determined  by  a  Board  of 
Medical  Oliicers. 

On  proving  possession  of  the  foregoing  (jualifications,  the  candidate  will  be 
examined  in  the  following  subjects  : — 

Maximum  Marks 
obtainable. 

1.  Medicine,  including  Therapeutics            .             .             .  1200 

2.  Surgery,  including  Diseases  of  the  Eye   .             .             .  1200 

3.  Applied  Anatomy  and  Physiology            .             .             .  600 

4.  Pathology  and  Bacteriology           ....  900 

5.  Midwifery  and  Diseases  of  Women  and  Children            .  600 

6.  Chemistry,  Pharmacy,  and  either  Botany  or  Zoology       .  600 
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After  passing  this  examination,  the  successful  candidate  will  be  required  to 
attend  one  entire  course  of  jDractical  instruction  of  not  less  than  four  months' 
duration  at  the  Army  Medical  School  and  elsewhere  in  (1)  Hygiene  ;  (2) 
Clinical  and  Military  Medicine  ;  (3)  Clinical  and  Military  Surgery  ;  (4) 
Pathology  of  Diseases  and  Injuries  Incidental  to  Military  Service.  During  the 
period  of  instruction  each  candidate  will  receive  an  allowance  of  14s.  ])er  diem, 
with  quarters,  or  with  the  usual  allowances  of  a  subaltern  in  lieu  thereof.  At 
the  conclusion  of  the  course,  candidates  will  be  required  to  pass  an  examina- 
tion in  the  subjects  taught  during  the  course. 

Pay  and  Promotiox. 

The  rate  of  pay  drawn  by  a  Lieutenant  pre\aous  to  arrival  in  India  is  14s. 
a  day,  but  a  Lieutenant  who  has  ])een  permitted  V)y  the  Secretary  of  State  to 
hold  a  hospital  appointment  A\'ill  receive  no  pay  while  holding  it. 

A  Lieutenant  may  be  promoted  to  Captain  on  completion  of  three  years' 
full-pav  service  from  date  of  first  commission  ;  but  after  completing  eighteen 
months'  service,  and  befoi-e  promotion  to  the  rank  of  captain,  he  will  be 
required  to  pass  an  examination  in  military  law  and  military  medical  organisa- 
tion, the  result  of  which  may  affect  his  promotion. 

A  Caj^tain  is  promoted  to  Major  on  completion  of  twelve  years'  full-pay 
service. 

A  Major  is  promoted  to  Lieutenant-Colonel  on  completion  of  twenty  years' 
full-pay  service. 

All  promotions  from  the  rank  of  Lieutenant-Colonel  to  that  of  Colonel,  and 
from  the  rank  of  Colonel  to  that  of  Surgeon-General  are  given  by  selection  for 
ability  and  merit. 

^  Pay. 

The  following  are  the  monthly  rates  of  Indian  jDay  drawn  by  Officers  of 
the  Indian  Medical  Service  from  the  date  of  their  arrival  in  India  : — 


Rank. 

c 
a    . 

i2 

5l|| 

1     «  ■ 

^ 

.5 

" 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Lieutenant 

420 

350 

150 

425 

500 

Captain     .... 
„       after  5  years'  service 

475 

400 

150 

425 

550 

475 

450 

150 

545 

600 

„       after  7  years'  service 

— 

500 

150 

575 

650 

„       after  10  years'  service     . 

— 

550 

150 

625 

700 

Major        .... 

— 

G50 

150 

725 

800 

„      after  15  years'  service 

— 

750 

150 

825 

900 

Lieutenant-Colonel 

— 

900 

350 

1075 

1250 

„                „       after  25  years' 

service  .... 

— 

900 

400 

1100 

1300 

Lieutenant-Colonel   specially  se- 

lected for  increased  pay 

— 

1000 

400 

1200 

1400 

The  principal  administrative   appointments  are   held    by    Colonels  and 
Surgeon-Generals  on  the  following  consolidated  salaries  : — 

Colonels,  from  Rs.  1800  to  Rs.  2250  per  mensem. 
Surgeon-General       2    @    Rs.  2200 

„  2    @    Rs.  2500  „ 

„  1    @    Rs.  3000  „ 
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Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted  to  officers  below  the 
rank  of  Lieutenant-Colonel  Avho  may  be  appointed  to  certain  posts. 

The  salaries  of  other  substantive  medical  appointments  in  the  Civil  and 
Military  Departments  are  consolidated,  and  vary  from  Es.  400  to  Rs.  1800 
per  annum. 

Q)ualitied  Officers  of  the  Medical  Service  ai'e  also  eligible  for  appointments 
in  the  Assay  Department.  The  salaries  of  these  appointments  are  from 
Rs.  600  to  Rs.  2250  per  mensem. 

Officers  are  required  to  perform  two  years'  regimental  duty  in  India  before 
they  can  be  considered  eligible  for  civil  employment. 

Except  in  the  administrative  giades,  and  in  certain  special  appointments, 
medical  officers  are  not  debarred  from  taking  private  practice.  Xo  officer, 
however  employed,  can  receive  aiu'  staff  allowance  unless  he  has  passed  the 
examination  in  Hindustani  known  as  the  '•  Lower  Standard." 

Betiring  Pensions  and  Half-Pay. 

Officers  of  the  Indian  Medical  Service  may  retire  on  the  following  scale  of 
pension  : — 

Per  Annum. 

After  30  years'  service  for  pension         ....         £'700 
„      25  „  „  „  ....  500 

„      20  „  „  „  ....  400 

„      17  „  „  „  .  .  .  .  300 

All  officers  of  the  rank  of  Lieutenant-Colonel  and  Major  are  placed  on  the 
Retired  List  when  they  have  attained  the  age  of  55  years,  and  all  Surgeon- 
Generals  and  Colonels  when  they  have  attained  the  age  of  60  years. 

Officers  placed  on  temporary  or  permanent  half-pay  are  granted  the  British 
rate  of  half-pay  of  their  military  rank  as  under  : — 


Rates  of  Half-Pav. 
Per  Diem.  Per  Annum. 


Lieutenant-Colonel 

Major 

Captain 

Lieutenant 


<'. 

£       s.      d. 

11 

0 

200  15     0 

9 

6 

173     7     6 

/ 

0 

127  15     0 

3 

0 

54  15     0 

MEDICAL  APPOINTMENTS  IN   THE  COLONIES. 

Applicants  for  medical  apjiointments  in  British  Guiana,  Jamaica,  Trinidad 
and  Tobago,  Windward  Islands,  Leeward  Islands,  British  Honduras,  Fiji, 
Ceylon,  Straits  Settlements,  Sierra  Leone,  Gambia,  Gold  Coast,  Lagos,  Northern 
and  Soiithern  Nigeria,  Malay  States,  Hong  Kong,  Mauritius,  Seychelles, 
Gibraltar,  C}^irus,  St.  Helena  and  the  Falkland  Islands,  must  be  between  23 
and  30  years  of  age,  must  be  doubly  qualified,  and  preference  will  be  shown 
towards  those  who  have  held  resident  hospital  appointments.  Applications  for 
medical  appointments  should  be  sent  to  the  Assistant  Private  Secretary, 
Colonial  Office. 

Information  regarding  medical  appointments  in  Cape  Colony  and  Xatal 
can  be  obtained  on  application  to  the  Agent-General  to  the  Cajie,  100  Victoria 
Street,  London,  S."\V.,  and  the  Agent-General  for  Xatal,  26  Victoria  Street, 
London,  S.W. 

Medical  appointments  in  Rhodesia  are  made  by  the  British  South  Africa 
Company,  2  London  Wall  Buildings,  E.C.  ;  those  in  the  Transvaal  and  Orange 
River  Colonies  are  made  on  the  recommendation  of  the  Governors  of  these 
Colonies. 
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RECENT    LITERATURE. 


CRITICAL  SUMMARIES  AND  ABSTRACTS. 


MEDICINE. 

By  JOHN  D.  COMRIE,  M.A.,  B.Sc,  M.B.,  F.R.C.R, 

Lecturer  on  History  of  Medicine,  University  of  Edinburgh. 

L.EVULOSURIA   AS   A   TeST. 

It  is  always  interesting  and  valuable  to  obtain  some  new  test  for  the 
functions  of  the  principal  abdominal  organs,  like  the  liver  and  pancreas, 
since  the  ordinary  clinical  means  at  our  disposal  for  diagnosing  with 
certainty  their  pathological  condition  are  relatively  slight.  In  the 
Itevulose  test  we  have  a  recently  devised  method,  easy  of  application, 
which  appears  to  be  helpful  in  giving  an  answer  as  to  the  functional 
activity  of  the  liver  cells.  Hamilton  ^  describes  the  results  of  its  use 
in  a  number  of  suspected  liver  cases,  and  gives  a  resume  of  all  the 
cases  recorded  up  to  the  end  of  last  year.  The  test  is  based  upon  the 
following  facts  : — (a)  The  liver,  as  shown  experimentally  by  Sachs,  is 
the  only  organ  capable  of  dealing  with  kevulose  so  as  to  convert  it  into 
glycogen;  (&)  if  a  quantity  of  Ifevulose  (100  grammes)  be  taken  by  a 
healthy  individual,  it  is,  in  most  cases,  completely  assimilated  by  the 
system,  and  no  trace  is  found  in  the  urine  ;  if,  however,  the  liver  be 
diseased,  Itevulose  is  readily  discovered  in  that  excretion.  The  applica- 
tion of  the  test  is  very  simple.  The  patient,  after  a  night's  fast  and 
after  emptying  the  bladder,  receives  100  grammes  of  Uxsvulose  in  weak 
tea  or  in  water,  and  a  specimen  of  the  urine  is  collected  thereafter 
every  hour  for  four  hours  and  examined  by  reduction  tests,  the  polari- 
scope  or  fermentation,  as  preferred.  The  value  of  the  test  in  diagnosing 
"  hepatic  insufficiency  "  will  be  seen  from  the  following  table,  which 
gives  the  sum  of  the  cases  recorded  of  its  use  to  the  end  of 
1909  :— 


Liver  Cirrhoses  .... 

Catarrhal  Jaundice    .... 
Jaundice  with  Gall-Stones 

Luetic  Liver 

Chronic  Obstruction  of  Common  Duct 
Passive  Liver  Congestion  . 


102 
9 
3 

16 
8 

23 


Positive. 


93 


11 

8 
1 


Xegative. 


0 
99 
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Albumin  Tests. 

Although  there  are  many  excellent  tests  in  existence  for  the 
detection  of  albumin  in  the  urine,  Ogusfj-s  Iodine  Test  ^  appears 
to  be  worthy  of  attention.  The  solutions  required  are  a  10  per 
cent,  solution  of  iodine  in  alcohol  and  a  saturated,  watery  solution 
of  soda  bisulphate.  The  test  is  performed  thus  : — The  urine  is  placed 
in  a  tube  and  acidulated  with  acetic  acid  ;  to  it  is  added  about  one-fifth 
of  its  volume  of  the  iodine  solution,  which,  on  shaking,  gives  any  urine 
a  brown  appearance;  finally  the  soda  bisulphate  solution  is  added  till 
the  brown  appearance  completely  clears  away,  leaving,  if  albumin  be 
present,  a  cloudiness  or  white  precipitate  according  to  the  quantity. 

Aufrechfs  Frecijntation  Tube  ^  has  been  introduced  for  a  more 
speedy  determination  of  albumin  than  can  be  effected  by  the  Esbach 
tube  in  common  use.  The  tube  is  similar  to  that  of  Esbach,  but  is 
narrowed  at  its  lower  end  to  permit  of  fine  graduation.  The  reagent 
employed  is  TS  per  cent,  of  picric  acid  and  3  per  cent,  of  citric  acid 
in  watery  solution.  After  the  urine  and  reagent  are  mixed  in  the 
tube,  this  is  centrifuged  for  two  minutes,  and  the  amount  of  albumin 
precipitated  is  then  at  once  read  off. 

Uroreaction  in  Tuberculosis. 

A  persistent  acidity  of  the  urine  is  said  by  Malmejac,^  as  the 
result  of  ten  years'  observation,  to  be  a  constant  accompaniment  of 
pulmonary  tuberculosis.  While  the  condition  becomes  more  marked 
as  the  disease  advances,  he  believes  that  it  is  so  regularly  present  in 
the  earliest  stages  as  to  form  even  a  useful  diagnostic  feature.  The 
urine  being  passed  into  an  aseptic  vessel  and  protected  from  dust, 
that  of  a  healthy  individual  is  found  to  become  alkaline  in  about 
7  days,  while  in  tuberculous  cases  its  acidity  does  not  change  for 
17,  and  in  late  stages  for  40  days  or  more.  The  tendency  that 
some  urines  have  to  maintain  their  acidity  is  well  known,  but  whether 
this  is  caused  by  some  metabolic  peculiarity  of  the  tubercular  process 
or  is  accidental  requires  further  study  for  confirmation. 

Bacilli  Passed  in  Urine. 

The  presence  of  bacteria  in  the  urine  is  now  generally  admitted  to 
be  a  common  accompaniment  of  some  febrile  diseases,  e.g.  typhoid 
fever.  From  recent  researches,  both  on  animals  and  on  man,  it  has 
been  found  that  the  urine  is  very  often  charged  with  bacilli  derived 
from  some  morbid  focus  in  a  distant  part  of  the  body  without  any 
evident  implication  of  the  kidneys  or  other  part  of  the  urinary  tract. 
This  is  of  great  importance,  both  because  of  the  power  of  such  urine 
to  spread  disease,  e.g.  in  typhoid  fever,  and  also  because  of  the  danger 
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to  the  miliary  tract.  Roily  ^  conducted  experiments  upon  rabbits  and 
dogs  by  making  intravenous  injections  of  emulsions  containing  bacillus 
pyocyaneus  and  staphylococcus  citreus.  Both  in  cases  of  apparently 
normal  and  of  degenerated  kidneys  these  bacteria  were  found  in  the 
urine  shortly  after  their  injection  into  the  veins  of  the  neck.  Even 
more  striking  were  the  researches  of  Beardsley,^  who  examined  the 
uritie  of  250  tuberculous  patients  for  the  presence  of  tubercle  bacilli, 
and  found  them  in  82  of  the  cases.  While  these  patients  had  no 
obvious  tuberculosis  of  the  kidneys,  60  of  them  were  bedridden,  and 
in  44  albuminuria,  in  48  casts,  were  also  found  in  the  urine.  The 
bacteria,  it  should  be  noted,  were  still  virulent.  These  results  form 
an  important  contribution  to  the  debated  question  as  to  whether  the 
spread  of  tubercle  in  the  ui'inary  tract  is  more  frequently  an  ascending 
or  a  descending  process.  With  hseraatogenous  filtration  of  the  bacilli 
so  common  an  occurrence,  their  deposit  and  tubercle  formation  in  the 
kidneys,  ureters,  and  bladder  can  be  readily  understood. 


Primary  Infective  Pyelitis. 

The  importance  and  frequency  of  this  condition  as  a  febrile  dis- 
order which  may  in  some  cases  be  serious,  and  may  in  others  pass 
off'  without  leaving  any  permanent  ill-efl'ect,  has  come  lecently  to  be 
fully  recognised  through  the  experiments  and  observations  of  Lenharz, 
Mirabeau,  Israel,  Thomson,  and  many  others.  Especially  in  children, 
pyelitis,  unaccompanied  by  nephritis,  is  a  fairly  common  condilion. 
Goppert,"  oti  the  strength  of  130  cases  of  his  own  observation,  gives  the 
symptoms  and  treatment  of  pyelocystitis  as  it  affects  children.  It 
occuis  most  frequently,  he  finds,  in  female  children,  is  caused  usually 
by  the  bacillus  coli,  and  appears  to  ascend  along  the  urinary  ti-act,  and 
to  be  associated  often  with  intestinal  catarrh.  The  onset  is  sudden, 
with  high  temperature,  vomiting,  and  excitement,  pallor  of  the  face, 
and  tenderness  over  the  kidney  region,  usually  on  both  sides.  Children 
often  have  marked  bladder  symptoms  as  well,  and  the  urine  is  generally 
acid,  with  little  albumin.  The  treatment  consists  in  the  administration 
of  large  quantities  of  alkaline  waters,  together  with  mild  urinary  disin- 
fectants, and  the  prognosis  is  quite  favourable.  Mirabeau '^  describes 
the  same  disease  as  it  affects  adults,  and  he  places  most  reliance  for 
differential  diagnosis  from  similar  conditions,  like  appendicitis,  pelvic 
peritonitis,  and  peri-oophoritis,  upon  the  following  symptoms: — 
The  characteristic  temperature  curve,  the  pain  and  tenderness  to 
right  and  left  of  the  lumbar  vertebrae  over  the  quadratus  muscle, 
and  the  striking  difference  betweer)  the  high  temperature  and  slow 
pulse.  This  writer  is  of  o[)inion  that  in  adults  also  the  common  cause 
is  the  bacillus  coli,  and  that  it  enters  the  kidney  from  the  blood. 
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BiLHARZIASIS. 

This  parasitic  disease  of  the  urinary  passage  has  become  important 
as  a  cause  of  mild  but  recurrent  h hematuria,  since  so  many  persons 
return  to  this  country  after  contiacting  the  worm  in  Egypt  or  South 
Africa.  Generally  the  effects  are  slight  and  negligible,  but  sometimes 
small  masses  of  the  ova  may  become  nuclei  for  the  formation  of 
calculi,  or  the  mucous  membrane  of  the  bladder  may  become  encrusted 
with  lime  salts,  or  there  may  be  severe  inflammation  with  the  pro- 
duction of  fistulas.  Such  an  incrustation  in  which  the  mucous  membrane 
is  studded  all  over  with  minute  calculi  is  described  and  figured  by 
Ebstein  '^  in  two  bladders  of  Egyptian  natives,  while  Letulle  ^'^'  describes 
an  autopsy  upon  a  Congo  negro  in  whom  the  bladder,  prostate, 
seminal  vesicles,  vasa  deferentia,  and  rectum  showed  such  masses  of 
calcified  bilharzia  ova  with  much  surrounding  inflammation. 

Glycosuria. 
Whatever  may  be  thej  pathogenesis  of  true  diabetes,  it  is  generally 
recognised  that  persistent  glycosuria  may  be  associated  with  various 
conditions  other  than  disease  of  the  liver  or  the  pancreas,  though  un- 
doubtedly an  aflfection  of  one  or  other  of  these  organs  forms  the  most 
common   gross  accompanying    lesion.       Thus,  Eichartz^^  records  the 
case  of  a  man  aged  60  whose  brother  and  father  had  died  of  diabetes, 
and  in  whom  repeated  attacks  of  glycosuria  followed  upon  attacks  of 
dianhoea,   but  disappeared   when  the  latter   were   cured   by  diet  and 
waters.     This  is  noteworthy  in  view  of  Bayliss  and  Starling's  researches 
upon    the    connection    between    glycosuria    and    the    secretion  of    the 
duodenal    mucous    membrane.      Solowjew  ^'-   records    a  case  of  large 
ovarian  cyst  in  a  woman  of  32,  in  whose  urine  sugar  was  present  to 
the    extent  of   3    per  cent.      After  the   removal   of    the    tumour   by 
operation  the  sugar  completely  disappeared.     Of  course  in  this  case 
the  interference  with   the  other  abdominal  organs  by  pressure  might 
be  the  responsible  factoi'.     The  same  may  be  said  of  a  case  recorded 
by  Henkel,^^  where  a  woman  with  a  sixteen  pound  uterine  fibroma  and 
3  per  cent,  of  glucose  in  the  urine  lost  the  latter  on  removal  of  the 
tumour.     In  still  another  case  reported  by  Henkel  a  young  woman 
with  ovarian  cyst  lost  within  6  days  after  an  operation   all  trace  of 
the  sugar  which  previously  she  had  constantly  excreted. 

In  the  treatment  of  diabetes  the  allowance  of  a  certain  amount  of 
carbohydrate  is  found  to  be  more  satisfactory  than  its  complete  with- 
drawal.    Dextrin,  lactose,  potato  and  rice  have  each  had  advocates  of 
their  special  suitability,  but  the  favourite  at  the  present  time  is  the 
starch  found  in  oatmeal.     Von  Noorden  recommends  as  particularly 
beneficial  a  diet  consisting  of  a  kind  of  soup  made  from  : — 
2.50  grammes  of  oatmeal, 
100  grammes  of  vegetable  albumin, 
300  grammes  of  butter, 
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together  with  an  allowance  of  wine,  brandy,  or  black  coffee.  The 
soup  is  further  strengthened  sometimes  by  the  addition  of  eggs. 
Warrington  ^"^  records  a  number  of  cases  in  which  the  administration 
of  the  oatmeal  diet  had  been  followed  by  diminution  of  the  sugar 
excreted  and  by  greater  tolerance  for  other  carbohydrates. 

Estimation  of  Acid  Intoxication. 

Owing  to  the  great  importance  that  now  attaches  to  acetone,  and 
still  more  to  its  precursor  in  the  blood— ^-oxybutyric  acid — as  the  cause 
of  the  fatal  issue  in  many  cases  of  diabetes,  various  methods  of 
estimating  these  substances  have  been  devised.  Unfortunately  most 
of  these  are  much  too  complicated  for  clinical  use.  Geelmuyden  '^ 
gives  simpler  procedures  for  estimating  these  substances  which  he  has 
compared  carefully  with  the  more  elaborate  systems,  and  found  to  be 
quite  reliable.  The  details  are  too  long  to  be  given  here,  but  the 
method  for  acetone  may  be  outlined.  He  takes  25  c.cm.  of  urine, 
200  c.cm.  of  water,  and  5  c.cm.  of  10  per  cent,  phosphoric  acid  ;  distils 
over  one  half  of  this  fluid  (containing  all  the  acetone) ;  then  adds 
excess  of  an  iodine  solution  and  some  strong  hydi'ochloric  acid  and 
titrates  the  amount  of  iodine  uncombined  with  the  acetone  by  means 
of  a  thiosulphate  solution  and  starch  indicator. 

A  much  simpler  procedure  which  yet  suffices  for  therapeutic 
purposes  is  recommended  by  Blum.^"  \Yhen  the  organism  is  in  a 
state  of  acid  intoxication,  the  acidity  of  the  urine  also  rises,  and  the 
amount  of  sodium  bicarbonate  that  must  be  administered  to  the  patient 
in  order  to  render  its  reaction  distinctly  alkaline  is  a  rough  measure 
both  of  the  amount  required  for  therapeutic  purposes  and  of  the 
degree  of  acidosis  present.  In  the  healthy  individual  5  to  10  grammes 
of  bicarbonate  will  change  the  reaction  of  the  urine,  while  if  a 
moderate  acidosis  be  present,  20  or  30  grammes  may  be  required  to 
effect  this,  and  in  severe  cases  50  grammes  or  more. 

Sodium  Chloride  and  Nephritic  Oedema. 

Since  the  original  researches  of  Widal  much  observation  and 
experiment  have  been  directed  towards  this  subject,  with  the  result 
that  while  in  some  cases  the  advantage  of  dimiiiishijig  the  intake  of 
chloride  in  dropsy  has  been  confirmed,  in  others  its  alteration  has 
seemed  to  have  no  effect  upon  the  course  of  the  transudation.  Thus 
Blooker^"  found  that  in  ojily  one  out  of  five  cases  (a  case  of  supposed 
waxy  kidney)  did  the  administration  of  a  salt-free  diet  have  a  pro- 
nouncedly favouiable  eft'ect  upon  the  dropsy.  Manshardt,'^  as  the 
result  of  carefully  dieting  and  examining  the  urine  of  children  suffer- 
ing from  nephritis,  came  to  the  conclusion  that  in  cases  whex'e  general 
circulatory  changes,  anatomical  alterations  in  the  absorptive  niembianes, 
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and  defects  of  nutrition  can  be  excluded,  an  important  part  is  played 
by  chloride  retention  in  causing  the  oedema. 

Keferences. — ^  Hamilton,  Montreal  Mud.  Jonrn.,  July  1910.  ^  Oguso, 
Zeitschr.  f.  experim.  Path.,  October  1909.  ■*  Aufreclit,  Deutsche  mcd. 
Jl'ochejischr.,  No.  46,  1909.  •*  Malmejac,  Deutsche  Medizinaheitung,  29tli 
January  1910.  ^  Roily,  Muench  med.  JVochenschr.,  No.  37,  1909.  ^  Beardsley, 
Neiv  York  Med.  Jouni.,  August  1909.  ''  Goppert,  Berl.  klin.  JVochenschr., 
No.  14,  1909.  *  Mirabeau,  Zentralbl.  f.  d.  gesamte  Thercqjie,  February  1910. 
"  Ebstein,  Zeitschr.  f.  Urologie,  January  1910.  ^^  Letulle,  v.  Zeitschr.f.  Urologie, 
p.  390,  May  1910.  "  Richartz,  Zentralhl.  f.  innere  Med.,  No.  13,  1910. 
^-  Solowjew,  V.  Zeitschr.  f.  Urologie,  June  1910.  ^"^  Henkel,  Deutsche  med. 
JVochenschr.,  No.  46,  1910.  '^  Warrington,  Liverpool  Med.  Journ.,  January 
1910.  15  Geelniuyden,  Berl.  klin.  JFochenschr.,  No.  3,  1910.  i«  Blum,  Thercqne 
der  Gegenwart,  March  1910.  i'  Blooker,  Deut.  Archiv.  f.  klin.  Med.,  Bd.  xcvi. 
Heft.  1.     18  Manshardt,  Archiv.  f.  Kinderheilkunde,  Heft.  1,  1909. 


SUEGERY. 

The  Radical  Operation  for  Cancer  of  the  Pylorus. 

C4R0VES  {Trans.  Boy.  Soc.  of  Medicine,  Surgical  Section,  1910)  is  of 
opinion  that  the  results  which  follow  the  radical  operation  for  pyloric 
carcinoma  and  the  high  mortality  in  such  cases  are  due  largely  to  the 
cases  not  being  obtained  early  enough  by  the  surgeon,  owing  in  part 
"  to  valuable  time  being  lost  in  employing  various  recondite  methods 
of  diagnosis." 

He  emphasises  the  following  points: — That  there  is  a  good  pros- 
pect of  a  cure  in  early  cases.  That  exploratory  operations  should  be 
performed  for  diagnostic  purposes  in  all  doubtful  cases.  That  the 
immediate  operative  mortality  may  be  greatly  reduced  by  operating 
in  two  stages.  That  a  more  systematic  attempt  should  be  made  to 
remove  the  whole  of  the  associated  lymphatic  area. 

The  cardinal  symptoms  of  gastric  carcinoma  are  pain,  vomiting  and 
rapid  emaciation.  Of  these,  Groves  regards  rapid  emaciation  as  the 
most  significant.  "A  man  with  cancer  of  the  stomach  will  generally 
lose  as  much  weight  in  three  months  as  a  patient  with  gastric  ulcer 
does  in  a  year." 

Groves  advocates  that  in  order  to  obtain  an  adequate  removal  of 
the  associated  lymphatic  area  as  well  as  the  primary  growth,  it  is 
necessary  to  take  away  the  great  omentum  and  the  tissues  in  front  of 
the  paTicreas.  This  is  done  as  follows  : — A  posterior  gastro-enterostomy 
is  performed.  Ten  days  later  the  abdomen  is  reopened,  the  gastro- 
hepatic  omentum  is  divided.  Through  this  opening  into  the  lesser  sac 
the  coronary  artery  is  ligatured  and  cut  close  to  its  origin  from  the 
cceliac  axis.  The  peritoneum  is  incised  along  the  upper  border  of  the 
coronary  vessels  to  the  lesser  curvature  of  the  stomach.     The  pyloric 
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and  gastro-duodenal  arteries  are  ligatui'ed  close  to  the  hepatic  artery. 
The  great  omentum  is  then  divided  from  the  proposed  line  of  section  of 
the  stomach  to  its  left  free  margin.  The  great  omentum  is  then  turned 
up  and  separated  from  the  anterior  aspect  of  the  transverse  colon. 
The  stomach  and  duodenum  are  then  divided.  The  pre-pancreatic 
peritoneum  is  then  removed  by  carrj'ing  the  divided  duodenum  to  the 
left  and  stripping  off,  by  gentle  gauze  pressure,  the  peritoneum  which 
passes  from  the  pylorus  on  to  the  pancreas.  This  removes  at  the  same 
time  the  peritoneum  vv^hich  passes  from  the  base  of  the  great  omentum 
over  the  transverse  mesocolon  on  to  the  pancreas.  By  this  operation 
the  entire  lymphatic  area  connected  with  the  pyloric  end  of  the  stomach 
is  lemoved  in  one  piece.  Henry  Wade. 

Treatment  of  Gangrene  of  the  Foot  by  Arterio-Venous 
Anastomosis. 

Miiller  reviews  all   the  cases,  hitheito  published,   of  anastomosis 
between  the  femoral  artery  and  femoral  vein  for  gangrene  of  the  foot 
(Annals  of  Surgery,  March  1910).     Several  methods  have  been  tried. 
In   the  first  three  cases  lateral  anastomosis  between  the  artery  and 
vein  in  Scarpa's  triangle  was  performed,  but  all  were  unsuccessful.     In 
nine   cases    end-to-end   anastomosis  was   done,   the    proximal    end    of 
the  artery  being  sutui'ed   to  the  distal  end  of  the  vein,  and  the  distal 
end  of  the  artery  and  the  proximal  end  of  the  vein  were  occluded  by 
ligatures.     In  one  case,  operated  on  by  Hubbard,  the  latter  pair  were 
also  anastomosed  to  each   other  in  order  to  produce  a  reversal  of  the 
circulation.     Of  the  ten  patients,  eight  suffered  from  senile  gangrene, 
one  from  angio-sclerotic  gangrene,  and  one  from  "  obliterating  thrombo- 
angitis."     After  the  operation,  one  died  from  shock  in  thirty-one  hours, 
and  three  others  died  at  periods  from  eight  to  sixteen  weeks.     Two 
cases  were  operated  on  eaily,  and  in  one  a  perfect  result  two  months 
after   the   operation   was    claimed,    while    the    other    was    progressing 
favourably,   but  amputation   had    to   be  carried   out  for  pain.      The 
remaining  four  required  amputation,  either  at  the  seat  of  election  or 
above  the  knee,  at  varying  periods  after  the  anastomosis. 

The  object  of  these  operations  is  to  transform  the  deep  veins  into 
arteries,  and  to  establish  a  venous  return,  primarily  through  a  set  of 
inter-anastomosing  deep  venules,  but  in  the  main  through  the  long 
saphenous  vein.  The  valves  in  the  popliteal  vein  are  soon  forced  by 
the  blood-stream,  thus  allowing  the  blood  to  flow  in  the  reverse 
direction  in  the  veins.  If  the  veins  are  also  thiombosed,  the  operation 
is  useless. 

Miiller  concludes  that  in  the  early  stages  of  arterial  disease,  pro- 
ducing pain,  tingling,  mottling,  and  ulceration  of  the  toes,  a  complete 
reversal  of  the  circulation  may  relieve  the  condition.  If  gangrene  of 
a  toe  is  already  established,  one  should  wait  for  a  line  of  demarcation. 
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If  the  process  involves  several  toes,  or  tends  to  spread  to  the  dorsum 
of  the  foot,  an  end-to-end  anastomosis  between  the  femoral  artery  and 
vein,  perhaps  with  ligation  of  the  external  saphenous  vein,  as  advocated 
by  Buerger,  will  almost  certainly  induce  a  line  of  demarcation  in  the 
region  of  the  ankle.  James  Lochhead. 

Congenital  Sacs  in  Oblique  Inguinal  Hernia. 

In  a  paper  illustrated  by  fourteen  diagrams  drawn  from  his  opera- 
tion cases,  Hessert  states  that  a  pre-existing  congem'tal  sac  was  the 
chief  factor  underlying  the  development  of  oblique  inguinal  hernia  in 
fully  three-fourths  of  his  last  hundred  cases  {Surgery,  Gynecology,  and 
Obstetrics,  March  1910).  In  diagnosing  the  sac  as  congenital,  he  finds 
the  following  points  of  value  : — (1)  Cirlove-finger-like  and  narrow  sac, 
generally  empty ;  (2)  thin  wall ;  (3)  absence  of  subserous  fat ; 
(4)  trabeculated  structure  ;  (5)  annular  constrictions,  which  often  still 
correspond  with  the  internal  or  external  ring,  but  are  frequently  dis- 
placed beyond  the  ring  ;  (6)  thickening  of  fundus ;  (7)  fibrous  process 
extending  downward  from  fundus  for  a  variable  distance,  sometimes 
attached  to  the  tunica  vaginalis;  (8)  close  relationship  of  sac  to  vas 
deferens  and  spermatic  vessels,  the  latter  being  frequently  spread  over 
the  sac  ;  (9)  sac  still  enveloped  by  fibres  of  the  cremaster  muscle. 

James  Lochhead. 

The  Eesults  of  Bismuth  Paste  Injections. 

Giron,  in  the  Gaz.  des  Hopii.,  4th  June  1910,  records  the  results  of 
five  cases  of  chronic  suppuration  treated  by  the  injection  of  bismuth 
paste.  The  results  were  not  altogether  satisfactory.  A  sinus  in  the 
ischio-rectal  fossa  healed  after  three  injections  ;  a  sinus  in  connection 
with  a  large  empyema,  which  had  been  twice  operated  on,  healed  after 
six  injections.  Two  abscess  cavities,  the  result  of  acute  osteomyelitis 
in  the  upper  end  of  the  tibia,  healed  rapidly  after  scraping  and  injection 
with  the  paste.  Xo  improvement  was  observed  in  a  case  of  chronic 
suppuration  of  the  femur  subsequent  to  a  fracture.  The  fifth  case  treated 
ended  fatally.  The  patient  was  suffering  from  tuberculous  sinuses  of 
the  hip,  with  copious  discharge  and  a  swinging  temperature.  Ten  days 
after  injection  pain  and  local  inflammation  developed,  the  temperature 
rose,  and  the  whole  lower  limb  became  cedematous.  The  patient  died 
a  few  hours  later  quite  suddenly.  There  was  no  bismuth  poisoning, 
the  symptoms  pointing  rather  to  a  septic  phlebitis  and  pulmonary 
embolus. 

Similar  deaths  have  been  recorded  after  the  injection  of  paratiin 
for  deformities  of  the  nose.  Giron  is  of  the  opinion  that  bismuth 
injections  are  contra-indicated  in  the  presence  of  temperature,  and  that 
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the  first  preparation  of  Beck,  which  contains  no  paraflfin,  should  only 
be  used. 

In  a  paper  on  the  same  subject,  Codet-Boisse  {Gaz.  Hehclom.  den 
Scicn.  Med.,  8th  May  1910)  also  gives  the  preference  to  Beck's  first 
preparation  of  bismuth  vaseline,  which  he  finds  satisfactory  for 
diagnosis,  whilst  the  paraffin  preparation  is  liable  to  cause  local  sepsis 
from  retention  of  discharges,  or  bismuth  poisoning  if  the  injections  are 
repeated.  To  avoid  the  latter  risk  Codet-Boisse  has  tried  the  injection 
of  Mosetig's  iodoform  preparation,  and  has  found  it  quite  as  useful  for 
X-ray  diagnosis  as  the  bismuth  paste.  The  after-results  have  also  been 
encouraging,  and  the  risks  of  intoxication  are  much  less  than  with 
bismuth.  James  M.  Graham. 

The  Treatment  of  Wounds  of  the  Hand  by  Tincture 
OF  Iodine. 

In  injuries  of  the  band  of  workmen  it  is  difficult  to  cleanse  the 
skin,  even  with  vigorous  rubbing  and  strong  antiseptics.  There  is  lisk 
also  in  carrying  infection  into  the  deeper  parts  by  the  solutions  used 
for  their  cleansing.  With  any  sort  of  dressing,  dry  or  moist,  aseptic  or 
antiseptic,  inflammation  is  liable  to  follow.  The  technique  employed 
by  Paul  Reclns  (Bull,  de  I'Acad.  de  Med.,  3rd  May  1910)  for  wounds 
of  the  hand  is  simplicity  itself. 

The  parts  surrounding  the  wound  are  painted  over  with  tincture 
of  iodine,  which  is  also  applied  to  the  wound  itself.  The  alcohol 
evaporates  and  leaves  the  skin  stained  brown  with  the  iodine ;  when 
dry  a  sterile  dressing  is  applied,  covered  with  absorbent  wool  and 
fixed  by  a  bandage.  The  tincture  of  iodine  is  applied  again  on  the 
following  day,  and  subsequently  at  intervals  of  three  or  four  days. 
Preliminary  washing  or  douching  of  the  part  is  strongly  de|)recHted, 
as  it  disseminates  infection,  and  the  saturation  of  the  skin  with  lluids 
prevents  the  penetration  of  the  iodine.  The  tincture  used  should 
always  be  fresh  ;  after  eight  days  it  is  not  so  effective,  and  may 
irritate  the  tissues.  The  application  to  raw  surfaces  causes  very  little 
discomfort.  The  patient  may  feel  a  sensation  of  warmth  or  smarting, 
but  there  is  no  pain.  Walthu  has  shown  that  seven  minutes  after  the 
painting  with  iodine  the  deepest  parts  of  the  skin  are  sterile.  The 
results  of  this  treatment  has  been  a  marked  improvement  ow  otlier 
antiseptic  methods.  Phlegmons  of  the  hand  practically  never  occur 
in  wounds  treated  with  the  tincture  of  iodine.  Both  for  its  simplicity 
and  etHciency  it  should  prove  an  ideal  emergency  dressing.  It  was 
much  used  in  the  Knsso-Japanese  War,  and  accounts,  to  a  great  extent, 
for  the  remarkable  success  in  the  treatment  of  field  injuries  in  that  war. 

James  M.  Graham. 
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INFECTIOUS   DISEASES. 
By   CLAUDE   B.   KER,   M.D.,   F.R.C.P. 

Epidemiology  of  Whooping-Cough. 

GUERASsmoviTCH  (PraR  Vratch.,  4  juillet  1910)  has  written  an  .article 
on  this  subject,  which  is  well  reviewed  in  the  Semaine  Medirale 
(7th  September  1910).  He  has  been  struck  with  the  fact  that  of 
25  children  exposed  to  2  cases  of  whooping-cough  for  16  days  not 
one  took  the  disease.  This  is  quite  in  accordance  with  the  observa- 
tions of  Perret  and  Givre,  who,  dealing  with  a  ward  in  which  whooping- 
cough  cases  were  admitted  with  the  other  patients,  found  that  of  302 
children  only  2  contracted  the  infection.  Again,  Weill  noted  that 
93  children,  all  susceptible,  who  were  in  frequent  contact  with  15 
patients  in  the  paroxysmal  stage  of  whooping-cough,  all  escaped 
infection.  This  goes  far  to  prove  what  some  of  us  have  been  teach- 
ing for  some  years — that  after  the  paroxysmal  stage  is  fairly  started 
the  infectivity  of  this  disease  is  extremely  low.  Corroborative  evidence 
of  a  bacteriological  nature  is  not  wanting.  The  bacillus  of  Bordet  and 
Gengou  is  very  difficult  to  find  after  the  first  week  of  the  paroxysms, 
and  it  would  appear  unnecessary  to  isolate  whooping-cough  patients 
when  this  period  of  the  disease  has  been  reached. 

Guerassimovitch  considers  that  adults  play  a  considerable  part  in 
the  dissemination  of  the  disease.  He  admits  that  direct  contact  is  the 
usual  method  of  transmission,  but  points  out  that  children  not  in- 
frequently contract  the  infection  although  they  have  not  been  exposed 
to  any  infected  child.  The  explanation  is  that  the  illness  can  run  an 
abortive  or  latent  course,  and,  particularly  in  adults,  the  whoops  may 
be  altogether  wanting.  The  older  the  patient  the  less  likely  is  the 
disease  to  be  characteristically  developed,  and  most  frequently  a 
definite  diagnosis  can  only  be  made  after  the  attack  when  younger 
members  of  the  family  suffer  from  more  typical  paroxysms.  Gueias- 
simovitch  gives  some  most  interesting  examples  of  parents  and  others 
suffering  from  this  modified  form  of  whooping-cough,  the  symptoms 
mentioned  being  coryza,  dry,  painful  cough  of  a  paroxysmal  nature, 
but  not  characterised  by  the  usual  stridorous  inspiration,  and  a  tendency 
to  vomit.  It  is  certainly  quite  possible  that  many  cases  of  the  disease 
in  aduhs  are  missed,  and  we  can  agree  with  the  author  that,  as  in 
mild  uinecognised  scarlatina  or  ambulatory  typhoid,  a  considerable 
amount  of  mischief  can  be  done  by  the  patient. 

Diphtheria  and  Meningeal  Symptoms. 

In  very  severe  and  poisoned  cases  of  diphtheria  the  condition  known 
as  meningism  has  been  not  infrequently  observed.  Bitot  and  Petges 
{Gaz.  Hehdom.  des  Sciences  Med.,  1  mai  1910)  report  an  interesting  case, 
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in  which  the  meningeal  symptoms  were  so  marked  that  the  condition 
was  at  first  regarded  as  cerebro-spinal  meningitis.  The  patient  pre- 
sented the  further  peculiarity  of  having  no  obvious  throat  or  nose 
lesions,  and  the  cause  of  the  cerebral  irritation  would  have  been 
undetected  had  not  a  culture  been  made  of  the  naso-pharyngeal 
mucus,'  which  was  found  to  contain  the  Klebs-Loffler  bacillus  in 
some  quantity.  The  illness  passed  through  two  stages.  In  the 
first,  which  lasted  10  days  before  admission  to  hos[)ital,  intense 
persistent  headache,  pain  at  the  back  of  the  neck,  vomiting,  con- 
stipation, prostration,  and  some  degree  of  fever  were  the  prominent 
features.  In  the  second  stage  further  symptoms — photophobia,  stiff- 
neck,  tiismus,  and  a  suggestion  of  Kernig's  sign — were  observed. 
Lumbar  puncture  was  practised,  and  10  c.c.  of  clear  fluid,  under 
pressure,  were  diawn  oflP,  but  no  evidence  of  a  true  meningitis  was 
obtained  on  microscopical  examination.  The  patient  rapidly  improved 
after  two  injections  of  anti-diphtheritic  serum,  and  a  further  proof  of 
the  nature  of  the  malady  was  that  a  man  in  an  adjoining  bed  con- 
tracted diphtheria.  It  would  appear,  then,  that  the  diphtheria  bacillus 
may  occasionally,  without  the  formation  of  false  membranes,  be  capable 
of  causing  symptoms  which  suggest  acute  meningitis,  and  the  authors 
consider  that  bacteriological  examinations  of  the  throat  and  nose  may 
be  of  the  greatest  value  in  clearing  up  a  doubtful  case.  Bitot  also 
refeis  to  a  case  previously  under  his  care,  a  child  of  4  years  of  age,  in 
whose  secretions  the  bacillus  was  present,  and  who  suflfered  from  clonic 
convulsions,  trismus  and  muscular  rigidity,  all  of  which  disappeared 
after  antitoxin   was  employed. 

Infectivity  of  Typhoid  Sputum. 

Tenney  (Boston  Med.  and  Surg.  Journ.,  28th  July  1910)  has  sum- 
marised the  literature  on  this  subject,  and  points  out  that  systematic 
investigations  do  not  appear  to  have  been  made.  In  the  text-books  it 
seems  to  be  generally  assumed  that  the  sputum  may  be  infectious,  and 
Richardson  and  others  have  repoited  cases  in  which  bacilli  have  been 
present.  It  may  be  remarked,  however,  that  these  cases  appear  to  be 
exclusively  those  in  which  pneumonic  or  bronchitic  complications  exist. 
Tenney  made  examinations  of  the  sputum*  and  saliva  of  53  cases  of 
typhoid  fever,  several  of  which  showed  lironchial  symptoms,  but  none 
either  pneumonic  or  laryngeal  complications,  and  in  no  instance  did  he 
detect  the  presence  of  typhoid  bacilli.  Other  experiments  proved  that 
the  bacillus  will  live  for  at  least  125  days  in  sputum  or  saliva,  and  can 
be  readily  transplanted  from  one  specimen  of  such  material  to  another 
a!)d  kept  growing  at  room  temperature  for  a  long  time.  While  these 
results  tend  to  show  that  in  pneumonic  cases  it  is  quite  possible  that 
the  sputum  may   remain  for  long  infectious,  they  certainly  prove  that 
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bacilli  are  most  unlikely  to  be  present  in  the  saliva  or  sputum  of 
patients  who  have  not  suffered  from  pulmonary  or  laryngeal  com- 
plications, and  that  in  consequence  these  discharges  cannot  play  any 
important  part  in  the  dissemination  of  the  disease. 

Smallpox  and  Yaccinl\. 

The  practical  identity  of  smallpox  and  vaccinia  has  always  been 
difficult  of  proof,  and  many  workers  have  found  it  impossible  to 
produce  vaccine  vesicles  in  the  calf  by  the  inoculation  of  smallpox 
lymph.  The  most  successful  experiments  in  this  country,  those  of 
Copeman,  depended  upon  the  smallpox  matter  being  first  passed  by 
inoculation  through  monkeys,  and  thereafter  through  a  series  of  calves, 
typical  vaccine  vesicles  being  produced  from  which  children  were 
successfully  vaccinated.  Kelsch,  Teissier  and  Camus  {Bull,  cle  I'Acad. 
de  Med.,  19  juillet  1910)  describe  the  difficulties  which  have  confronted 
them  in  their  attempts  to  produce  satisfactory  results,  and  they  remark 
that,  whereas  in  other  countries  the  apparent  transformation  of  small- 
pox into  vaccinia  is  regarded  as  proved,  in  France  all  experiments  in 
this  direction  have  been  quite  fruitless.  In  a  first  series  of  observations, 
reported  a  year  ago,  they  found  that  whereas  9  calves  inoculated  with 
smallpox  at  the  Infectious  Diseases  Hospital  all  failed  to  give  any- 
thing more  than  simple  inflammatory  reactions,  other  calves,  stalled  in 
the  stables  used  for  vaccination  purposes,  and  merely  scarified  with 
glycerine,  developed  typical  vaccine  vesicles.  This,  of  course,  raised 
the  question  as  to  how  far  success  in  other  countries  has  depended 
upon  accidental  contamination  with  vaccine  lymph  in  stables  usually 
employed  for  calves  used  to  provide  vaccine.  We  may  remark,  in 
passing,  that  it  would  be  extremely  interesting  to  know  if  this  fallacy 
could  vitiate  the  experiments  of  Copeman. 

The  French  observers  determined  on  a  further  series  of  experiments, 
and  took  advantage  of  the  presence  of  a  small  outbreak  of  smallpox  to 
obtain  virulent  lymph.  The  calves,  of  which  about  60  were  employed, 
were  brought  up  to  the  windows  of  the  ward  in  which  the  patients 
were  being  nursed,  and  were  directly  inoculated  into  about  25  to  50 
scarifications.  Rabbits  were  also  inoculated,  and  in  all  cases  the 
results  were  as  completely  negative  as  they  had  been  in  the  preceding 
year.  On  the  other  hand,  the  inoculated  animals  appeared  to  be  less 
susceptible,  than  is  ordinary,  to  the  vaccinations  subsequently  practised. 
The  rabbits,  in  particular,  failed  to  give  good  vesicles.  As  had 
happened  in  the  previous  year,  3  out  of  4  calves,  stabled  in  build- 
ings employed  for  the  preparation  of  vaccine,  developed  undoubted 
vaccinia,  although  in  their  case  the  inoculation  had  been  performed 
a  hlanc,  that  is  to  say,  merely  with  glycerine  for  control  purposes. 
Kelsch  and  his  colleagues  consider  that  this  curious  fact  emphasises 
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the  extraordinary  susceptibility  to  vaccine  infection  possessed  by 
calves,  and  that  it  is  sufficient  to  nullify  all  the  successes  reported 
by  other  workers  in  cases  where  the  experiments  have  been  carried 
out  "  in  vaccine  institutes."  Isolation  of  animals  used  for  experi- 
mentation purposes  is  therefore  absolutely  necessary. 

Kelsch  admits  that  it  is  logical  to  consider  vaccinia  as  a  derivative 
of  variola.  The  relationship  between  the  two  conditions  is  too  striking 
to  be  denied.  But  the  nature  of  the  relationship,  from  his  point  of 
view,  remains  in  doubt.  He  is  obviously  not  prepared  to  accept  the 
bodies  described  by  Guarnieri  as  the  actual  cause  of  both  smallpox  and 
vaccinia,  although  the  recent  work  of  Councilman  and  others  has  done 
not  a  little  to  confirm  such  a  view. 

It  is  perhaps  only  natural  that  papers  with  such  an  important 
bearing  on  this  subject  should  have  attracted  the  attention  of  those 
who  are  concerned  in  the  preparation  of  calf  lymph,  and  we  find 
Kelsch  and  his  collaborators  {Gaz.  des  Hopit.,  27  Janvier  1910) 
replying  to  strictures  which  appear  to  have  been  made  by  the 
directors  of  the  vaccine  institutes  of  Hamburg  and  Strasbourg. 
They  are  careful  to  say  that  the  transformation  of  smallpox  into 
vaccinia  is  not  impossible,  but  must  be  done  under  special  conditions 
if  a  successful  result  is  to  be  accepted.  They  regard  the  relationship 
of  variola  to  vaccinia  as  a  fact  which  is  um'que  in  pathology,  and  is 
extremely  difficult  to  explain. 

While  we  can  hardly  fail  to  be  deeply  impressed  with  the  interest- 
ing results  obtained  by  these  workers,  it  is  a  pity  that  no  serious 
attempt  was  made  to  confirm  or  refute  the  experiments  of  Copeman. 
That  author  attributes  his  success  entirely  to  his  use  of  lymph  fiom 
cases  of  inoculated  smallpox  as  against  true  smallpox.  As  inoculation 
is  illegal  in  this  country,  he  was  forced  to  use  monkeys  as  the  inter- 
mediary stage  between  the  human  being  suH'ering  from  true  smallpox 
and  the  calf.  Moreover,  the  lymph  from  the  lesions  in  the  first  calves 
inoculated  had  to  be  reinoculated  through  several  others  before  vaccine 
vesicles  were  obtained.  In  Kelsch's  paper  it  is  made  clear  that  one 
calf  was  inoculated  from  a  monkey  suffering  from  inoculated  smallpox. 
Piesumably  the  experiment  failed,  but,  even  then,  we  are  not  told 
if  any  attempt  was  made  to  carry  on  the  virus  through  a  series  of 
calves,  and  there  is  no  suggestion  that  in  other  instances  monkeys 
were  made  use  of.  To  refute  the  experiments  of  Copeman,  a  much 
more  extended  trial  of  his  method  would  be  absolutely  necessary.  It 
would,  however,  as  has  been  said  above,  be  of  great  interest  to  know 
if  the  English  experiments  were  carried  out  in  a  vaccine  institute,  and 
if  contamination  from  such  a  source  was  at  all  possible. 
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DISEASES  OY  THE  EAIJ,  XOSE,  AXD  LAEYNX. 

By  A.   LOGAN  TURNER,  M.D., 
Surgeon,  Ear  and  Throat  Dej)artmeiit,  Eo}'al  Intirniary,  Edinburgh  ; 

and 
^X.  C4.  PORTER,  M.B.,  F.R.C.S., 

Surgeon,  Ear  and  Throat  Infirmary,  Edinburgh. 

Notes  on  the  Treatment  of  Laryngeal  Tuberculosis. 

For  the  successful  treatment  of  laryngeal  tubercle  it  is  just  as  essential 
to  make  an  early  diagnosis  as  it  is  in  pulmonary  disease  of  the  same 
nature.  In  every  case  of  pulmonary  tuberculosis  a  routine  examina- 
tion of  the  larynx  should  be  made  at  regular  intervals.  Symptoms  of 
laryngeal  involvement  may  be  absent,  and  laryngoscopic  examination 
is  imperative  so  that  the  earliest  manifestations  may  be  detected  and 
the  appropriate  treatment  at  once  commenced. 

It  is  always  interesting  and  very  instructive  in  surgical  work  to 
observe  the  swing  of  the  pendulum  and  its  gradual  adjustment  with 
increasing  experience  to  what  may  be  legarded  as  the  correct  mental 
attitude  to  adopt  towards  any  surgical  procedure.  Prior  to  the  last 
decade,  the  operative  treatment  of  laryngeal  tubercle  was  a  procedure 
which  found  much  favour,  and  in  an  abstract  of  recent  literature  in 
this  Journal  upon  this  subject,  the  papers  then  quoted  dealt  largely 
with  the  various  methods  of  operative  interference.  To-day  the 
pendulum  has  swung  in  the  opposite  direction,  and  treatment  is 
essentially  that  of  rest  to  the  organ,  combined  with  the  administration 
or  direct  application  of  such  drugs  as  may  be  considered  appropriate 
for  individual  cases.  It  is  true  that  in  cases  of  tubercular  disease  of 
the  epiglottis  removal  of  the  diseased  structure  may  prove  the  most 
satisfactory  procedure,  and  submucous  puncture  of  localised  infiltrations 
with  the  electric  cautery  may  be  followed  by  excellent  results. 
Nevertheless  the  general  attitude  towards  the  treatment  of  tuberculosis 
of  the  larynx  is  to  refrain  from  active  interference.  The  excellent 
results  that  were  obtained  by  tiacheotomy  furnished  proof  of  the  value 
of  enforced  rest  to  the  larynx.  If  a  patient  can  be  brought  to  look 
upon  his  illness  seriously  from  the  first,  and  is  ready  to  submit  to  such 
an  irksome  regulation  as  complete  silence,  in  many  cases  the  end 
justifies  the  means  employed.  The  conditions  of  ordinary  life  for  the 
most  part  make  it  impossible  for  the  individual  to  preserve  silence  for 
many  months,  but  there  are  instances  in  which  this  has  not  been  found 
impossible.  On  the  other  hand,  it  may  only  be  in  the  sanatorium  that 
this  line  of  treatment  can  be  strictly  enforced.  The  class  of  case  in 
which  complete  vocal  rest  is  specially  indicated  is  that  in  which  an 
obstinate  catarrh  of  the  larynx  complicates  the  pulmonary  condition, 
where  there  is  congestion  of  the  vocal  cords,  or  circumscribed  ulceration, 
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and  ill  ulceration  of  the  iiiterarytenoid  fold.  Even  in  cases  where 
there  is  a  good  deal  of  infiltration  this  has  disappeared  under  the 
rest  treatment.  Cicatrisation  and  arrest  of  the  disease  in  the  larynx 
may  take  place,  although  the  pulmonary  condition  is  not  progress- 
ing satisfactorily.  Certain  cases  develop  of  themselves  a  natural 
resistance,  which  may  be  sufficient  to  arrest  the  disease.  Such  cases 
may  show  other  signs  which  indicate  a  power  of  resistance,  and  which 
may  lead  one  to  regard  them  in  a  more  hopeful  light ;  the  local  con- 
dition is  not  diffuse,  the  lesions  are  not  progressive,  the  pulmonary 
affection  is  limited,  the  bacilli  are  few  in  number,  while  the  pulse-rate 
is  not  accelerated  to  any  extent,  and  the  patient  shows  but  little 
emaciation. 

While  in  some  cases  voice  rest,  combined  with  general  treatment, 
has  proved  sufficient  in  itself  to  arrest  the  laryngeal  condition,  local 
treatment  is  always  helpful  and  in  many  cases  indispensable. 

To  discuss  the  value  of  sunlight  as  a  therapeutic  agent  in  laryngeal 
tubercle  seems  hardly  appropriate  in  a  Scottish  journal,  nevertheless 
it  is  interesting  to  note  the  opinion  of  those  who  live  under  more 
genial  climatic  conditions.  Several  writers  have  dealt  with  the  subject, 
and  have  expressed  themselves  favourably  in  connection  with  it.  In 
the  German  Sanatoria  in  Davos  this  method  of  treatment  has  been 
adopted,  and  in  a  number  of  cases,  even  of  an  advanced  type,  excellent 
results  have  been  obtained.  Janssen  [DexUsch.  med.  JFochenschr.,l3lh  May 
1909),  writing  on  the  subject,  states  that  good  results  followed  its  use. 
The  principle  of  the  treatment  consists  in  allowing  the  sun's  rays  to 
fall  directly  upon  the  diseased  parts.  The  patient  is  placed  with  his 
back  to  the  sun,  and  the  rays  are  allowed  to  fall  upon  a  mirror  from 
which  they  are  reflected  on  to  the  laryngeal  mirror  which  he  holds  in 
his  throat.  As  he  sees  the  reflection  of  his  own  larynx  in  the  mirror 
placed  in  front  of  him,  he  is  able  to  keep  the  rays  directed  upon  the 
diseased  part.  In  individual  larynges  there  may  of  course  be  mechanical 
difficulties,  but  with  practice  considerable  skill  is  obtained.  As  a  rule 
two  sittings  daily  are  allowed,  the  duration  of  each  being  from  a  half 
to  one  hour  in  length. 

While  practical  experience  seems  to  be  yet  somewhat  limited  with 
the  treatment  by  tuberculin,  it  appears  to  present  a  sufficiently  en- 
couraging outlook. 

Jeres\aw{Deutsch.  med.  Wochenschr.,  15th  April  1909)  has  experimented 
with  Marmorek's  antituberculous  serum  in  the  treatment  of  laryngeal 
phthisis.  While  watching  its  effects  in  pulmonary  tuberculosis  he  was 
forced  to  the  conclusion  that  its  action  on  the  pulmonary  disease  was 
far  from  satisfactory,  but  in  those  cases  in  which  a  laryngeal  com- 
plication was  present  the  disease  in  that  situation  was  very  favourably 
influenced.  For  this  reason  he  has  limited  the  exhibition  of  Marmorek's 
preparation  almost  exclusively  to  tubercular  laryngeal  affections.     Two 
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methods  of  application  were  employed,  namely'-,  per  rectum  and  by 
subcutaneous  injection.  A  disadvantage  of  the  rectal  method  lay  in 
the  difficulty  of  carefully  estimating  the  exact  amount  which  the 
patient  absorbed.  At  the  same  time  if  had  the  advantage  of  being 
usually  well  tolerated,  and  the  troublesome  symptoms,  which  often 
appeared  in  a  striking  way  when  the  serum  was  administered  sub- 
cutaneously,  were  almost  avoided.  He  preferred,  however,  the  sub- 
cutaneous injection  as  long  as  the  patient  was  able  to  tolerate  it. 

The  complications  met  with  most  often  were  redness  and  swelling 
at  the  site  of  injection,  localised  or  general  erythema,  urticaria,  pains 
in  the  joints  and  limbs  and  acceleration  of  the  pulse,  rise  of  temperatuie 
and  headache.  It  was  found  more  satisfactory  to  make  the  injection 
every  second  day,  and  after  each  series  of  injections  to  give  an  interval 
of  two  or  three  weeks.  Each  course  consisted  of  ten  injections  of  five 
cubic  centimetres  in  amount.  Two,  three,  or  four  courses  of  injections 
were  administered. 

The  cases  weie  not  specially  chosen  for  the  purpose,  and  the 
laryngeal  appearances  varied  considerably,  infiltration  and  ulceiation 
being  more  or  less  conspicuous  features  in  the  twelve  cases  thus 
treated.  One  or  two  examples  may  be  cited  here.  A  man,  ret.  53, 
showed  the  left  true  cord  considerably  infiltrated  and  partially 
destroyed,  while  upon  the  left  false  cord  there  was  a  well-maiked 
tubercular  ulcer.  He  submitted  to  two  courses  of  subcutaneous 
injection.  When  discharged  at  the  end  of  the  treatment  the  con- 
dition had  much  improved.  The  infiltration  of  the  left  true  cord  had 
almost  completely  disappeared.  The  ulcer  on  the  left  false  cord 
showed  a  tendency  to  cicatrisation.  Further  treatment,  as  an  out- 
patient, of  a  similar  nature  was  recommended.  A  year  later  inquiry 
elicited  the  fact  that  the  patient  ie\i  well  and  had  been  able  to  do  his 
work  almost  continuously.  In  another  case,  a  male  set.  23,  the  right 
vocal  cord  was  reddened  and  infiltrated.  Three  courses  of  the  serum 
were  given  subeutaneously.  At  the  end  of  the  treatment  the  local 
condition  was  looked  upon  as  cured,  the  infiltration  having  disappeared. 
In  all  the  cases  tubercle  bacilli  had  been  found  before  the  treatment 
was  commenced.  In  three  of  them  they  had  disappeared  when  the 
treatment  was  completed.  The  general  conclusions  arrived  at  in  the 
twelve  cases  treated  in  this  way  were  as  follows  : — In  three,  slight 
improvement ;  in  five,  moderate  improvement ;  in  three,  distinct 
improvement ;  in  one,  a  cure.  The  earlier  the  laryngeal  disease  comes 
under  observation,  the  more  limited  it  is,  and  the  sooner  the  treatment 
with  the  serum  is  commenced,  the  more  favourable  are  the  chances  of 
a  good  result  being  obtained.  The  injections  must  be  continued  for 
a  sufficiently  long  period,  four  courses  being  administered  if  improve- 
ment has  not  manifested  itself  earlier.  The  author  considers  that 
Marmorek's  serum  is  of  undoubted  value  in  the  treatment  of  laryngeal 
tuberculosis. 
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There  is  tio  doubt  that  the  application  of  the  galvano-cautery  to 
the  larynx  is  in  considerable  favour  at  the  present  time  in  the  treat- 
ment of  this  affection,  and  cases  are  from  time  to  time  demonsti'ated  at 
the  various  laryngological  societies,  and  its  beneficial  results  are  pointed 
out.  The  cases  most  suitable  for  such  treatment  are  those  in  which 
the  general  condition  of  the  patient  is  favourable  and  in  which  the 
local  disease  is  not  of  a  rapidly  advancing  nature.  Infiltration  of  the 
epiglottis,  aryepiglottic  folds  and  ventricular  bands  are  suitable  for 
this  method,  but  care  should  be  taken  to  avoid  injury  to  the  crico- 
arytenoid joint.  The  object  of  the  treatment  is  not  to  burn  away 
the  disease,  but  to  bring  about  a  fibrous  process,  and  thus  assist 
Nature  in  the  cure  of  the  condition.  Under  local  antesthesia  the 
operation  may  be  carried  out  either  under  the  guidance  of  the  mirror 
or  by  the  direct  method  through  the  straight  laryngeal  tube.  The 
application  of  the  cautery  point  is  of  the  nature  of  a  puncture,  the 
intiltiation  being  merely  stabbed  by  the  instrument.  A  second 
application  is  made  in  two  or  three  weeks  or  even  after  a  longer 
interval.  While  in  some  cases  reactionary  swelling  follows  the  pro- 
cedure, in  many  no  trouble  ensues,  and  the  patient  may  experience  an 
almost  immediate  relief  from  the  dysphagia.  In  painful  infiltration  of 
the  epiglottis,  the  galvano-puncture  has  been  successfully  used  in  place 
of  removal  of  the  epiglottis.  When  combined  with  complete  voice 
rest  this  form  of  local  treatment  has  proved  very  satisfactory. 

Among  the  more  recent  methods  of  treating  the  pain  of  laryngeal 
phthisis  which  appear  to  be  of  some  value  is  that  which  Hoffmaiui  has 
introduced  by  injecting  alcohol  into  the  trunk  of  the  superior  laryngeal 
nerve  {Miinch.  med.  JFochevschr.,  1908,  No.  14,  p.  739).  He  was  led  to 
try  this  form  of  treatment,  stimulated  by  Schlosser's  experience  of 
it  in  cases  of  trigeminal  neuralgia.  Schlosser  found  that  the  motor  fibres 
of  the  nerve  were  not  affected  by  the  injection.  Hoffmann  confirms 
this  observation,  and,  moreover,  has  not  experienced  any  evil  effects 
as  a  result  of  the  injections.  The  technique  of  the  injection  is  as 
follows  : — The  skin  is  cleansed  with  alcohol  and  ether.  The  patient 
lies  on  a  couch,  and  a  bolster  is  placed  under  the  neck,  so  that  the 
larynx  is  made  to  stand  well  forward.  An  85  per  cent,  alcohol 
solution  is  used,  heated  to  45°  (113°  F.).  The  tender  point  is 
sought  for  in  the  thyrohyoid  membrane,  which  corresponds  with  the 
point  of  entry  of  the  superior  laryngeal  nerve  into  the  larynx,  and  the 
index  finger  of  the  left  hand  is  placed  immediately  below  this  point, 
while  the  thumb  pushes  the  larynx  over  towards  the  affected  side. 
The  needle  should  be  introduced  at  right  angles  to  the  skin  and  rather 
nearer  to  the  hyoid  than  the  thyroid  cartilage.  It  is  convenient  to 
have  a  length  of  H  cm.  marked  off  on  the  syringe,  as  that  is  about  the 
depth  to  which  the  needle  should  be  carried.  If  the  nerve  is  touched, 
the  patient  at  once  complains  of  severe  pain  in  the  ear;  a  few  drops 
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of  alcohol  are  then  injected,  the  pain  increases  for  a  little  and  then 
passes  off  gradually  ;  more  alcohol  is  thereupon  injected,  and  if  there 
is  no  pain  the  needle  is  directed  a  little  to  the  side,  and  again  a  few 
drops  are  injected  ;  if  the  pain  still  remains  in  abeyance,  the  needle 
is  withdrawn.  In  all  \-\\  c.cm.  of  alcohol  are  injected.  If  the  effect 
is  not  lasting  the  injection  may  be  repeated. 

In  a  later  paper  {Zeitschr.  f.  Ohrenhk.,  Bd.  lix.  1909,  p.  168) 
Hoffmann  reports  on  his  experience  of  36  cases  which  he  has  treated 
by  this  method.  In  all  the  pain  was  abolished  ;  the  analgesia  lasted 
a  varying  period  after  the  injection — in  one  case  as  long  as  40  days. 
Hoffmann  still  continues  to  use  the  same  technique. 

Dundas  Grant  (Lancet,  25th  June  1910)  has  also  given  this  method 
a  trial.  He  adopts  the  technique  described  by  Hoffmann,  and  uses 
the  solution  recommended  by  Dr.  Purves  Stewart,  consisting  of  two 
grains  of  hydrochloride  of  eucaine  (3  in  an  ounce  of  80  per  cent, 
alcohol.  He  gives  notes  of  6  cases  treated  in  this  way ;  in  all  of 
these  pain  was  a  marked  feature,  and  was  greatly  relieved  by  the 
injections. 

It  is  not  a  matter  of  surprise  that  Bier's  congestion  method  should 
have  been  tried  in  the  treatment  of  dysphagia  in  laryngeal  tuberculosis. 
Grabower  (Zeitschr.  f.  Ohrenhk.,  1910,  Bd.  Ix.),  in  a  paper  on  this  subject, 
quotes  Polyak,  who  reports  that  he  has  treated  200  cases  by  venous 
congestion.  In  80  per  cent,  of  these  the  pain  was  diminished.  Katz, 
on  the  other  hand,  has  not  had  good  results.  Grabower  himself  has 
only  observed  favourable  results  from  this  method  of  treatment, 
though  the  total  number  of  his  cases  is  small.  He  uses  a  rubber  band 
2i  cm.  in  breadth  with  two  bands  attached  to  it  which  pass  under  the 
axillffi ;  these  prevent  the  rubber  band  from  slipping.  The  band  is 
adjusted  under  the  larynx,  and  is  fastened  as  tight  as  the  patient  will 
bear  it,  so  that  the  face  becomes  slightly  blue;  it  is  left  on  for 
6  hours  on  the  first  da}",  12-15  hours  on  the  second  day,  18  hours  on 
the  third  day,  and  from  the  fourth  day  onwards  it  is  left  on  for  from 
20-22  hours. 

After  the  second  day  the  pain  gets  less;  on  the  fourth  day  the 
patient  can  swallow  fluids  and  slops,  and  after  the  sixth  day  he  can 
swallow  solids  without  pain.  On  examination  of  the  larynx  during 
the  first  few  days,  while  the  bandage  is  on,  a  marked  increase  will  be 
noticed  in  any  cedema  that  was  previously  present.  The  oedema, 
however,  gradually  diminishes,  and  after  from  10  to  12  days  is  usually 
less  than  it  was  originally.  Notes  are  given  of  8  cases  which  were 
observed,  some  of  them  for  over  20  weeks ;  in  all  of  them  the  pain 
was  relieved,  the  freedom  from  pain  being  maintained  even  till  the 
death  of  some  of  the  patients. 
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A  Plea  for  the  Home  Treatment  and  Prevention  of  Scarlet  Fever.  By 
Robert  Milne,  M.D.,  Ch.M.  Pp.  80.  London :  James 
Nisbet&  Co.     1910.     Price  2s. 

In  this  little  book  Dr.  Milne  gives  some  account  of  the  treatment  of 
scarlet  fever  which  he  has  found  useful  in  Dr.  Barnardo's  Homes  and 
also  in  private  practice.  It  consists,  as  is  now  well  known,  in  the 
inunction  of  the  patient  with  pure  eucalyptus  oil  and  the  swabbing 
of  the  tonsils  with  1  in  10  carbolic  oil.  Not  only  does  he  claim  by 
this  method  to  prevent  any  infection  arising  from  patients  so  treated, 
but  he  states  that  complications  are  almost  unknown.  Isolation  is  not 
regarded  as  necessary,  and  the  scarlatinal  patient  is  allowed  to  mix 
freely  from  the  first  with  susceptible  individuals.  The  author  describes 
his  management  of  several  outbreaks,  and  his  success  has  certainly 
been  very  remarkable.  He  makes  out  a  good  case  for  a  systematic 
trial  of  his  method,  especially  for  schools  and  institutions  where  patients 
can  be  treated  from  the  first  symptom.  We  think  this  last  point 
important,  as  Dr.  Milne  appears  to  regard  the  failure  of  some  who 
have  attempted  to  carry  out  his  system  as  due  to  the  fact  that  the 
treatment  was  begun  too  late. 

How  far,  indeed,  the  system  will  prove  generally  useful  is  a  subject 
for  legitimate  doubt.  Dr.  Milne  does  not  appear  to  realise  that 
scarlet  fever  is  often  a  disease  of  a  very  low  infectivity.  It  is  not 
unusual  for  desquamating  patients  to  attend  schools  for  days  or  weeks 
without  doing  any  harm,  and  it  is  not  an  uncommon  experience  in 
fever  hospitals  to  see  a  scarlet  fever  case,  which  has  been  overlooked 
and  admitted  to  a  diphtheria  ward,  remain  many  days  among  susceptible 
children  without  causing  infection.  Desquamation  per  se  is  nowa- 
days regarded  as  very  unimportant,  and  we  are  glad  to  notice  that 
Dr.  Milne  lays  proper  stress  on  infection  from  the  throat.  We  must 
admit  that  his  freedom  from  secondary  cases  in  the  early  days  of  the 
fever  suggests  that  a  prolonged  trial  of  the  carbolic  oil  treatment  is 
well  worth  undertaking.  His  book  in  any  case  cannot  fail  to  interest 
the  general  practitioner,  and  will  probably  be  of  service  in  assisting  to 
teach  both  the  profession  and  the  public  that  the  isolation  practised  at 
present  for  scarlet  fever  is  unnecessarily  long.  It  must,  nevertheless, 
be  added  that  in  the  two  great  fever  hospitals  in  which  his  system 
has  been  tried  it  has  failed  to  give  the  results  claimed  for  it. 
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Sight-Testing  made  Easy.    By  W.  Wright  Hardwicke,  M.D.    London  : 
J.  &  A.  Churchill.     1909.     Price  2s.  6d.  net. 

In  his  i^reface  the  author  states  that  his  intention  in  writing  this  book 
is  to  enable  the  busy  practitioner  to  test  the  sight  of  a  patient  and 
prescribe  the  necessary  glasses  in  the  shortest  possible  space  of  time. 
This  he  proposes  to  do  in  the  66  pages. 

The  book  is  far  from  complete,  for  no  mention  is  made  of  retino- 
scopy  or  other  important  objective  tests  familiar  to  every  medical 
student  nowadays.  Subjective  tests  alone  are  adopted  in  this  light- 
ning process,  which,  as  every  teacher  of  ophthalmology  knows,  is 
antiquated,  and  insufficient  even  for  the  up-to-date  optician. 

The  title  of  the  book,  although  catching,  is  entirely  misleading, 
for  there  is  no  easy  road  to  acquiring  a  practical  and  accurate  know- 
ledge of  estimating  errors  of  refraction  except  by  hard  application 
in  the  ophthalmic  clinique  under  a  trained  ophthalmologist. 

It  is  somewhat  amusing  to  find  the  Greek  derivations  of  the  terms 
employed  in  refraction  in  a  small  book  like  this,  especially  when  it  is 
remembered  that  the  medical  student  of  to-day,  even  although  he  can 
put  the  mystical  letters  M.A.  after  his  name,  is,  as  a  rule,  unacquainted 
even  with  the  Greek  alphabet. 

Objection  must  be  taken  to  the  name  of  a  prominent  advertising 
firm  of  opticians  appearing  on  several  of  the  woodcuts.  This,  we 
maintain,  is  most  objectionable. 

The  book,  so  far  as  we  can  see,  can  serve  no  useful  purpose,  and  we 
are  bound  in  justice  to  our  readers  to  say  so  in  a  frank  and  unequivocal 
manner. 

A  Text-Booh  of  the  Diseases  of  the  Ear,  for  Students  and  Practitioners. 
By  Professor  Dr.  Adam  Politzer.  Translated  and  Edited  by 
Milton  J.  Ballin,  Ph.B.,  M.D.,  and  Clarence  L.  Heller, 
M.D.  Fifth  Edition.  Revised  and  Enlarged.  Eoyal  8vo.  Pp. 
xiv. -1-892.  337  Illustrations.  London:  Bailliere,  Tindall  & 
Cox.     1909.     Price  25s.  net. 

It  is  unnecessary  for  us  to  criticise  this  work  which  is  deservedly 
looked  upon  as  a  classic.  It  is  sufficient  to  record  the  appearance 
of  a  translation  of  the  fifth  edition,  and  to  offer  to  Messrs.  Ballin 
and  Heller  the  thanks  of  those  whose  knowledge  of  German  is  not 
sufficient  to  render  the  work  available  for  reference  in  the  original. 
Great  advances  have  been  made,  as  the  editors  state  in  their  preface, 
during  the  last  few  years  in  the  pathology  of  the  diseases  of  the 
internal  ear,  and  the  improved  technique  in  operative  measures  on 
this  region  of  the  organ  of  hearing  have  opened  up  a  new  field  in 
the  practice  of  otology.  We  shall  therefore  restrict  our  remarks  to 
the  sections  of  the  work  dealing  with  these  subjects.     The  methods 
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of  eliciting  vestibular  nystagmus  are  not  given  in  sufficient  detail  to 
enable  one  who  has  no  knowledge  of  the  subject  to  carry  them  out, 
and  the  conclusions  which  may  be  drawn  from  the  results  of  these 
tests  are  omitted.  The  section  on  Labyrinthine  Suppurations,  however, 
is  excellent,  and  gives  a  concise  account  of  our  knowledge  of  this 
difficult  subject  at  the  present  day.  The  chapter  on  Intra-Cranial 
Complications  reaches  a  high  order  of  merit.  This  new  edition  certainly 
deserves  success,  and  we  recommend  it  very  heartily. 


Btxicj&  and  the  Drug  Habit.      By  Harrington  Sainsbury,  M.D., 
F.R.C.P.     Pp.  307.     London  :  Methuen  &  Co. 

Dr.  Sainsbury's  volume  is  not  a  text-book  of  pharmacology,  but  an 
historical  and  analytical  examination  of  the  principal  groups  of  drugs 
in  therapeutic  use,  followed  by  an  account  of  the  acquisition  of  habit 
and  its  treatment. 

He  examines  and  details  the  use  of  our  principal  drugs  in  their 
respective  spheres,  and  proves  that  such  use  is  not  haphazard,  but 
has  a  distinct  and  defined  aim. 

An  examination  of  their  use  and  usefulness  is  followed  by  a  discus- 
sion on  the  acquisition  of  habit — particularly  in  regard  to  alcohol  and 
opium.  The  chaj^ter  on  the  Formation  and  Treatment  of  the  Alcohol 
Habit  is  particularly  good,  both  in  the  statement  as  to  what  has  already 
been  done  towards  its  eradication  and  in  the  lead  he  gives  as  to  what 
is  still  wanting  on  the  part  of  the  State  and  of  the  medical  man  to 
secure  its  ultimate  suppression.  The  volume  is  evidently  the  work 
of  one  who  has  had  a  very  large  clinical  experience,  and  is  well 
worth  the  perusal  of  those  who  are  interested  in  the  subject. 


Thearetische  Ginncllagen  zuni  Prakiisch-Chemischen  Unterricht  der  Mediziner. 
By  Artur  Konschegg.  Pp.  vii.  -i- 1.53.  Wiesl)aden  :  J.  F.  Berg- 
raann.     1908.     Price  3s. 

In  the  Austrian  universities  the  student  of  medicine  is  required  to  take 
practical  courses  of  chemistry  in  his  first  and  in  his  second  summer 
session,  his  lecture  course,  taken  in  the  first  winter,  generally  preceding 
his  practical  work.  This  arrangement  has  obvious  disadvantages,  and 
indeed  it  would  be  difficult  to  find  justification  for  it  on  any  pedagogic 
ground,  as  it  involves  complete  sepaiation  of  the  systematic  from  the 
practical  instruction.  These  disadvantages  are  apparently  felt  by 
teachers,  and  the  little  book  under  review  has  been  wiitten  for  the 
purpose  of  bridging  the  gap  between  the  two  arbitrarily  sundered 
disciplines.  It  gives,  along  with  brief  practical  instructions  for 
analytical  woik,  the  necessary  descriptive  and  theoretical  material  for 
the  proper  comprehension  of  the  analytical  process. 
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With  regaid  to  subject-matter,  the  book  is  divided  into  the 
following  sections:  —  Qualitative  analysis,  quantitative  analysis 
(gravimetric  and  volumetric),  organic  analysis  (organic  acids,  alkaloids, 
proteins,  carbohydrates,  urine).  The  organic  portion  occupies  fully 
half  the  book,  and  is,  on  the  whole,  the  most  successful. 


The  Diseases  of  Children.      By  James  Frederic   Goodhart,   M.D., 

LL.D.,  F.RC.P.    Ninth  Edition.  Edited  by  George  Frederic 

Still,  M.A.,  M.D.,  F.R.C.P.  Pp.  931.  "  London  :   J.  &   A. 
Churchill.     1910. 

For  many  years  Goodhart's  text-book  on  The  Diseases  of  Children 
enjoyed  a  well-deserved  popularity  by  reason  of  the  reputation  of  its 
author  and  the  original  and  attractive  manner  in  which  he  represented 
his  views,  which  gave  his  readers  food  both  for  thought  and  reflection. 

In  1902,  with  the  co-operation  of  Dr.  Still,  the  work  was  re-issued 
in  a  considerably  enlarged  form,  and  it  cannot  be  a  matter  for  surprise 
that  with  two  authorities  of  such  wide  experience  and  extensive  know- 
ledge of  the  subject  fiesh  additions  are  being  constantly  demanded. 
The  present  volume  is  somewhat  bulkier  than  its  predecessors  owing 
to  the  addition  of  new  material  and  the  introduction  of  several 
illustrations,  which,  however,  are  not  sufficiently  numerous  to  add 
greatly  to  the  value  of  the  work. 

Amongst  the  new  material,  descriptions  are  given  of  Henoch's 
purpura,  pyelitis,  ophthalmia  neonatorum,  and  the  status  lympha- 
ticus  chiefly  in  its  relationship  to  adenoids,  and  the  authors  point 
out  the  special  lisk  of  administering  an  ansBsthetic  in  these  cases. 

The  subject  of  infant  feeding  has  been  considerably  elaborated,  and 
the  indications  for  the  use  of  whole  milk  and  sour  milk  discussed, 
although  the  writers  appear  to  be  somewhat  sceptical  as  to  the 
advantages  of  these  methods  of  feeding.  In  the  chapters  on  Stomach 
Disorders  attention  is  drawn  to  the  serious  results  that  sometimes 
follow  on  dental  caries,  and  there  are  some  interesting  pages  on  the 
relationship  of  fever  with  digestive  disorders.  The  subject  of  con- 
genital hypertrophy  of  the  pylorus  has  been  practically  re-written, 
and  the  opinion  is  advanced  that  if  surgical  measures  have  to  be 
adopted  the  choice  should  lie  between  Loreta's  operation  and 
pylorectomy. 

The  book  has  been  completely  revised  and  brought  up  to  date,  and 
the  authors  have  to  be  congratulated  on  the  issue  of  a  ninth  edition 
of  a  deservedly  popular  text-book. 
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Manual  of  Trojncal  Medicine.  By  Aldo  Castellani,  M.D.,  and 
Albert  J.  Chambers,  M.D.  Pp.1242.  With  373  Illustrations 
and  14  Coloured  Plates.  London  :  Bailliere,  Tindall  &  Cox. 
1910.     Price  21s. 

The  work  is  divided  into  three  parts,  the  first,  or  introductory, 
including  a  history  of  tropical  medicine,  tropical  climatology,  the 
effects  of  tropical  climates  on  man,  and  the  incidence  of  disease  in  the 
tropics.  The  various  subjects  are  treated  with  great  skill,  and  the 
chapters  provide  interesting  reading. 

The  second  part  treats  of  the  causation  of  disease  in  the  tropics, 
including  physical,  chemical,  and  biological  causes.  The  chapter  on 
Parasites  is,  as  might  be  expected  from  Castellani's  record,  particularly 
good,  though  here  and  there  the  attempts  to  indulge  in  fresh  forms  of 
nomenclature  are  a  little  confusing. 

The  third  part — diseases  of  the  tropics — is  divided  into  fevers, 
general  diseases,  and  systemic  diseases.  Here  the  authors  supplement 
the  results  of  their  own  experience  by  very  numerous  references  to  the 
published  results  of  other  workers,  with  the  result  that  the  work  is  the 
most  comprehensive  on  diseases  of  tropical  climates  hitherto  published. 

Unlike  many  books  on  this  subject,  it  is  thoroughly  up  to  date  ; 
as  an  instance,  the  trypanosoma  Cruzi  (with  the  effects  it  produces  in 
man)  is  fully  described. 

In  order  to  save  space  no  references  are  made  to  laboratory 
methods  ;  but  if,  as  recommended  by  the  authors,  the  worker  in  tropical 
medicine  provides  himself,  in  addition  to  this  book,  with  Daniel's  or 
Christopher  &  Stephens's  work  on  Practical  MetlmU,  he  will,  for  all 
ordinary  purposes,  be  thoroughly  equipped  with  the  literature  on  his 
subject. 

We  have  no  hesitation  in  saying  that  this  is  the  best  all-round 
manual  on  tropical  diseases  which  has  yet  appeared. 


A  Text-Boole  of  Medical  Jurisprudence  and  Toxicology.    By  John  Glaister, 
M.D.,  &c.     Edinburgh  :  E.  &  S.  Livingstone.     1910. 

This  is  the  second  edition  of  the  author's  well-known  book,  which 
appears  in  a  new  form,  inasmuch  as  the  present  volume  is  devoted 
wholly  to  medical  jurisprudence  and  toxicology,  the  subject  of  public 
health  having  been  left  out  with  a  view  to  publication  in  a  separate 
volume.  AVe  believe  the  change  will  be  welcomed,  since  by  this 
means  Professor  Glaister  has  been  able  to  extend  the  scope  of  his 
work,  more  especially  in  the  department  of  toxicology. 

The  book  as  a  whole  will  be  found  thereby  much  improved,  and 
to  constitute  not  only  a  valuable  addition  to  medico-legal  works  in 
the  English  language,  but  to  stand  as  a  monument  of  the  author's 
industry,  keen  observation,  and  power  of  clear  exposition. 
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The  chapters  on  personal  identity,  medical  evidence,  and  the 
medico-legal  relations  of  the  sexual  functions  may  be  mentioned  as 
especially  noteworthy,  while  those  on  lunacy  in  its  medico-legal  aspects 
are  admirable,  and  form  a  most  useful  contribution  to  the  literature  on 
the  subject.  A  criticism  which  may  be  made  is  that  some  subjects, 
such,  for  example,  as  that  on  personal  identity,  have  been  accorded 
more  detailed  consideration  than  their  practical  importance  would 
seem  to  warrant  in  a  text-book  destined  for  the  use  of  the  ordinary 
medical  or  law  student.  On  the  other  hand,  there  are  subjects  relat- 
ing to  questions  which  are  encountered  in  everyday  medico-legal 
practice  which  might,  in  our  opinion,  have  been  more  fully  discussed 
with  advantage. 

In  this  connection  we  may  mention  the  various  forms  of  death 
from  asphyxia.  For  example,  in  the  consideration  of  drowning,  the 
difficulties  of  diagnosis  are  not  laid  stress  upon,  notwithstanding  the 
fact  that,  whether  as  a  result  of  putrefaction  or  of  other  causes,  these 
difficulties  are  very  real,  and  during  recent  years  have  inspired  numer- 
ous important  investigations.  In  this  field  the  work  of  Brouardel  and 
Loye,  Carrara,  Eevenstorf,  Leers,  and  many  others  is  deserving  of 
mention,  in  view  of  its  historical,  as  well  as  its  practical,  value. 
Hanging,  strangulation,  and  throttling  are  considered  together,  and 
we  cannot  help  thinking  that  each  of  these  important  forms  of  violence 
was  worthy  of  separate  treatment  in  a  book  on  medical  jurisprudence 
designed  either  for  the  student  or  for  a  work  of  reference,  and  that 
such  individual  consideration  would  have  led  to  a  clearer  exposition 
of  the  outstanding  features  of  each.  We  find  no  reference  to  suicidal 
strangulation,  although  such  cases  are  by  no  means  so  rare  as  was  once 
supposed,  and,  as  was  recently  shown  at  Chester  Assizes,  wholly  falla- 
cious views  are  held  in  regard  to  it.  Again,  we  have  failed  to  find 
any  reference  to  the  local  internal  injuries  in  cases  of  hanging,  strangu- 
lation, and  throttling,  or  to  the  sequeke  often  present  after  assaults  by 
throttling. 

It  is  of  interest  to  note  that  the  author  states  that  in  the  bulk  of 
his  eases  of  hanging  the  mark  of  the  ligature  was  situated  between 
the  hyoid  bone  and  the  line  of  the  lower  jaw.  Such  a  situation  is 
most  unusual  in  the  experience  and  is  contrary  to  the  observations  of 
most  authorities,  and  we  wonder  whether  "between  the  hyoid  and 
thyroid  cartilages  "  was  not  meant.  In  dealing  with  rape  we  gather, 
on  page  453,  that  the  author  advocates  the  staining  of  spermatozoa  as 
the  best  means  for  detecting  them  in  stains.  We  trust  that  such  an 
expei'ienced  medical  jurist  as  Professor  Glaister  does  not  intend  this 
method  to  be  used  in  preference  to  treating  the  stain  simply  with 
water,  and  searching  for  the  organism  in  this  fluid,  in  which,  if 
present,  it  can  as  a  rule  be  easily  detected.  Personally,  we  should 
feel  inclined  to  distrust  the  evidence  of  a  witness  who  only  used  a 


;392  New  Books  and  New  Editions 

staining  method,  and  did  not  employ  the  simplest  and  most  irreproach- 
able means  of  examination.  The  examination  of  blood  stains  is  very 
fully  considered,  although  a  little  more  dogmatism  as  to  the  compara- 
tive importance  in  practical  work  of  the  various  blood  spectra  would 
have  been  advisable,  and  in  this  connection  we  think  there  is  an  error, 
on  page  348,  in  a  supposed  distinction  between  htemochroraogen  and 
reduced  hse matin. 

The  volume  is  profusely  illustrated,  which  greatly  adds  to  the 
value  of  the  descriptive  text,  but  some  of  the  photographs  might  be 
improved  with  advantage  in  the  next  edition,  such  as,  for  example, 
that  illustrating  gonococci. 

The  book  as  a  whole  will  maintain  the  high  reputation  of  the 
author,  and  will  undoubtedly  enjoy  wide  popularity,  and  we  wish  it 
every  success  in  its  new  form. 


Diseases  of  the  Colon  and  their  Surgical  Treatment.  By  P.  Lockhart 
Mummery,  F.R.C.S.  Illustrated  by  Coloured  and  other  Plates, 
and  Numerous  Figures  in  the  Text.  Pp.  317.  Bristol : 
John  Wright  &  Son,  Ltd.      1910. 

A  CAREFUL  study  of  Mr.  Mummery's  book  has  convinced  us  that  there 
is  ample  justification  for  consideiing  diseases  of  the  colon  separately 
from  those  of  the  other  parts  of  the  intestinal  canal.  In  its  structure, 
its  functions,  and  its  bacterial  flora,  the  colon  presents  such  difli'erences 
from  the  small  intestine  that  corresponding  variations  in  its  diseases 
are  only  what  we  should  expect. 

Mr.  Mummery  is  of  opinion  that  diseases  of  the  colon  are  becoming 
more  frequent,  and  this  he  is  inclined  to  attribute  principally  to 
modern  methods  of  dietary,  which  aim  at  reducing  the  amount  of 
cellulose  in  the  food  to  a  minimum,  and  so  remove  one  of  the  chief 
stimuli  to  peristalsis  and  digestion. 

The  present  exposition  of  the  diseases  of  the  colon,  which  is  founded 
on  the  author's  Jacksonian  Prize  Essay  of  1909,  is  entirely  satisfactory. 
If  we  were  to  select  any  chapters  for  special  commendation,  they  would 
be  those  on  the  Physiology  of  the  Colon,  Normal  and  Morbid,  on 
Malignant  Disease,  and  on  Chronic  Colitis. 

In  the  last  named  section  the  author  succeeds  in  presenting  a  clear 
and  intelligible  description  of  this  obscure  condition,  and  his  favour- 
able opinion  of  van  Noorden's  principle  of  treatment  accords  with 
our  own. 

A  brief  description  of  the  operations  on  the  colon  lends  complete- 
ness to  the  work. 
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Contributions  to  Abdominal  Surgery.  By  the  late  HAROLD  Leslie 
Barnard,  M.S.,  F.R.C.S.  Edited  by  James  Sherran, 
F.K.C.S.     Pp.  384.     London  :    Edwin  Arnold.     1910. 

Mr.  Sherran  has  laid  the  medical  profession  under  a  deep  debt  of 
gratitude  by  undertaking  the  task  of  editing  this  selection  of  the 
contributions  made  to  the  literature  of  surgery  by  his  friend  and 
colleague,  the  late  Harold  liCslie  Barnard. 

From  the  short  memoir,  written  with  such  force  and  feeling  by 
Dr.  H.  H.  Bashford,  those  of  us  who  had  not  the  privilege  of  knowing 
Mr.  Barnard  can  form  some  idea  of  what  his  death  meant  to  his 
intimates.  The  remainder  of  the  volume  brings  home  to  all  the  loss 
sustained  by  British  Surgery  by  his  untimely  death.  The  sections 
on  Intestinal  Obstruction  and  on  the  Surgical  Aspects  of  Sub- 
phrenic Abscess  are  masterpieces  of  scientific  investigation  and  ex- 
position, and  even  if  they  stood  alone,  would  form  no  unworthy 
monument  to  a  worker  who,  when  he  was  called  hence,  had  scarcely 
reached  the  age  of  forty. 

His  friends  are  to  be  congratulated  on  the  wisdom  of  their  choice 
as  to  the  form  his  memorial  should  take,  and  on  the  admirable  manner 
of  its  execution. 

Urgent  Surgery.  By  Felix  Lajare,  Professeur  Agrege  a  la  Faculte 
de  Medicine  de  Paris,  Chirurgien  de  I'Hopital  Saint-Antoine, 
Membre  de  la  Societe  de  Chirurgie.  Translated  from  the  Sixth 
French  Edition  by  William  S.  Dickie,  F.R.C.S.Eng.,  Surgeon, 
North  Ptiding  Infirmary,  Middlesborough,  &c.  Pp.  617.  With 
20  Full  Page  Plates,  and  994  Illustrations.  Bristol  :  John 
AVright  &  Sons,  Ltd.;  London:  Simpkin  Marshall,  Hamilton, 
Kent  &  Co.,  Ltd.     1909.     Price  25s.  net. 

The  fact  that  the  original  has  reached  the  sixth  edition  in  a  few  years 
shows  the  well  deserved  success  which  this  work  has  attained.  The 
author  truly  points  out  in  the  preface  that  urgent  surgery  does  not 
mean  merely  the  surgery  of  injuries  ;  at  the  present  day  the  number 
of  clinical  conditions  requiring  immediate  surgical  action  is  very  great. 
Those  who  are  not  operators  themselves  should  at  least  know  some- 
thing of  the  details  of  the  operation,  and  the  idea  of  an  operation 
being  a  vague  and  distant  event,  to  be  invoked  only  as  a  last  and 
<lesperate  resource,  should  give  place  to  a  clearer  conception  of  the 
possibilities  and  limitations  of  modern  surgery. 

The  volume  under  review  contains  half  of  the  original  work. 
Section  I.  deals  with  equipment,  with  the  best  plan  of  action  in  a  case 
of  extreme  urgency  with  a  complete  lack  of  necessaries,  with 
antesthesia — general,  local,  and  special — and  with  the  use  of  saline 
infusion.     In  the  subsequent  section  the  urgent  surgery  of  the  skull. 
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face,  mouth,  nose,  eye,  and  ear,  the  neck,  thorax,  spine,  and  abdomen, 
including  acute  conditions  due  to  torsion  of  pedicle  and  rupture 
of  extra-uterine  gestations,  are  considered. 

The  various  subjects  are  treated  with  completeness,  and  with  an 
abundance  of  illustrations  which  include  what  may  be  thought  simple, 
but  are  none  the  less  important  details.  There  are  also  introduced 
through  the  book  clinical  cases,  in  order  to  show  what  ought  to  be 
done,  and  how  it  ought  to  be  done. 

The  book  is  trustworthy,  and  will  prove  of  value  not  only  to  those 
who  have  had  little  experience  in  the  practice  of  surgery,  but  to 
many  others. 

The  translation  has  been  done  in  an  admirable  manner. 


Vre'paratorii  and  After-Treatment  in  Operative  Cases.  By  H.  A.  Haubold, 
M.D.,  Clinical  Professor  in  Surgery,  New  York  University,  &c. 
Pp.  650.  New  York  and  London  :  D.  Appleton  &  Co.  1910. 
Price  25s. 

This  large  volume  is  an  example  of  over-specialisation,  and  the  question 
arises  to  whom  it  is  to  appeal.  It  is  avowedly  written  for  the  prac- 
titioner, that  he  may  be  trained  to  make  all  the  preparations  for  an 
operation,  and  carry  out  the  after-treatment,  leaving  the  surgeon 
nothing  to  do  but  bring  his  instruments  and  perform  the  operation. 
This  would  indeed  be  the  surgeon's  millennium,  but  its  consummation 
is  impossible  in  the  present  generation.  Leaving  out  of  account  the 
author's  intention  as  impracticable,  we  yet  find  much  of  value  for  the 
surgeon  and  nurse.  The  sections  on  the  preparatory  treatment,  which 
occupy  more  than  half  the  book,  are  written  with  a  clear  idea  of  the 
advantages  and  limitations  of  purely  aseptic  methods,  and  lucid 
descriptions  are  given  of  the  various  details.  The  chapters  on  the 
after-treatment,  though  apt  to  be  faddish  at  parts,  are  interesting  and 
suggestive,  but  except  in  abdominal  cases  they  pay  scant  attention 
to  the  unavoidable  sequels  which  are  the  frequent  source  of  worry 
to  the  family  physician.  Of  the  429  illustrations  the  majority  are 
well  chosen  and  clearly  reproduced,  but  a  number  are  supeifluous. 
In  the  preface  a  lurid,  but  we  hope  deceptive,  sidelight  is  thrown  on 
present-day  ethics  in  the  American  medical  world.  Finding  that 
he  was  acting  the  part  of  a  mere  feeder  to  the  surgeon,  the  practi- 
tioner "  took  his  patient  to  the  surgeon,  arranged  for  the  fee  to  be 
charged,  but  exacted  that  he  be  given  a  certain  proportion  of  the  fee 
in  compensation  for  bringing  the  case.  .  .  .  Theie  can  be  no  doubt 
that  this  sort  of  thing  has  been  and  is  constantly  done." 
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Gallstones ;  their  Complications  and  Treatment.  By  A.  W,  Mayo  Eobson, 
F.KC.S.,  and  P.  J.  Cammidge,  M.D.  Pp.  313.  Oxford  Univer- 
sity Press:  Henry  Frowde.  1909.  Price  5s. 
The  names  of  the  authors,  whose  wide  experience  of  these  conditions 
frona  the  operative  and  laborator}^  aspects  respectively  is  well  known, 
are  a  sufficient  guarantee  of  the  value  of  the  opinions  expressed  in  the 
book.  Their  views  have  been  expressed  elsewhere,  but  are  usefully 
collected  in  this  volume,  which  is  necessarily  more  comprehensive  than 
its  title  would  indicate,  as  questions  of  differential  diagnosis  introduce 
pancreatic  and  other  conditions  not  dependent  upon  gall-stones.  The 
anatomy  of  the  biliary  passages,  the  character  and  composition  of  bile 
and  of  gall-stones,  and  theories  as  to  the  mode  of  formation  of  the 
latter  are  discussed.  So  too  are  the  symptoms  of  cholelithiasis ;  and 
in  the  diagnosis  of  stone  in  the  common  duct  great  importance  is 
attached  to  a  combination  of  jaundice  of  varying  intensity,  ague-like 
paroxysms,  and  pains  in  the  region  of  the  liver,  with  epigastric  dis- 
turbance at  the  time  of  the  paroxysm.  The  last  eighty  pages  are 
devoted  to  treatment.  Medical  treatment,  apart  from  treatment 
dui'ing  an  actual  attack  of  biliary  colic,  is  regarded  as  only  preventive, 
not  curative;  but,  as  gall-stones  seem  to  depend  on  an  organismal  in- 
fection of  the  biliary  passages,  treatment  of  patients  by  urotropine  and 
similar  drugs  during  the  course  of  such  infective  diseases  as  typhoid 
will  probably  diminish  the  liability  to  cholelithiasis.  When  gall-stones 
are  present,  and  no  relief  is  derived  from  medical  measures,  operation 
is  called  for,  especially  as  the  majority  of  cases  of  carcinoma  of  the 
bile  passages  seem  to  be  due  to  the  irritation  of  antecedent  stones. 
The  various  operations  are  described,  and  it  is  interesting  to  note  the 
reaction  against  cholecystectomy  except  in  absolutely  essential  cases. 
Kemoval  of  the  gall-bladder  takes  away  the  bile  reservoir,  deprives  the 
bile  of  a  large  admixture  of  mucus,  and  thereby  seems  to  cause  a 
greater  tendency  to  pancreatitis,  and  is  apt  to  cause  cystic  and  cir- 
rhotic changes  in  the  liver.  "Cammidge's  reaction"  in  the  urine 
seems  to  be  regarded  by  the  authors  as  proof  of  pancreatic  afi'ection. 


Public  Health:  Sanitary  Laiv  and  Practice.  A  Handbook  of  Public 
Health  for  Students,  Sanitary  Inspectors,  and  all  engaged  in 
Municipal  and  Public  Health  Work.  By  W.  EoBERTSON,  M.D. 
(Glas.),  D.P.H.,  Medical  Officer  of  Health,  Leith,  and  Chas. 
Porter,  M.l).(Edin.),  B.Sc,  Barrister-at-Law  (Middle  Temple), 
Medical  Officer  of  Health,  Metropolitan  Borough  of  Finsbury. 
Second  Edition.  Pp.  694.  The  Sanitary  Publishing  Co.  May 
1909.     Price  10s.  6d. 

The  joint-authors  of  this  handsomely  bound  and  well  got  up  volume 
are  both  well-known  medical  officers  of  health — the  one  practising  in 
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Leith  and  the  other  in  London — and  this  circumstance  gives  an  assur- 
ance that  the  subjects  dealt  with  will  be  considered  from  the  British 
and  not,  as  so  very  often  happens,  from  the  purely  English  point  of 
view.  In  Scotland,  since  the  Local  Government  Act  of  1889,  the 
system  of  Public  Health  administration  has  been  revolutionised,  and 
with  a  more  recent  and  much  more  efficient  Public  Health  Act  in 
Scotland  than  in  the  sister  country  more  life  is  thrown  into  the  work 
in  rural  districts  certainly  than  in  England. 

This  book  has  been  revised  and  enlarged  since  the  first  edition  was 
published,  and  new  chapters  on  the  Control  of  Tuberculosis  and  on 
Vital  Statistics  have  been  added.  A  considerable  amount  of  legislation 
dealing  with  the  public  health  has  been  passed  since  1904  (when  the 
first  edition  was  published),  and  the  book  has  been  brought  up  to  date 
in  this  subject.  Dr.  Porter  is  not  only  a  medical  officer  of  health,  but 
a  barrister  as  well,  and  no  doubt  his  legal  knowledge  and  training  have 
been  largely  drawn  upon  in  the  sections  dealing  with  legal  questions. 

The  number  and  variety  of  topics  which  are  treated  of  in  this  book 
show  what  a  vast  and  complex  field  the  subject  of  public  health  has 
become,  and  whether  specialism  is  to  be  advocated  as  a  general  principle 
or  not — it  almost  looks  as  if  the  march  of  events  would  compel  a  redis- 
tribution of  the  duties  now  put  on  one  man's  shoulders.  Take  the 
legal  sections  alone,  and  consider  how  many  Acts  of  Parliament  aie 
there  brought  into  play  :  General  Public  Health  Acts,  River  Pollution 
Acts,  Housing  Acts,  Food  Acts,  Dairies  Orders,  Notification  Acts, 
Contagious  Diseases  (Animals)  Acts,  Burgh  Police  Acts,  Shop  Hours 
Acts,  &c.  \\\  relation  to  these  controlling  Acts  there  have  to  be  con- 
sidered— Nuisances ;  smoke  nuisances ;  offensive  trades ;  lodging 
houses ;  tents,  vans  and  sheds  ;  water  supplies  ;  chemical  analyses  ; 
sewage  and  sewers,  and  sewage  purification  ;  unsound  food  ;  food 
adulteration ;  vaccination  ;  epidemics  ;  medical  inspection  of  school 
children,  and  so  forth.  To  be  an  efficient  administrator  and  executive 
officer,  the  medical  officer  of  health  must  be  in  possession  of  general 
and  special  knowledge  of  architecture,  plumbing,  meteorology,  physics, 
chemistry  and  bacteriology,  and  of  even  greater  importance  than  any 
of  these,  he  must  be  a  well  qualified  medical  man.  Without  claiming 
for  the  medical  officer  of  health  any  more  than  that  he  possesses  fair 
average  abilities,  it  may  be  conceded  he  must  carry  in  his  head  a  coni- 
plexing  medley  of  information. 

This  volume  is  designed  to  make  the  path  easier  for  the  aspirant 
to  official  work,  and  it  does  so  admiiably.  No  work,  certainly  not  the 
crammer's  "royal  road,"  can  possibly  make  it  easy  to  those  who  have 
to  face  the  ordeal  of  examinations,  or  the  much  more  exacting  test  of 
public  trial  of  official  life.  In  that  trial  by  juiy  the  man  alone  who 
possesses  tact  and  sound  judgment,  is  not  prone  to  wrath  or  malice, 
is  endowed  with  a  full  measure  of  common  sense  and  with  full  know- 
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ledge  of  his  duties,  can  expect  to  win  success,  moderate  fame,  and  a 
moderate  return  for  his  invaluable  services. 

This  book  will  certainly  assist  students,  officials  and  administrators 
in  a  manner  not  found  in  similar  books  with  a  like  object. 


A  Pradical  Guide  to  Meat  Imjjedion  (Walley).  By  Stewart 
Stockman,  M.E.C.Y.S.  Fifth  Edition,  Eewritten  and  Enlarged. 
With  Illustrations.  Pp.  270.  Edinburgh  and  London  :  William 
Green  &  Sons.     1909.     Price  10s.  6d. 

"We  know  of  no  manual  of  meat  inspection  which  in  so  small  a  space 
contains  so  much  reliable  information.  The  three  editions  which 
rapidly  succeeded  one  another  soon  after  the  manual  was  published 
hy  the  late  Professor  Walley  in  1890  testified  to  the  high  opinion 
which  the  veterinary  and  public  health  authorities  placed  on  it.  That 
it  has  gained  immensely  in  value  by  the  able  revision  of  Dr.  Stewart 
Stockman  is  seen  by  comparing  this  with  the  third  edition.  Indeed, 
so  much  has  been  added  to  bring  it  down  to  date,  that  it  vxay 
almost  be  said  to  be  a  new  book  laid  down  on  the  old  and  familiar  lines. 
The  introductory  chapter  forms  most  interesting  reading,  and  in  the 
folloAving  chapters  careful  directions  are  given  as  to  the  methods  to 
be  followed  in  the  inspection  of  meat.  AVe  are  glad  to  note  that 
Mr.  Stockman  is  a  humanitarian,  and  advocates  the  pi^actice  of  stunning 
every  animal  before  its  slaughter.  A  short  but  suggestive  chapter  on 
Food  Poisoning  is  contributed  by  Professor  Ralph  Stockman  of  Glasgow. 
The  illustrations  are  numerous  and  helpful.  To  Inspectors  of  Food 
this  practical  guide  will  proA'e  of  the  utmost  value. 


Elements  d'obstetrique.  Par  le  Dr.  V.  Wallich,  Professeur  agrege  a  la 
faculte  de  medecine  de  Paris.  Second  edition.  With  135 
illustrations.  Pp.  718.  Paris:  G.  Steinheil.  1910.  Price 
.8  francs. 

Dr.  Wallich's  treatise  on  midwifery  is  a  thoroughly  reliable  one,  con- 
taining a  great  amount  of  infoiination  on  obstetrical  matters,  well 
digested,  compressed,  and  stated  with  that  particular  clearness  and 
force  which  the  French  language  permits.  The  illustrations  are 
numerous,  many  of  them  are  taken  from  Farabeuf  and  Yarnier,  and, 
by  reason  of  their  diagrammatic  character,  they  are  likely  to  be  of 
much  assistance  to  the  reader.  The  work  is  divided  into  the  three 
sections  of  normal  obstetrics  (normal  pregnancy,  labour,  and  the  puer- 
perium),  obstetrical  jmthology  (pathological  pregnancy,  dystocia,  and  the 
morbid  puerperium),  and  operations  (extractive  operations  and  embryo- 
tomies).    The  methods  and  instruments  described  ai-e,  of  course,  those 
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in  use  in  France,  and  the  work  is,  on  that  account,  not  so  suitable  for 
the  student  of  the  British  school  of  obstetrics;  but  the  teacher  or 
specialist  will  find  in  it  much  that  is  of  value,  and  seA-eral  things  which 
he  may  l)e  led  to  adopt  as  perhaps  "  better  managed  in  France." 


A  Text-Book  of  Ohstetrics.  By  Barton  Cooke  Hirst,  M.D.,  Professor 
of  Obstetrics  in  the  University  of  Pennsylvania,  Gynecologist 
to  the  Howard,  the  Orthopaedic,  and  the  Philadelphia  Hospitals, 
&c.  Sixth  Edition,  Eevised  and  Enlarged,  with  847  Illustra- 
tions, 43  of  them  in  Colours.  Pp.  992.  Philadelphia  and 
London  :  W.  B.  Saunders  Company.     1909. 

This  admirable  work  on  obstetrics  has  now  so  well  established  a  place 
in  the  good  opinions  of  the  profession  and  of  medical  studentdom  that 
the  appearance  of  a  sixth  edition  calls  for  little  more  than  renewed 
congratulations  to  the  author  and  publisher.  The  feature  of  this 
edition  is  the  part  dealing  with  operations,  and  more  especially  with 
what  may  be  termed  the  gynecological  operations — those  which  may  be 
rendered  necessary  by  faulty  obstetrics  (repair  of  lacerations,  correction 
of  displacements,  &c.),  or  by  morbid  processes  arising  during  pregnancy 
(chorion-epithelioma,  &c.).  In  this  section  are  to  be  found  details 
usually  confined  to  text-books  on  gynecology ;  they  will  prove  most 
useful  to  the  obstetric  specialist  as  well  as  to  the  general  pracfeitioner 
who  prefers  or  is  compelled  to  do  his  own  operative  work ;  and  the 
operative  procedures,  except  perhaps  that  for  the  repair  of  a  recto- 
vaginal fistula,  are  described  with  suflricient  minuteness  to  be  of  real 
service.  The  already  numerous  illustrations  of  earlier  editions  have 
been  largely  added  to  ;  but  a  list  of  them,  following  the  table  of 
contents,  would  be  a  great  convenience.  It  is  curious  that  the  author 
should  describe  various  ways  of  extracting  the  after-coming  head  and 
not  mention  Smellie's  method.  The  extra-peritoneal  (supra-symphysary) 
Ctesarean  section  is  not  described  in  detail,  and  renal  decapsulation  in 
eclampsia  is  only  named. 


The  Practice  of  Midwifery.  Being  the  Seventh  Edition  of  Dr.  Galabin's 
Manual  of  Midwifery,  greatly  enlarged  and  extended  by 
Alfred  Lewis  Galabin,  M.A.,  M.I). (Cantab.),  F.R.C.P. 
(Loud.) ;  and  George  Blacker,  M.D.,  B.S.(Lond.),  F.R.C.S. 
(Eng.),  F.K.C.P.(Lond.).  Illustrated  with  503  Engravings.  Pp. 
1123.    London  :  J.  &  A.  Churchill.     1910.     Pricel8s.net. 

New  editions  are  often  described  as  practically  new  books,  and  in 
the  present  case  the  statement  is  true  every  whit.  Between  the 
.sixth  edition    of    Galabin's  Manual   and    the    Galabin    and    Blacker's 
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Practice  there  is  indeed  a  notable  difference  in  size,  in  material,  and 
in  illustration.  In  the  years  that  have  intervened  the  development 
of  the  early  ovum  and  the  diseases  and  injuries  of  the  fcetus  have 
been  studied  in  detail ;  the  hydatidiform  mole  has  become  a  matter  of 
great  importance  in  relation  to  the  origin  of  malignant  tumouis  of  the 
uterus  ;  the  investigation  of  eclampsia  has  been  continued  with  some 
indications  that  prevention,  if  not  cure,  is  within  sight  at  last ;  the 
search  for  some  other  anaesthetic  than  chloroform  has  been  carried 
on  more  particularly  by  those  who  have  thought  that  the  dangers 
attending  chloroform  in  surgical  practice  also  existed  in  connection 
with  obstetric  cases  ;  and  a  large  number  of  cutting  operations  have 
been  devised  for  the  delivery  of  women  possessing  narrow  pelves. 
The  results  of  these  movements  (some  of  which  are  also  advances)  in 
the  obstetric  world  are  seen  in  the  present  text-book,  and  space  is 
given  to  embryology,  to  scopolamine  morphine  narcosis,  to  vaginal 
Cesarean  section,  subcutaneous  symphysiotomy,  pubiotomy,  and  supra- 
vaginal hysterectomy,  to  the  new  theories  of  eclampsia,  and  to  newer 
methods  of  dilating  the  cervix  and  inducing  labour.  Early  rising  in 
the  puerperium  is  left  severely  alone,  the  authors  saying,  "  if  possible 
the  patient  should  keep  her  bed  for  ten  days,  or  for  a  longer  time 
if  the  discharge  is  still  sanguineous^  and  she  should  return  to  it  if 
getting  up  brings  on  again  a  red  discharge "  (pp.  405-406).  The 
treatment  of  eclampsia  is  also  conservative  in  character — chloroform, 
morphia,  chloral,  and  bromides  being  the  chosen  drugs  ;  the  emptying 
of  the  uterus  is  advisable  if  the  case  is  at  all  severe.  A  word  of  praise 
is  to  be  given  to  the  illustrations  of  this  work  ;  they  are  excellent. 
Perhaps  an  arrow  indicating  the  direction  in  which  the  child's  arm 
is  being  carried  would  be  of  advantage  in  Fig.  401.  As  a  whole,  the 
text-book  is  one  which  may  be  safely  and  warmly  recommended,  and 
the  publishers  have  as  usual  done  their  part  well. 


NOTES   ON    BOOKS. 


The  Principles  of  Hygiene,  by  D.  H.  Bergey,  A.M.,  M.D.  (Third 
Edition),  (W.  B.  Saunders  Company),  aims  at  providing  students  of 
medicine  with  a  knowledge  of  modern  hygienic  practices  ;  to  students 
of  architecture,  it  affords  a  knowledge  of  sanitary  requirements  in 
ventilation,  heating,  ifcc. ;  to  physicians  and  health  officers  it  sup- 
plies a  knowledge  of  recent  advances  in  hygiene.  That  the  manual 
seems  to  have  fulfilled  these  high  ideals  is  shown  by  the  present  issue 
of  a  third  edition,  and  it  forms  no  exception  to  the  many  excellent 
works  on  hygiene  published  in  this  country.  It  seems  to  us  that  some 
subjects  of  importance  might  have  been  treated  more  fully,  while  others 
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might  have  had  less  space  devoted  to  them.  Thus  the  important 
subject  of  the  presence  of  lead  in  water  supplies  receives  but  scant 
notice ;  whereas  Quarantine  and  the  Quarantine  Laws  of  the  U.S.  have 
required  77  pages.  Surely  the  subjects  of  naval  hygiene  and  military 
hygiene  are  unnecessary  in  a  manual  dealing  with  general  principles. 

Our  experience  is  that  infectious  diseases  are,  one  might  almost  saj', 
never  carried  by  the  physician  in  attendance,  and  we  fear  that  the 
elaborate  precautions  promulgated  by  Dr.  A.  G.  Young  of  the  Maine 
State  Board  of  Health  would  never  be  carried  out  by  practitioners  in 
this  country. 

AYith  these  few  remarks  we  have  nothing  but  praise  for  Dr.  Bergey's 
work.  

It  is  almost  inevitable  that  each  succeeding  edition  of  a  work  on 
chemistry  should  be  increased  in  size.  Five  years  have  elapsed  since 
the  last  edition  of  A  Manual  of  Chemistry,  by  Arthur  P.  Luff,  M.D., 
F.R.C.P.,  and  Hugh  C.  H.  Candy,  B.A.,  F.LC.  (Cassell  &  Co.), 
appeared,  and  since  then  many  new  discoveries  have  been  made  in  the 
science  of  chemistry.  We  have  little  to  add  to  our  former  criticism 
of  this  volume.  The  authors  have  kept  the  manual  thoroughly  up  to 
date.  We  note  with  approval  that  much  greater  care  has  been  taken 
to  explain  the  principles  which  underlie  the  science,  and  these,  if 
thoroughly  mastered  by  the  student,  make  his  further  progress  in 
chemistry  relatively  easy.  We  confidently  recommend  this  volume  as 
one  well  adapted  to  the  needs  of  the  medical  student. 


Sir  John  Moore  has  done  well  to  issue  a  second  edition  of  his 
Meteorology,  Practical  and  Aj^plied  (Rebman,  Limited).  It  has  often 
been  asked  why  he  had  not  done  so  long  before  now,  as  sixteen  years 
is  a  lengthy  interval  between  the  editions  of  a  scientific  book.  Meteoi- 
ology  has  made  great  advances  during  this  peiiod,  and  hence  a  new 
edition  of  such  a  work  requires  almost  to  be  rewritten.  This  has  been 
the  case  with  the  present  volume,  to  which  we  give  a  hearty  welcome. 
Much  work  has  recently  been  done  in  the  investigation  of  the  upper 
atmosphere,  and  Sir  John  Moore  has  given  an  interesting  and  adequate 
account  of  these  researches.  The  volume  is  eminently  readable,  and 
can  be  thoroughly  recommended  as  a  concise  and  trustworthy  guide  to 
the  science.  

Professor  A.  B.Johnston's  work  on  Surgical  Diagnosis  (Appleton  &  Co.) 
is  in  three  volumes,  not  in  two,  as  we  inadvertently  stated  in  the  notice 
published  in  the  September  number  of  the  Journal.  The  price  is 
£3,  15s.  the  set.— [Ed.] 
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EDITOEIAL  NOTES  AND  NEWS. 

Tiie  New  Medical        -^^^^  presentation  to  the  General  Council  of  Edin- 
Ordinances.  burgh  University  of  the  draft  of  the  New  Ordin- 

ance in  Medicine  completes  the  Scottish  University  Series,  and  gives 
us  the  opportunity  of  considering  them  together.  In  the  first  place, 
we  welcome  the  existence  of  this  new  spirit  of  friendly  co-operation 
which  is  evidenced  by  the  close  similarity  of  the  wording  of  the 
Ordinances,  and,  secondly,  we  note  with  great  satisfaction  the  substitu- 
tion of  elasticity  for  hard-and-fast  rules. 

Here  and  there  there  are  differences,  with  some  of  which  we  shall' 
deal,  but  the  main  lines  are  the  same,  and  if  they  do  not  run  as  far 
as  some  of  the  reformers  would  wish,  we  must  all  admit  that  they 
at  least  run  in  the  right  direction.  All  the  universities  accept  the 
three-term  system,  and  in  future  the  curriculum  will  be  reckoned  in 
terms.  The  first  professional  examination  remains  as  at  present,  but 
St.  Andrews,  Aberdeen  and  Edinburgh  take  power  to  substitute  for  the 
courses  of  Botany  and  Zoology  a  course  of  Biology.  All  the  universities 
are  at  present  decided  to  retain  the  subjects  of  the  first  professional  in  the 
curriculum,  but  each  of  them,  by  agreeing  to  accept  the  first  professional 
examination  of  "  any  university  of  the  United  Kingdom,"  lets  in  th& 
thin  end  of  the  wedge,  for  London  University  at  least  recognises  school 
instruction  in  these  subjects.  This  is  only  a  matter  of  time,  and  we 
think  it  would  have  been  wiser  to  have  taken  the  power  which  they 
need  not  in  the  meantime  have  exercised.  All  the  universities  now 
place  the  examination  in  Anatomy  and  Physiology  at  the  end  of  the 
sixth  term,  the  conclusion  of  two  years  of  medical  study,  and  thus 
provide  three  years  for  the  practical  subjects. 

The  third  professional,  in  Materia  Medica  and  Pathology,  comes  at 
the  end  of  the  ninth  term ;  Medical  Jurisprudence  and  Public  Health 
are  left  to  the  discretion  of  the  senate  ;  each  university  provides  that 
the  subjects  of  Medicine,  Surgery,  and  Midwifery  must  be  taken 
together.  Here  we  come  to  a  somewhat  important  difference.  Glasgow 
and  St.  Andrews  provide  that  no  candidate  shall  be  admitted  to  this- 
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examination  "until  the  end  of  the  fifteenth  term  of  medical  study;" 
Aberdeen,  "before  the  end  of  the  fifteenth  term  of  medical  study;" 
Edinburgh's  draft  ordinance  says  "prior  to  the  fifteenth  term  of 
medical    study." 

Glasgow  and  St.  Andrews  provide  that  "the  University  Court, 
after  consultation  with  the  senatus,  shall  have  power  to  prescribe,  as 
a  condition  of  recognition  of  any  general  hospital  iti  Glasgow  (or 
Dundee)  where  courses  of  instruction  in  clinical  medicine  qualifying 
for  graduation  are  conducted,  that  the  number  of  students  attending 
a  class  for  regular  instruction  at  the  bedside  shall  not  exceed  a 
specified  limit."  Aberdeen  has  long  had  this  practice  in  operation, 
and  therefore  did  not  require  to  legislate  :  Edinburgh's  needs  in  this 
connection  are  certainly  no  less  urgent  than  those  of  Glasgow.  Even 
if  passive  resistance  should  prove  too  strong  now,  it  would  surely  be 
well  to  take,  when  the  opportunity  offers,  a  power  which  all  reformers 
are  agreed  is  desirable,  and  we  earnestly  hope  that  in  the  final  revision 
the  Court  will  introduce  a  paragraph  similar  to  that  in  the  Glasgow 
and  St.  Andrews  ordinances. 

The  Glasgow  and  the  Aberdeen  ordinances  contain  ample  provision 
for  the  submission  of  every  important  change  to  the  criticism  of  the 
General  Council.  These  provisions  are  significantly  absent  in  the 
Edinburgh  draft  ordinance,  and  their  absence  has  evoked  a  firm 
protest  from  the  General  Council.  The  Council  has  no  desire  to  inter- 
fere in  mere  matters  of  detail,  but  it  is  most  important  that  material 
changes  in  the  curriculum  and  the  examinations  should  not  be  made 
without  being  liable  to  criticism. 


The  New  Clinical  ^^  ^^^  progress  of  modern  medicine  the  investi- 
Laboratory.  gation  of  many  clinical  phenomena,  particularly 

connected  with  the  circulatory  and  respiratory  apparatus,  by  means  of 
graphic  methods,  has  yielded  most  important  results.  Careful  analysis 
of  the  movements  of  the  heart,  arteries,  and  veins  in  cases  of  irregu- 
larity and  inequality  of  pulsation  has  thrown  a  flood  of  light  upon  the 
underlying  processes  which  give  rise  to  such  evidences  of  disturbance. 
All  these  modes  of  inquiry  are  developments  of  the  application,  by 
the  brilliant  and  gifted  Marey,  of  Young's  graphic  methods  to  vital 
phenomena.  More  recently  the  observation  of  the  electro-motive  force 
generated  during  muscular  action  (particularly  in  connection  with  the 
heart,  for  which  we  have  to  thank  primarily  Burdon  Sanderson,  and 
"Waller)  has  begun  to  prove  itself  of  the  greatest  value  in  our  attempts 
to  solve  many  difficult  problems,  and  it  is  one  of  the  latest  develop- 
ments in  clinical  investigation. 

Some  meml)ers  of  the  Edinburgh  Medical  School  have  been  able, 
by  their  own  exertions,  to  assist  the  progress  of  medicine  on  such  lines, 
but  their  opportunities  have  been  hampered  by  lack  of  adequate  accom- 
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modation  and  necessary  apparatus.  Now,  through  the  munificence  of 
a  generous  friend,  the  physicians  to  the  Royal  Infirmary  have  been  put 
in  possession  of  a  clinical  laboratory  which  will  amply  fulfil  these 
requirements.  We  desire,  on  behalf  of  the  entire  Medical  School  of 
Edinburgh,  to  record  our  deep  sense  of  the  obligations  under  which 
the  anonymous  donor  has  laid  us,  and  to  ask  him  to  accept  our  most 
grateful  thanks  for  the  immense  services  which  he  has  rendered  to  the 
investigation  of  disease. 

The  Cliin"cal  Laboratory,  which  was  inaugurated  on  13th  October 
by  Sir  Clifford  Allbutt,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge,  consists  of  two  rooms,  which  have  been  placed  at  the 
disposal  of  the  Trustees  by  the  Managers  of  the  Royal  Infirmary,  to 
whom  we  also  wish  most  cordially  to  acknowledge  our  indebtedness  for 
their  enlightened  public  spirit. 

One  of  these  rooms  is  entirely  devoted  to  graphic  methods,  and  is 
furnished  with  the  most  perfect  examples  of  recording  apparatus  for 
obtaining  tracings  of  the  movements  connected  with  the  respiration 
and  the  circulation,  as  well  as  those  produced  by  the  muscular  and 
nervous  sj'stems.  All  the  different  forms  of  instruments  for  measuring 
the  arterial  pressure  are  also  to  be  found  in  it,  and  there  is  the  most 
perfect  modification  of  Einthoven's  string  galvanometer  for  estimating 
the  electro-motive  force  of  the  heart.  The  other  room  has  a  beautiful 
installation  for  the  use  of  the  fluoroscope  and  the  orthodiascope.  It 
is,  in  short,  to  be  devoted  to  the  clinical  application  of  the  X-rays,  and 
is  provided  with  every  means  to  this  end. 

As  the  Royal  Infirmary  is  already  furnished  with  adequate  labora- 
tories for  chemical  and  bacteriological  investigation,  the  new  institution 
does  not  trench  upon  such  ground  \  and  as  it  also  possesses  an  excellent 
electric  department,  the  Clinical  Laboratory  will  not  usurp  any  part  of 
ordinary  electric  work. 

The  Trustees  of  the  Clinical  Laboratory  are  indebted  to  the  Earl  of 
Elgin  and  Mr.  W.  S.  M'Cormick,  as  well  as  their  colleagues,  the  Carnegie 
Trustees,  for  their  appreciation  of  the  efforts  being  made  to  advance 
■clinical  medicine,  and  for  the  substantial  help  which  they  have  generously 
provided.  To  them,  therefore,  as  well  as  to  the  anonymous  donor,  and 
to  the  Managers  of  the  Royal  Infirmary,  we  feel  it  to  be  our  duty  to 
express  our  grateful  recognition  of  their  help. 

Now  that  the  laboratory  is  actually  in  operation,  the  next  requisite 
is  enthusiastic  workers.  In  this  country,  unfortunately,  it  is  difficult 
to  induce  men  to  settle  down  to  scientific  work,  seeing  the  immediate 
rewards  are  small.  Possibly,  in  the  near  future,  the  work  of  the 
laboratory  may  attract  the  favourable  notice  of  other  generous  bene- 
factors, who  will  endow  research  scholarships  which  will  enable  investi- 
gations to  be  carried  out.  If  this  desirable  result  can  be  attained,  and 
if  the  present  arrangements  for  the  teaching  of  clinical  medicine  are 
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systeraatised  and  modernised,  our  venerable  school  will  once  more  take 
her  old  place  in  the  van  of  progress  as  regards  methods  of  instruction 
in  Medicine.  

The  Proposed  We  are  not  concerned  with  the  reasons  which 

Composition  Fee.  have  led  the  Carnegie  Trust  to  suggest  that  the 
Scottish  Universities  should  adopt  the  plan  in  force  in  many  places 
of  fixing  a  fee  which  shall  cover  the  whole  annual  cost  of  university 
education.  But  we  are  concerned  with  it  so  far  as  it  affects  the 
medical  students  of  the  Edinburgh  school,  and  if  we  thought  it  would 
in  any  way  interfere  with  that  freedom  of  teaching  which  is  our  own 
particular  glory,  we  would  oppose  the  proposal  by  every  means  in 
our  power. 

But  after  careful  consideration  we  have  arrived  at  the  conclusion 
that  the  Edinburgh  school  has  no  reason  to  dread  the  innovation, 
provided  that  certain  conditions  are  observed,  and  we  believe  that  half 
a  dozen  broad-minded  representatives  of  the  various  interests  could 
draw  up  a  scheme,  which  would  satisfy  all  reasonable  persons,  in  one 
evening's  friendly  conference.  The  only  essential  condition  is  that 
there  should  be  some  sort  of  independent  clearing-house  at  which  the 
student  would  indicate  whose  classes  he  proposed  to  attend :  any 
suggestion  that  the  whole  financial  arrangements  should  be  in  the 
hands  of  the  University  is  impossible.  The  composition  fee  would 
not  and  should  not  cover  any  second  courses,  and  we  hope  that  it 
may  bring  about  the  abolition  of  the  perpetual  ticket,  at  least  in  the 
clinical  classes.  There  are  no  perpetual  tickets  in  any  of  the  practical 
classes,  and  the  clinical  classes  are  the  practical  classes  of  Medicine 
and  Surgery. 

_„    .       _  We  reeret  very  much  that  the  obituary  notice 

The  late  Dr.  Stirling.        ,,,         T^f^-,-  tt^      ^    ■  •.,, 

or  the  late  Dr.  Stirling  of  Ferth  is  unavoidably 

held  over  to  next  month's  Journal. 


Dr.  Alexander  MacLennan  has  been  appointed 
Appointments.  a      •  o  ^        ^^t  t  ^. 

Assistant  Surgeon   to    the    Western    Inhrmary, 

Glasgow.      Dr.   A.   B.   M.    Thompson    has   been    appointed  Assistant 

Medical  Officer  to  the  Dundee  School  Board. 
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BIEK'S  TEEATMENT  BY  \TEXOUS  HYPER.EMIA.i 

By  DAVID  MacEWAX,  M.D.,  CM.,  Professor  of  Surgery, 
University  College,  Dundee. 

Eighteen  years  ago  Professor  Bier  recommended  venous 
hyperemia  as  a  remedial  measure  for  tuberculosis  of  joints. 
It  was  received  at  first  with  some  hesitation,  but  it  gradually 
gained  a  certain  amount  of  acknowledgment,  and  has  now  a 
place  in  all  our  text-books  as  one  of  the  resources  at  our  disposal 
for  combating  that  trouljlesome  affection. 

Not  long  afterwards,  he  announced  that  lie  had  extended  its 
application  to  acute  inflammatory  conditions.  Such  a  form  of 
treatment,  opposed  as  it  was  to  the  prevailing  ideas  of  the  nature 
of  inflammation,  was  received  with  even  greater  distrust  than  his 
first  proposal,  and  it  was  not  till  the  German  Congress  in  1906, 
when  it  received  the  support  of  some  of  the  highest  surgical 
authorities  in  Germany,  that  it  was  taken  up  largely  by  the 
profession. 

Various  estimates  have  been  given  of  its  value  as  a  therapeutic 
measure.  By  some,  it  is  regarded  as  the  greatest  advance  that  has 
been  made  in  surgery  since  the  memorable  discovery  of  Lister; 
by  others,  as  a  matter  of  passing  interest  which  is  likely  to  be 
relegated  before  long  to  the  domain  of  exploded  theories ;  and 
liy  many,  as  a  resource  the  utility  of  which  requires  to  be 
supported  by  reason  and  experience  Ijefore  it  can  be  definitely 
accepted. 

Bier  in  his  work  on  the  subject,  which  has  run  through  several 
editions,  sets  forth  the  theoretical  considerations  on  which  the 
method  is  based,  and  also  gives  an  account  of  the  results  he  has 
obtained  during  an  extensive  experience. 

He  starts  with  the  teleological  conception  of  the  purposiveness 
of  Nature  as  manifested  in  the  changes  which  take  place  in  the 
processes  of  disease.  The  Hippocratic  aphorism  that  "  Nature  is  the 
physician  of  our  diseases  "  should  be  uppermost  in  the  mind  of  the 
surgeon,  in  order  that  he  may  support  and  further  her  efforts  to 
restore  the  affected  parts  to  a  condition  of  health.  In  inflammation 
the  earliest  and  most  essential  phenomenon  is  hyperemia ;  it  is  the 
dilatation  of  the  vessels,  and  the  sloAving  of  the  blood-current 
which   enable  the  agents  of  defence  to  be  concentrated  at  the 

1  Paper  read  l)efore  the  Forfarshire  Medical  Association. 
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focus  wliere  the  irritant  is  acti^'ely  operating  against  the  integrity 
of  the  tissues.  It,  therefore,  follows  that  instead  of  employing 
so-calletl  antiphlogistic  measures,  we  ought  rather  to  regard  the 
vascular  reaction  as  salutary,  and  use  means  to  maintain  and 
strengthen  it. 

As  is  well  known,  Bier  employs'  two  forms  of  liyper;emia — the 
active  or  arterial,  and  the  passi\'e  or  venous.  This  paper  is  con- 
cerned only  with  the  latter,  and  is  based  on  about  120  cases  of 
different  kinds  in  which  I  have  used  it  in  the  Dundee  Eoyal 
Infirmary  during  a  period  of  two  years. 

Tuberculosis  of  Joints. — When  Professor  Bier  commenced  to 
deal  with  those  cases,  his ,  practice  was  to  keep  on  the  constricting 
bandage  continuously,  night  and  day.  He  found,  however,  that 
the  results  were  frequently  the  reverse  of  what  he  expected; 
disagreeable  complications  also  were  apt  to  occur,  such  as  the 
formation  of  cold  abscesses,  the  development  of  large  granulating 
masses  in  open  ulcers  and  the  fistuhe  of  joint  tuberculosis,  and 
in  some  cases  a  violent  acute  inflammation.  He  observed  that  he 
was  more  successful  in  disease  of  the  shoulder  than  in  that  of  any 
of  the  other  joints,  and  the  reason  for  this  appeared  to  be  that 
the  bandage  was  applied  for  shorter  periods  because  of  the  want 
of  room  to  change  its  position.  He  then  tried  the  use  of  the 
bandage  for  only  a  few  hours  daily,  and  found  that  the  results  were 
more  satisfactory.  At  present  he  applies  it  for  one  hour  once  or 
twice  a  day,  except  in  obstinate  cases,  when  two  or  three  hours 
may  be  required.  As  a  general  rule,  in  order  to  avoid  stittening, 
joints  are  not  immobilised,  but  exception  is  often  made  in  the  case 
of  the  knee  or  ankle.  If  abscesses  form  they  are  punctured,  the 
pus  pressed  out,  and  a  loose  antiseptic  dressing  applied.  In  open 
and  fistulous  cases  suction  is  sometimes  used,  either  alone  or  in 
combination  with  the  bandage. 

The  duration  of  the  treatment  required  averages  about  nine 
months. 

Bier  gives  his  results  from  April  190o  to  August  1904,  He 
claims  recoveries  ranging  from  61  to  88  per  cent,  with  the  ankle, 
wrist,  and  elbow  joints.  There  were  13  knee-joint  cases:  of  these 
?)  were  cured,  2  improved,  and  8  resected  after  a  short  trial  with 
hyperiTemia.     Of  13  cases  of  tarsal  joint  disease  8  were  cured. 

Excluding  the  knee-joint  cases  these  statistics  are  excellent, 
but  it  is  very  evident,  judging  from  the  meagre  amount  of  litera- 
ture bearing  on  this  method  of  treatment,  that  in  the  hands  of 
other  surgeons  the  results  have  not  l»een  encouraging — in  fact, 
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Bier  himself  says  that  in  the  experience  of  others  bad  results  have 
predominated,  and  that  as  a  rule  the  method  has  been  abandoned 
as  dangerous,  tnicertain,  and  ineffective.  He  ascribes  the  want 
of  success  to  faulty  techni(jue,  and  is  of  opinion,  that  if  his  more 
recent  instructions  were  faithfully  carried  out  it  would  be  found 
to  be  the  best  of  our  conservative  resources.  Several  surgeons  in 
Germany  have  reported  fa\ourably  of  the  treatment,  but  records 
of  their  results  have  seldom  been  given.  In  the  Bcvue  dc 
Cliirurrjie  of  January  1909,  Chaput  is  reported  to  have  treated 
14  cases  which  were  rapidly  cured ;  Delljet  in  a  number  of  cases 
got  negative  results ;  Arrou  found  that  in  closed  tuberculosis  the 
results  were  nil,  but  in  fistulous  cases  there  was  notable  ameliora- 
tion. Dupont,  who  studied  the  method  at  Bier's  clinic,  says  that 
he  has  treated  14  cases,  and  that  the  results  are  mediocre  and 
uncertain ;  also,  that  the  method  may  be  of  use  in  open  tuberculosis, 
but  is  dangerous  in  the  closed. 

In  the  British  Medical  Journal  of  19th  July  1908  there  is  an 
address  by  Mr,  Waterhouse  of  Charing  Cross  Hospital,  in  which 
he  speaks  of  the  treatment  in  appreciative  terms.  He  records 
3  successful  cases,  but  he  believes  he  must  have  cured  200  within 
the  last  ten  years.  As  he,  however,  combines  congestion  with  the 
injection  of  iodoform  emulsion,  his  results  are  unsuitable  for  the 
purpose  of  pure  observation. 

Dr.  Wakefield,  in  an  article  on  Bier's  treatment  {Practitioner, 
November  1908)  states  that  he  has  treated  11  cases  of  tubercle 
by  one  or  both  methods  of  congestion,  and  he  is  convinced,  from 
a  close  study  of  the  cases,  of  the  great  value  of  the  treatment. 
In  support  of  that  view,  however,  he  only  quotes  3  cases— one  of 
teno-synovitis  of  the  wrist  that  ended  in  improvement ;  another 
of  tuberculous  arthritis  of  the  first  metatarso-phalangeal  joint, 
which  was  cured ;  and  a  third  of  tubercular  dactylitis  of  the  foot, 
with  incomplete  recovery. 

In  my  wards  in  the  Dundee  Ptoyal  Infirmary,  I  had  treated 
occasional  cases  of  joint  tuberculosis  by  venous  hypertemia  for 
a  good  many  years,  but  the  results  were  usually  disappointing. 
Other  methods  had  to  be  adopted,  or  the  patients  were  discharged 
unimproved.  Considering  that  the  want  of  success  might  possibly 
have  been  due  to  the  treatment  having  been  carried  out  in  accord- 
ance with  Bier's  earlier  instructions,  I  have,  since  visiting  his 
clinic  in  1907,  submitted  all  the  suitable  cases  that  have  come 
under  my  care  to  his  later  technique,  and  have  used  no  other 
local  treatment. 
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There  are  10  cases  in  all — 9  of  closed  and  1  of  open  joint 
tuberculosis. 

The  results  are  as  follows  : — 

Knee  Joint,         5  cases, 

Kecovered,      1  case.     Duration  of  treatment,  3  months. 
Unimproved,  2  cases.  „  „  6  and  8  months. 

Got  worse,      2     „  „  „  3  and  5  months. 

One  came  to  excision,  the  other  to  amputation. 

Anhle  Joint,    3  cases. 

Recovered,  2  cases.      One    synovial    disease    in    early    stage 
after  a  few  months'  treatment ;   the  other  with  consider- 
able stiffening  in  17  months,  and  after  the  formation    of 
a  cold  abscess. 
Slight  improvement,  1  case.    Duration  of  treatment,  3  months. 

Mhow  Joint,  1  case. 

Unimproved  after  5  months'  treatment.     Excision  performed. 

Tarsal  Joints  (Sinuses),  1  case. 

Recovered.     Duration  of  treatment,  10|  months,  2^  by  the 
bandage  and  8  by  the  suction  boot. 

It  will  be  observed  that  of  the  9  cases  of  closed  tuberculosis 
3  recovered.  Two  of  them  were  cases  of  synovial  disease  in  the 
early  stage,  and,  without  doubt,  the  rest  and  general  hygiene  con- 
tributed largely  to  the  result.  One  of  the  knee  cases,  synovial 
to  begin  with,  got  rapidly  worse  under  tlie  treatment ;  suppuration 
occurred,  and,  as  there  were  indications  of  commencing  lung 
tuberculosis,  amputation  was  performed. 

In  the  management  of  these  cases,  the  impression  I  received 
was,  that  in  closed  tubercular  joint  disease,  venous  congestion  gives 
inferior  results  to  our  usual  methods  of  conservative  treatment. 

The  treatment  of  the  case  of  open  tarsal  joint  disease  was, 
however,  very  satisfactory.  When  it  was  commenced  there  were 
two  or  three  suppurating  sinuses  leading  into  the  medio-tarsal 
and  other  joints,  and  bare  bone  could  be  felt  in  several  places. 
After  trial  of  the  bandage  for  over  two  months  the  suction  boot 
was  resorted  to,  at  first  for  three-quarters  of  an  hour  daily,  and 
afterwards  at  intervals  of  one  or  more  days.  Tlie  cure  was  tedious, 
but  the  only  alternative  was  amputation.  The  foot  is  now  soundly 
healed,  and  the  patient  is  engaged  at  his  usual  work. 

In  tuljcrcular  disease  of  bone  with  sinuses,  tlie  suction 
method  appeared  to  me  to  l)e  very  effective.     I  have  5  of  such 
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cases  on  my  list.  One  of  them,  a  case  of  dactylitis,  was  a  failure, 
but  the  other  cases,  comprising  1  dactylitis,  1  disease  of  sacrum, 
1  of  malar  bone,  and  1  of  metatarsal  bones,  were  completely 
successful,  the  duration  of  treatment  extending  from  a  few^  wrecks 
to  a  few  months. 

Acute  Injlam Illations. — In  acute  inflammation,  the  technique  is 
somewhat  different  from  that  which  is  used  in  tuberculosis.  The 
constricting  bandage  is  applied  in  the  same  way,  and  well  above 
the  part  affected,  but  it  is  allowed  to  remain  on  for  20  hours  out 
of  the  24.  During  the  remaining  4  hours,  the  limb  is  elevated  so 
as  to  reduce  the  oedema  that  has  been  produced.  As  the  inflam- 
mation subsides,  the  duration  of  the  application  can  be  diminished 
to  10,  or  even  to  1  or  2  hours  daily.  If  suppuration  occurs,  small 
incisions  are  made,  and  a  loose  antiseptic  dressing  applied.  The 
tampon  is  never  used,  and  a  drainage  tube  only  in  exceptional 
cases. 

In  localised  affections,  during  the  early  stage,  or  when  there 
are  chscharging  openings,  whether  produced  spontaneously  or  by 
the  act  of  the  surgeon,  suction  may  be  employed  for  1  or  more 
hours  daily,  either  alone  or  in  addition  to  the  bandage.  It  is  also 
the  only  method  at  our  command  when  the  use  of  the  bandage  is 
inapplicable  on  account  of  the  region  of  the  body  affected. 

Acute  Abscess. — I  have  treated  44  cases  of  acute  abscess  by 
puncture  and  suction — .30  of  mammary  abscess  occurring  during 
lactation,  and  14  other  abscesses  of  considerable  size  in  different 
parts  of  the  body.  The  latter  series  yielded  successful  results 
except  in  1  case,  a  Lumbar  abscess,  due  to  Pneumococcal  infection, 
in  which  no  improvement  followed  2  weeks  of  suction  treatment, 
but  which  healed  up  after  free  incision  and  drainage. 

The  average  time  required  for  complete  closure  in  those  cases  was 
18  days.  They  could,  wdthout  doubt,  have  been  treated  successfully 
in  the  ordinary  way,  but  I  think  the  method  employed  shortened 
the  duration  of  the  treatment,  and  in  exposed  situations  prevented 
the  occurrence  of  unsightly  scars. 

In  mammary  abscess,  the  superiority  of  the  treatment  is  very 
evident  when  compared  with  that  by  incision  and  drainage. 

In  one  of  our  modern  text-books  the  treatment  by  the  latter 
method  is  described  as  follows : — "  The  patient  having  been 
chloroformed,  the  incisions  should  radiate  from  the  nipple — one  or 
more  may  be  needed — and  these  should  be  made  with  a  free  hand, 
so  as  to  allow  of  the  insertion  of  the  finger  and  the  opening  up 
of  any  pockets  or  lobules  that   are   distended   with   matter.     A 
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drainage  tube  is  inserted  for  a  time,  and  gradually  shortened  day 
by  day  until  its  entire  removal  is  permissible.  When  the  chief 
incisions  are  needed  above  the  nipple,  it  is  often  wise  to  make  a 
counter  opening  in  the  lower  half  of  the  breast." 

By  the  suction  method,  a  general  anaesthetic  is  not  required ; 
a  small  incision,  |  to  1  cm.,  is  made  after  freezing  with  the  etbyl 
chloride  spray.  The  glass  is  then  applied  and  the  suction  kept  up 
for  5  minutes,  followed  by  a  pause  of  3  minutes,  the  seance  lasting 
for  three-quarters  of  an  hour  daily.  After  a  time  it  may  only 
require  to  be  repeated  at  intervals  of  1  or  more  days,  according  to 
the  progress  of  the  case.  Thorougli  antisepsis  is  observed,  and  the 
part  is  dressed  with  sterilised  lano-vaseline  or  aseptic  gauze. 

Three  of  the  cases  did  not  turn  out  well  because  of  the  failure 
of  the  patients  to  attend  the  hospital  regularly,  but  all  the  others 
recoA'ered  completely.  In  only  1  or  2  was  a  second  puncture 
necessary.  The  average  duration  of  the  treatment  was  3  wrecks 
(6  to  60  days). 

The  advantages  of  the  method  in  mammary  abscess  are  that 
the  operation  required  is  slight,  and  does  not  call  for  a  general 
ansesthetic ;  there  is  less  destruction  of  tissue,  hence  the  normal 
form  of  the  part  is  better  preserved,  and  there  are  no  visiljle  cica- 
trices left.  The  only  disadvantage  it  has,  is  the  time  required  for 
the  daily  dressing,  but  that  is  a  duty  which  can  be  safely  entrusted 
to  a  nurse. 

Acute  BiirsUis. — Six  cases  of  acute  suppurative  bursitis  were 
submitted  to  the  treatment — 4  of  the  Prepatellar  bursa  and  2  of 
the  olecranon.  They  all  did  well.  The  average  length  of  time 
required  for  complete  recovery  was  7  days. 

Carhuncle. — Carbuncle  can  be  treated  either  by  suction,  or, 
when  the  anatomical  position  is  suitable,  by  the  bandage.  Some 
authorities,  such  as  lilecher,  prefer  the  latter  when  it  can  be  used, 
on  tlie  grounds  that  it  is  more  pain-stilling  and  more  intense  in 
its  effects  generally.  Suction  1  consider  ])referable,  because  it 
hastens  the  separation  of  tlie  sloughs  when  the  suppurative  stage 
has  been  reached.  The  surrounding  parts  should  be  smeared  with 
sterilised  lano-vaseline  to  prevent  infection  of  the  skin.  It  is  not 
necessary  to  make  incisions,  removal  of  tbe  necrotic  plugs  is  often 
all  that  is  required.  The  healing  process  is  accelerated,  and  there 
is  less  destruction  of  tissue  than  in  the  treatment  l)y  incision. 

I  have  treated  7  cases  of  carliuncle  with  quite  good  results, 
A  large  one  on  the  back,  7  inches  in  diameter,  was  submitted  to 
suction  treatment  twice  daily,  with   the  effect   tliat  the  sloughs 
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qiiickly  separated,  and  a  healing  condition  was  established  in  a 
week  or  10  days. 

Diffuse  CcUnlifis. — It  has  been  observed  by  several  authorities 
that  the  treatment  is  more  likely  to  miscarry  in  cases  of  spreatling 
inflammation  from  streptococcal  infection  than  in  localised  inflam- 
mations caused  by  staphylococci.  When  we  take  into  account  the 
extensive  and  perhaps  rapidly  spreading  area  of  infection,  it  is 
only  reasonable  to  expect  that  during  the  periods  of  congestion, 
particularly  when  small  incisions  are  made,  the  bacterial  products 
may  accumulate  to  such  an  extent  as  to  cause  an  increased  danger 
to  the  vitality  of  the  tissues,  and  also  a  toxic  degree  of  auto- 
inoculation  in  the  intervals  when  the  bandage  is  oft'.  The  treat- 
ment is  specially  apt  to  fail  when  there  is  involvement  of  the 
deep  internmscular  cellular  planes.  Erysipelas  occasionally  occurs 
as  a  secondary  complication,  especially  when  the  treatment  is 
prolonged.  It  has  been  attributed  by  Brunn  to  changes  in  the 
lymph  paths  and  spaces,  caused  by  the  bandage,  which  renders 
their  soil  suitable  for  infection.  Brunn  has  seen  it  happen  6, 
Lexer  5,  and  Blecher  7  times. 

I  have  had  6  cases  of  cellulitis — 4  of  the  upper  and  4  of  the 
lower  extremity.  In  one  case,  occurring  in  the  upper  extremity, 
the  condition  certainly  got  worse  under  the  treatment,  which  had 
therefore  to  be  given  up.  There  was  diffuse  suppuration,  with 
undermining  and  sloughing  of  the  skin.  The  patient  recovered 
with  a  very  stiffened  hand  and  forearm.  Although  the  other  cases 
made  satisfactory  recoveries,  it  did  not  appear  to  me  that  the 
course  and  duration  of  the  disease  was  materially  affected  Ijy  the 
special  treatment  adopted. 

Wliitloio  and  Inflammation  of  Tendon  Sheaths. — According  to 
Bier  the  best  test  of  the  efficacy  of  venous  hypernemia  is  to  be 
found  in  the  treatment  of  phlegmon  of  tendon  sheaths.  The 
results,  says  Bardenheuer,  are  truly  brilliant.  When  a  case  of 
phlegmon  of  a  tendon  sheath  is  seen  early,  says  Bier,  an  attempt 
should  l)e  made  to  abort  it  by  instituting  venous  hyperfemia.  If 
it  fails,  and  suppuration  occurs,  in  addition  to  the  continuance  of 
the  bandage  a  small  incision  or  incisions  are  made  in  appropriate 
places.  Drainage  is  not  used,  Ijut  the  pus  is  pressed  out  daily 
through  the  small  incisions,  and  loose  antiseptic  dressings  are 
applied.  From  the  first  passive  movements  are  employed,  and 
the  patient  is  encouraged  to  perform  active  movements  as  well. 
In  whitlow,  suction  may  be  used  by  means  of  the  finger-glass 
instead  of,  or  in  addition  to,  the  bandage. 
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It  is  maintained  that  the  treatment  lessens  the  dangers  of  the 
extension  of  the  intlammation,  of  necrosis  of  tendons  or  bones,  and 
of  subsequent  functional  disability. 

Bier  has  treated  36  cases  in  all  of  inflammation  of  the  tendon 
sheaths,  and  in  9  only  did  the  tendons  become  necrotic. 

The  results  of  other  authorities  vary  considerably.  Bardenheuer 
got  full  movement  in  10  out  of  12  cases :  Habs,  in  half  his  cases; 
Blecher,  in  3  out  of  7  cases ;  Manninger  in  1-i  cases  had  tendon 
necrosis  in  3 ;  Bestelmeyer  in  6  had  3 ;  and  Lindenstein  in  11 
cases  only  saved  the  tendon  once. 

I  have  notes  of  13  cases  treated  in  the  Dundee  Eoyal  Infirmary, 
6  of  paronychia  cellulosa,  and  7  in  which  the  tendon  sheaths  were 
involved.  The  former  recovered  satisfactorily,  the  duration  of 
the  treatment  being  about  the  same  as  by  the  ordinary  methods. 
Of  the  latter  3  recovered  with  good  movement,  the  others  with 
considerable  stiffening.  In  2  there  was  tendon  necrosis,  and  in 
another  the  stiffening  was  the  result  of  secondary  involvement  of 
the  metacarpo-phalangeal  joint.  In  one  case  the  distal  phalanx 
was  bare,  but  necrosis  did  not  occur. 

In  none  of  the  cases  did  the  congestion  seem  to  me  to  act  un- 
favourably, but  in  only  one  of  them  did  it  have  a  striking  effect  as 
regards  the  rapidity  and  completeness  of  the  recovery.  In  some 
cases  it  undoubtedly  relieves  pain,  and  it  enables  us  to  use  smaller 
incisions ;  but,  on  the  other  hand,  if  incisions  are  not  made  early 
and  in  appropriate  places,  very  bad  consequences  may  follow. 
Incision,  after  all,  is  the  most  essential  element  in  the  treatment  of 
whitlow,  and  it  is  very  significant  that  in  the  illustrative  cases 
which  Bier  gives  in  his  work  the  turning-point  in  most  of  them 
occurred  after  openings  had  been  made  to  evacuate  pus. 

Acute  Inflammation  of  Joints. — In  the  management  of  these 
cases  the  joint  is  not  immobilised  unless  there  is  some  special 
indication.  It  is  considered  to  be  unnecessary  because  of  the 
anodyne  effects  of  tlie  congestion  in  subduing  muscular  spasm. 
Active  and  passive  movements  are  begun  a  few  hours  after  the 
commencement  of  the  treatment.  If  caught  in  the  early  stage, 
the  inflammation  may  be  aborted,  but  if  sero-purulent  fluid  or  pus 
forms  in  the  joint,  then  aspiration  and  irrigation  or  incision  may 
be  required.  The  incisions  need  not  be  large,  for  pus  will  escape 
during  the  active  or  passive  movements.    Drains  are  not  necessary. 

The  treatment  is  specially  applicable  for  gonococcal  arthritis. 
In  this  respect  it  is  favourably  reported  on  by  nearly  all  the 
surgeons  who  have  usetl  it.     In  the  other  acute  affections  of  joints 
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there  is  not  the  same  unanimity  of  opinion,  and  the  reports  are 
usually  of  a  general  character  and  are  lacking  in  detail.  Bier,  who 
usually  gives  statistics  of  the  results  of  his  treatment  in  other 
affections,  does  not  do  so  here.  He  only  gives  reports  of  a  few 
cases,  and  these  are  not  very  convincing  as  to  the  efficacy  of  the 
method. 

My  own  experience  is  limited  to  only  5  cases.  One  of  these 
was  a  gonococcal  arthritis  of  the  knee.  Examination  of  the  fluid 
showed  gonococci.  llelief  of  pain  was  experienced  by  the  treat- 
ment, and  at  the  end  of  7  weeks  the  patient  could  walk  with  only 
slight  stiffness.  My  other  cases,  which  comprised  3  of  non-sup- 
purative  synovitis  of  the  ankle  and  1  of  the  knee,  ended  in 
recovery  after  an  average  duration  of  treatment  of  37  days. 
Contrary  to  what  Bier  says,  there  was  the  usual  tendency  to 
abnormal  attitude,  and  splints  had  to  be  used  to  prevent  it. 

Bardenheuer,  one  of  the  strongest  supporters  of  Bier's  treat- 
ment, records  8  cases  of  joint  suppuration  in  which  the  method 
was  employed.  Two  recovered  with  complete  movement ;  4  with 
nearly  full  movement ;  1  with  stiffening ;  and  1  came  to  resection. 
Bestelmeyer,  as  the  sum  of  his  experience,  gives  3  cases:  1  of 
an  interphalangeal  joint,  which  healed  quickly  but  was  stiffened ; 
1  of  a  metacarpo-phalangeal  joint,  which  ended  in  amputation ; 
and  1  of  an  elbow  joint,  in  which  the  result  appeared  to  be  un- 
satisfactory. Wrede,  out  of  4  primary  joint  suppurations,  had 
only  1  good  result.  Dr.  Burnside  Buchanan,  who  has  had  a  con- 
siderable experience  of  the  method  in  the  septic  wards  of  tlie 
Glasgow  Western  Infirmary,  says  that  he  was  most  disappointed 
with  the  treatment  in  arthritis.  In  6  cases  it  had  no  effect ;  in 
4  of  them  the  results  were  doubtful ;  and  in  2  amputation  was 
necessary. 

Acute  Osteo- Myelitis. — I  have  had  no  experience  of  the  treatment 
in  this  affection.  Bier  observes  that  he  is  not  altogether  satisfied 
with  his  results.  In  a  mild  case  it  might  be  justifiable  to  endeavour 
to  abort  it  by  the  application  of  the  bandage,  but  in  cases  of  great 
intensity  it  would  be  the  height  of  surgical  folly  to  make  such  an 
attempt.  The  sooner  an  incision  is  made  through  the  periosteum 
or  into  the  bone  the  better,  as  delay  in  doing  so  would  jeopardise 
the  safety  of  the  patient.  After  the  infected  focus  has  been 
exposed,  however,  the  use  of  venous  congestion  is  said  to  lessen 
the  risk  of  necrosis,  or  if  that  has  occurred,  to  hasten  the  separa- 
tion of  the  sequestrum  and  the  regeneration  of  the  bone. 

Erysipelas. — Bier  reserves  his  judgment  on  the  question  of  its 
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application  in  erysipelas,  and  the  consensus  of  opinion  is  rather 
unfavourable.  As  already  stated,  erysipelas  sometimes  occurs  as 
a  complication  secondary  to  the  treatment  in  other  diseases. 

Septic  Sinuses. — In  sinuses  which  refuse  to  close,  in  spite  of 
drainage  and  the  removal  of  any  foreign  elements,  I  have  found 
suction  distinctly  successful.  I  have  employed  it,  for  instance,  in 
tubercular  sinuses,  sinuses  following  suppurative  appendicitis  and 
septic  wounds,  anal,  fistula,  &c.  It  may  require  to  be  carried  on 
for  some  time,  but  the  result  frequently  repays  the  trouble.  It 
extracts  any  purulent  fluid  that  may  collect  in  the  sinus,  causes  a 
free  flow  of  lymph  through  its  infected  and  infiltrated  walls,  and 
promotes  the  formation  of  healthy  granulation  tissue.  Klapp 
found  that  the  discharge  from  sinuses  treated  by  suction  gradually 
became  free  from  bacteria.  Wright's  citrate  and  chloride  of  sodium 
solution  acts  on  the  same  principle,  and  produces  like  effects  by 
its  dissolving  and  osmotic  properties.  The  two  may  be  usefully 
combined.  In  two  or  three  cases. of  infected  wounds,  in  virtue  of 
a  similar  action,  I  have  found  venous  hypenemia  produced  by  the 
bandage  beneficial  in  reducing  sepsis  and  promoting  the  process 
of  healing. 

Upon  examining  the  statistics  that  have  been  published  by 
various  writers  on  Bier's  treatment  one  is  struck  by  the  widely 
different  results  that  are  given.  This  nuiy  be  due  partly  to  the 
fact,  common  to  all  new  forms  of  treatment,  that  the  observer 
often  unconsciously  allows  his  sanguine  hopes  to  influence  his 
judgment  in  coming  to  conclusions.  It  may  be  due  also  to  the 
greatly  varied  nature  of  the  cases  in  regard  to  their  intensity  and 
general  character.  Wrede,  for  instance,  points  out  that  Bier 
treated  25  cases  of  phlegmon  of  tendon  sheaths,  in  8  of  which  the 
tendons  Ijecame  necrotic,  but  in  the  next  11  cases  in  1  only  did 
such  a  result  occur.  The  treatment  was  much  the  same  in  all, 
and  therefore  the  greater  success  in  the  latter  series  must  have 
1)een  due  to  differences  in  the  severity  of  the  affection. 

Bier's  treatment  of  the  various  affections  wliich  we  have  been 
considering  is  directly  opposed  to  antiphlogosis,  which  he  charac- 
terises as  one  of  the  most  pernicious  errors  of  our  time.  He  does 
not  imply  tliat  so-called  antiphlogistic  measures  are  valueless,  but 
that  any  virtue  which  they  possess  is  due  to  an  eif'ect  quite  the 
opposite  of  what  is  intended — that  is  to  say,  they  produce  not 
decongestion  but  hypenemia,  which  is  Nature's  method  of  pro- 
moting the  elimination  of  the  infecting  agent. 

Although  the  aim  of  the  surgeon  ought  to  be  to  imitate  nature, 
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it  is  equally  true  that  she  should  not  he  followed  hlindly,  hut  that 
her  operations  should  he  promoted,  modified,  or  restrained,  accord- 
ing to  the  eftect  to  he  achieved.  The  statement  of  Bier  that  the 
cases  must  he  extremely  rare  that  are  not  suitahle  for  his 
treatment  is  quite  unwarranted  in  the  present  position  of  the 
question.  In  cases  where  the  vascular  reaction  is  not  marked, 
venous  hypersemia  may  be  effectual  in  cutting  short  the  inflam- 
mation, particularly  at  its  commencement,  hy  overwhelming  the 
bacteria  with  serum  from  the  living  circulation;  on  the  other 
hand,  in  infections  of  great  virulence,  when  Xature  acts  with 
tierce  and  reckless  energy,  the  hyperitmia  may  be  more  than 
enough  for  what  is  required.  In  such  circumstances  to  increase 
it  would  be  Ijoth  unnecessary  and  injurious.  Again,  when  the 
infiammation  is  further  advanced,  unless  proper  outlets  are  made 
for  the  inflammatory  fluids,  the  very  worst  consequences  may 
result  from  the  treatment.  Bier  states  that  hy  its  use  he  has 
been  able  in  some  cases  to  transform  acute  abscesses  into  cold,  and 
finally  to  cause  their  disappearance.  Such  a  result,  however, 
must  be  regarded  as  a  pathological  curiosity  and  an  exception 
to  the  general  rule,  which  has  been  attested  by  clinical  and 
experimental  evidence,  that  the  effect  of  venous  hyperemia  in 
closed  abscesses  is  to  cause  them  to  enlarge  and  extend. 
Fragenheim  produced  inflammations  by  inoculating  a  number 
of  animals  with  the  same  doses  of  cultures  of  staphylococci.  In 
some  of  the  animals  induced  hypememia  was  used,  while  others 
were  left  alone  for  the  purpose  of  control.  In  the  former  series 
he  fouud  that  the  hyperajmia  did  not  prevent  the  formation  of 
abscesses,  and  when  they  did  occur  they  progressed  more  rapidly, 
and  were  more  extensive  than  those  which  were  allowed  to  run 
their  natural  course. 

I  consider  that  Bier's  treatment  plays  its  most  successful  role 
in  cases  of  localised  infiammation  with  one  or  more  openings. 
Such  openings  provide  not  only  for  the  discharge  of  the  bye- 
products  of  infiammation,  but  afford  also  a  free  movement  and 
outfiow  for  the  transudation  serum  from  the  hypememic  vessels, 
which,  by  its  antibacterial  and  antitryptic  properties,  tends  to 
antagonise  and  subdue  the  infecting  and  destructive  agents.  In 
closed  acute  inflammation,  and  in  spreading  inflammation,  whether 
closed  or  not,  the  treatment  is  of  uncertain  value,  and  should  be 
used  with  caution. 

Co^■CLUSIONS. — 1.  Professor  Bier  has  presented  us  with  a  fresh 
conception  of  the  nature  and  purpose  of  inflammation,  and  has 
made  important  additions  to  our  resources  for  subduing  it. 
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2.  In  closed  tuberculosis,  venous  congestion  is  limited  and 
uncertain  in  its  effects,  and  is  sometimes  productive  of  harm.  In 
open  tuberculosis  it  is  comparatively  safe,  and  yields  successful 
results,  especially  when  the  suction  method  is  used. 

3.  It  acts  well  in  circumscribed  inflammation,  such  as  Car- 
buncle, Abscess,  and  Bursitis,  and  gives  particularly  good  results  in 
Mammary  abscess.  It  is  also  useful  in  obstinate  septic  sinuses. 
For  all  these  cases  suction  is  the  best  method. 

4.  It  acts  less  favourably,  and  in  some  cases  prejudicially,  in 
spreading  inflammation. 

5.  It  gives  good  results  in  gonorrheal  arthritis,  but  should  be 
used  with  caution  in  joint  suppuration, 

6.  It  is  contra-indicated  in  erysipelas,  and  is  of  uncertain 
value  in  acute  osteo-myelitis. 

7.  It  acts  beneficially  in  infected  wounds. 
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Transient  Cerebral  Crises  and  Seizures    417 


THE  SIGXIFICAXCE  OF  TRANSIEXT  CEREBEAL  CRISES 
AXD  SEIZURES,  AS  OCCURRING  IX  ARTERIO- 
SCLEROTICS. 

By  JAMES  D.  HEARD, 
Professor  of  Medicine  in  the  University  of  Pittsburg. 

Ix  a  number  of  affections,  as  urieuiia,  progressive  paralysis,  and 
arterio-sclerosis,  there  may  occur  cerebral  manifestations  of  an 
apoplectiform  or  epileptiform  type  which  are  of  a  transitory  nature. 
They  come  and  go,  not  necessarily  followed  by  any  evidence  of 
permanent  structural  damage  to  the  Ijrain.  However,  after  several 
such  attacks,  at  times  indubitable  signs  and  symptoms  of  haemor- 
rhage or  softening  may  manifest  themselves.  This  fact  has  long 
been  recognised  by  the  laity,  and  these  seizures  have  been  regarded 
by  them  as  warnings  of  an  impending  "  stroke." 

The  object  of  this  communication  is  a  consideration  of  these 
phenomena  as  they  may  ocur  in  persons  who  are  the  victims  of 
marked  arterial  degeneration.  In  looking  over  but  a  portion  of 
the  huge  and  growing  literature  upon  the  subject  of  arterio- 
sclerosis, one  is  struck  with  the  scant  attention  which  has  been 
paid  to  these  common  and  manifest  signs  of  disturbed  brain 
function.  Such  conchtions  do  not  come  under  observation  as  clinical 
rarities.  Every  general  practitioner  or  internist  of  even  moderate 
experience  must  have  observed  them  frequently.  Recognition  of 
their  nature  is  not  merely  a  matter  of  theoretical  interest.  It 
is  true  that  as  a  rule  there  is  already  present  irreparable  damage 
to  the  cerebral  vessels.  It  is  true  also  that  an  immediate  and 
radical  change  in  the  subject's  mode  of  life,  the  careful  search  for 
sources  of  intoxication,  intestinal  and  otherwise,  their  elimina- 
tion when  possible,  and  the  institution  of  such  other  measures  as 
are  indicated — all  these  proceedings  may  prolong  life. 

The  following  cases  are  illustrative.  All  but  one  are  given 
briefly,  only  such  points  being  mentioned  as  appear  to  have 
bearing  upon  the  suljject  under  consideration. 

Case  I. — T.  B.,  male,  aged  62,  retired  teacher  of  Latin  and 
English  Literature,  and  an  enthusiastic  collector  of  books,  prints, 
and  oljjds  d'art,  consulted  me  in  my  office  on  the  evening  of 
19th  May  1909.  His  chief  complaints  were  loss  of  power  of  left 
arm  and  leg,  sensations  of  prickling  in  left  hand  and  foot,  left 
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homonomous  hemianopsia,  a  puckering  sensation  of  both  sides 
of  upper  lip,  and  ditiiculty  in  speech.  These  conditions  had 
come  on  suddenly  on  the  morning  of  the  day  in  question,  and 
had  followed  an  attack  of  vertigo  and  headache.  His  past  history 
was  negative,  except  that  he  had  been  neurasthenic  for  some  time, 
and  had  noticed  occasional  oedema  of  the  ankles  after  prolonged 
vigils.  He  had  never  used  either  tobacco  or  alcohol.  He  had, 
however,  been  occupied  with  exhausting  literary  labours,  which 
had  usually  kept  him  up  nearly  all  night.  It  was  his  habit  to 
sit  up  until  four  or  five  in  the  morning  on  several  successive  days, 
and  then  to  take  one  good  night's  rest.  Somewhat  refreshed,  he 
then  resumed  his  task.  He  was  removed  from  my  office  to  the 
Pittsburg  Hospital,  where  he  was  kept  under  observation  until 
22nd  July  1909.  On  admission  his  pulse-rate  was  80;  as  to 
rhythm  and  force,  the  beat  was  irregular.  The  right  brachial 
systolic  pressure  was  175.  The  walls  of  accessible  vessels  were 
somewhat  thickened ;  there  was  no  atheroma.  The  temporals 
were  tortuous.  The  left  ventricle  was  somewhat  enlarged. 
ISTo  murmurs  were  present.  The  left  pupil  was  slightly  larger 
than  the  right.  Both  reacted  well  to  light.  The  patient  was 
somewhat  confused — a  condition  which  persisted  for  several  days. 
Both  knee-jerks  were  increased.  There  was  no  asteriognosis. 
On  the  morning  after  his  admission  liis  ocular,  motor,  and 
sensory  symptoms  had  entirely  disappeared,  but  his  mental 
confusion  persisted  for  several  days.  He  remained  in  the 
hospital  until  22nd  July  1909.  While  there  he  had  several 
attacks  of  tingling  in  the  left  hand  and  foot.  "With  these  there 
occurred  a  sensation  of  puckering  in  upper  lip.  There  was  no 
return  of  the  hemiparesis  nor  hemianopsia.  The  systolic  pressure 
ranged  in  the  right  brachial  from  175  to  125 ;  in  the  left,  from 
140  to  110.  The  lower  figures  were  observed  while  the  patient 
was  under  the  influence  of  nitrites.  There  was  at  no  time  brady- 
cardia. Usually  the  urine  was  normal.  Albumen  was  never 
demonstrable,  but  occasicjnally  a  few  hyaline  casts  and  leucocytes 
were  present.     The  intestinal  digestion  was  poor. 

Since  the  patient's  discharge  from  the  hospital  I  have  kept 
liim  under  occasional  oliservation.  He  has  been  more  careful 
as  to  his  hal)its,  but  I  have  never  been  able  to  convince  him 
wholly  of  the  necessity  of  spending  a  sufficient  amount  of  time 
in  bed.  He  has  had  no  return  of  hemiantjpsia,  but  has  had 
occasional  parsesthesiire  of  upper  lip,  shoulders,  and  left  foot. 
Par^esthesiit  of  right   slioidder  and  right  lialf  of    the  upper  lip 
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are  the  only  manifestations  which  he  has  ever  had  on  that  side 
of  the  body.  During  September  he  had  an  attack  of  left  liemi- 
anassthesia,  with  weakness  of  left  leg,  so  that  a  conscious  mental 
effort  was  required  to  take  each  step.  The  attacks  were  of  brief 
duration,  and  have  not  since  recurred.  There  is  still  an  occasional 
numbness  of  the  lip  and  of  the  left  hand  and  foot. 

Case  II. — J.  A.  B.,  male,  aged  67,  has  marked  arterio-sclerosis. 
Family  history  negative,  except  for  the  fact  that  the  mother  died 
of  apoplexy.  Patient  admits  excessive  use  of  alcohol  and  toljacco, 
Ijut  denies  syphilis.  Has  had  frequent  "  1  )ilious  attacks,"  and 
has  been  constantly  troubled  with  intestinal  fermentation.  Was 
struck  by  an  auttimolule  three  weeks  before  I  was  called,  but  was 
not  seriously  injured.  By  this  accident  his  lumljar  muscles  were 
made  lame,  but  he  was  not  forced  to  discontinue  his  work,  nor  did 
he  call  in  a  physician  at  that  time.  There  were  no  symptoms  of 
cerebral  disturbance,  then  nor  subsequently,  until  the  morning 
of  1st  October  1909,  when  he  awoke  in  a  dazed  condition.  He 
had  partial  motor  and  amnesic  aphasia,  and  hemiparesis  of  left 
arm  and  leg.  He  could  not  see  well  enough  to  read,  but  could 
distinguish  gross  objects.  There  was  no  hemianopsia.  The 
palpable  arteries  were  sclerotic,  and  the  pulse  was  of  moder- 
ately high  tension  and  of  normal  rate.  The  urine  was  normal. 
In  twelve  hours,  with  the  exception  of  the  weakness  in  his  left 
leg,  which  persisted  until  the  following  day,  all  of  his  cerebral 
manifestations  had  disappeared.  Since  then  he  has  had  no 
recurrence  of  hemiparesis  or  aphasia. 

Case  III. — J.  B.  L.,  male,  aged  86.  His  condition  w"as  as 
follows : — Arteries  extremely  sclerotic  and  atheromatous ;  second- 
ary cardio-renal  disease;  tension  usually  very  high;  never 
1  iradycardia ;  no  history  of  syphilis  or  alcohol.  He  had  used 
tobacco  freely.  The  patient  remained  under  my  observation  for 
nearly  ten  years,  during  which  period  I  observed  him  closely. 
There  were  no  evidences  of  progressive  paralysis,  and  my  impres- 
sion w^as  that  his  kidneys  were  adequate  until  toward  the  end, 
when  his  dilating  heart  failed  to  keep  up  the  necessary  hyper- 
tension. He  suffered  frequently  from  attacks  of  acute  auto- 
intoxication of  intestinal  origin.  Four  years  before  his  death 
I  was  called  to  see  him  in  a  sudden  attack  of  hemiplegia,  with 
loss  of  consciousness.  Consciousness  returned,  however,  after  a 
few  minutes ;  ability  to  move  his  arm  and  leg  in  an  hour  or  so ; 
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but  he  remained  in  a  somewhat  clouded  mental  condition  during 
the  day,  and  weakness  of  the  affected  side  persisted  for  several 
days.  For  some  time  enunciation  was  poor.  During  the  re- 
mainder of  his  life  he  continued  to  have  minor  apoplectiform 
attacks,  the  main  features  of  which  were  hemiparesis,  hemi- 
ansesthesia,  partial  aphasia,  and  mental  confusion.  These  never 
lasted  more  than  a  few  hours,  and  he  never  again  had  complete 
loss  of  consciousness  or  of  voluntary  movement.  There  were, 
perhaps,  in  all  a  dozen  such  seizures.  The  patient  eventally  died 
of  acute  cardiac  dilatation. 

Case  IY.-^R.  G.,  male,  aged  73.  Xever  used  alcohol.  Says 
that  for  years  he  "  smoked  all  of  the  time  that  he  was  awake." 
No  history  of  epilepsy.  Had  always  worked  hard,  having  been 
railroad  conductor  and  yard-master  for  fifty  years.  During  the 
latter  portion  of  this  period  he  had  been  almost  constantly  upon 
his  feet  during  working  hours.  His  arteries  showed  marked 
arterio-sclerosis,  with  hypertension.  His  readings  varied  from 
280  to  180.  There  was  marked  cardiac  hypertrophy.  His  urine 
remained  normal.  During  a  considerable  period  lie  had  had 
obstinate  and  recurring  intestinal  indigestion.  About  a  year 
ago,  after  returning  from  a  short  walk,  he  felt  suddenly  dizzy. 
He  sat  down,  and  speedily  lost  consciousness.  Subsequently  his 
daughter  stated  that  he  had  emitted  a  short  'scream,  and  that  she 
had  found  him  on  the  floor  in  a  general  clonic  convulsion.  This 
was  succeeded,  she  said,  by  a  period  of  muscular  rigidity.  The 
face  was  drawn  to  one  side,  and  there  was  puffing  of  one  corner  of 
the  mouth.  Her  father  remained  in  this  condition  for  about  half 
an  hour,  at  the  expiration  of  which  time  he  rapidly  regained  con- 
sciousness. The  face  assumed  its  normal  expression,  and  in  a  few 
hours,  with  the  exception  of  pain  in  his  Ijack,  probably  due  to 
muscular  strain,  he  was  as  well  as  before.  There  have  since  been 
several  minor  attacks  of  panesthesia  of  the  left  arm  and  foot,  with 
marked  dizziness,  but  no  other  return  of  cerebral  manifestations. 
For  years  the  patient  has  complained  of  almost  constant  precordial 
distress.  Ttiis  has,  however,  at  no  time  been  severe.  A  loud, 
blowing,  systolic  murmur  is  constantly  heard  at  the  apex  and  over 
the  entire  precordial  area.  It  is  most  noticeable  at  tlie  aortic 
cartilage,  but  is  unaccompanied  by  thrill,  and  the  pulse  is  not 
small.  The  left  heart  is  considerably  hypertrophied.  Emotion  or 
physical  exertion  do  not  increase  the  patient's  discomfort.  There 
have  been  no  vasomotor  disturbances.     The   epileptiform  attack 
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was,  unfortunately,  not  observed  by  a  physician,  so  the  Adams- 
Stokes'  disease  cannot  be  positively  excluded.  During  the  several 
attacks  of  dizziness,  with  partesthesiae,  which  have  occurred  sub- 
sequently, it  may,  liowever,  be  stated  quite  positively  that  no 
evidence  of  disassociation  of  auricle  and  ventricle  was  present. 
At  no  time  has  the  pulse-rate  fallen  below  68. 

Time  forbids  a  comprehensive  analysis  of  these  cases.  Many 
interesting  problems,  however,  present  themselves  for  solution, 
such  as  the  relative  importance  of  the  various  etiological  factors 
active  in  the  individual  patients,  the  varied  types  of  cerebral 
seizures  manifested,  and  the  significant  absence  of  organic  changes 
other  than  those  in  the  cardiovascular  system. 

It  is  of  interest  to  note  that  none  of  these  patients  showed 
evidence  of  being  afflicted  with  progressive  paralysis.  In  none, 
moreover,  could  one  demonstrate  the  presence  of  advanced  renal 
degeneration  or  of  occasional  heart- block.  Tliere  was  no  history 
of  angina  pectoris  nor  of  migraine.  Each  patient,  however,  was  the 
subject  of  marked  arterio-sclerosis ;  each  was  also  a  sufferer  from 
intestinal  indigestion. 

Evidence  as  to  the  somewhat  frequent  occurrence  of  transient 
cerebral  manifestations  in  the  course  of  arterio-sclerosis  has  been 
accumulating  during  recent  years.  Osier's  ^  attention  was  first 
directed  to  the  condition  by  the  illness  of  a  friend  "  who  before  his 
forty-fifth  year  was  the  subject  of  the  most  advanced  sclerosis,  with 
liigh  tension.  He  had  literally  scores  of  attacks  of  transient 
paralysis,  of  monoplegia,  aphasia,  occasionally  hemiplegia  for 
twenty-four  hours."  Osier  calls  attention  to  the  fact  that  the 
attacks  are  not  always  associated  with  very  high  tension.  They 
may  indeed  be  seen  in  connection  with  a  lowered  tension.  The 
origin  of  such  seizures  will  be  considered  in  the  discussion  of  such 
local  cerebral  conditions  as  may  be  responsible  for  the  attacks. 

The  whole  subject  has  been  recently  thoroughly  gone  over  in 
the  interesting  communication  on  "  Intermittent  Closing  of  the 
Cerebral  Arteries :  Its  Eelation  to  Temporary  Paralysis,"  by  William 
Eussell,-  and  in  the  subsequent  discussion  of  Dr.  Eussell's  paper  by 
Lauder  Brunton,^  Hobhouse,"*  Priestley  Smith,i"  and  others,  which 
may  be  found  in  the  issues  of  the  British  Medical  Journal  during 
October  and  Xovember  of  last  year.  Erom  this  discussion  it  will 
be  seen  that  such  attacks  are  far  from  uncomnKjn.  It  is  to  be 
hoped  that  further  clinical  observation  will  throw  additional  light 
upon  these  interesting  phenomena. 
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Since  the  present  discussion  must  be  limited,  it  has  seemed 
best  to  confine  it  to  certain  generalisations  as  to  possible  transient 
conditions  in  the  brain  which  might  call  forth  these  cerebral  mani- 
festations in  arterio-sclerotics,  and,  if  possible,  to  draw  some 
conclusions  therefrom  which  might  be  of  prognostic  or  therapeutic 
value. 

The  local  pathological  condition  must  be  transient,  since  its 
effects  are  so  fleeting.  Eecovery  from  a  cerebral  haemorrhage, 
thrombosis,  or  embolism  is  not  so  rapid,  and  is  apt  to  be  less 
complete.  Our  knowledge  of  the  physiology  of  the  brain  is 
imperfect,  so  there  must  l:ie  many  guesses  and  wide  gaps.  It 
is  certain,  however,  that  more  than  one  factor  may  be  at  work 
in  any  of  these  cases.  The  patients  have  sclerotic  cerebral  vessels, 
but  they  have  also  sclerosis  of  other  organs ;  an  apparently  normal 
urine  does  not  necessarily  mean  a  normal  kidney;  the  general 
ability  to  destroy  toxins  is  diminished ;  the  tendency  to  produce 
them  is  increased.  Admitting,  then,  the  narrow  limits  of  our 
knowledge,  and  the  complexity  of  the  subject,  we  may  consider 
as  some  of  the  possible  causative  factors :  the  action  of  a  toxin 
upon  brain  cells  in  localised  areas ;  a  spasmodic,  localised  contrac- 
tion of  cerebral  arteries,  sufheient  to  interfere  with  the  function, 
but  not  to  affect  the  integrity  of  a  part ;  so  considerable  a  decrease 
in  a  compensatory  hypertension  that  certain  areas  of  the  brain 
are  temporarily  insufficiently  supplied  with  blood  through  the 
sclerotic  vessels  which  supply  them ;  localised  areas  of  oedema 
in  the  brain  substance. 

It  may,  I  think,  be  permissil)le,  in  the  light  of  our  present 
knowledge,  to  assume  witliout  discussion  a  toxic  liasis  as  the 
underlying  factor  in  all,  or  most,  of  these  conditions.  The  toxic 
substances  may  never  appear  in  the  blood  under  normal  conditions, 
on  the  other  hand  they  may  l)e  haljitually  present  in  relatively 
minute  quantities. 

The  supposition  tliat  the  condition  is  due  to  a  localised  poisoning 
of  brain  cells  is  that  which  Tanzi  ■'  invokes  to  explain  the  closely 
allied,  if  not  at  times  identical,  seizures  of  progressive  paralysis. 
"These  are  capal)le  of  being  regarded  as  manifestations  of  irrita- 
bility or  exhaustion,  associated  with  a  morbid  action  wliicli  is 
temporarily  localised  in  certain  cerebral  areas."  If,  as  surmised 
by  Lugano,''  the  neuroglia  acts  as  a  protective  barrier  between 
the  nerve  cell  on  the  one  hand,  and  physiological  and  exogenous 
toxins  on  the  other,  it  may  further  be  inferred  that  some  tempor- 
ary interference  with  the  protective    function   of   tlie    neuroglia 
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may  precipitate  cerebral  inanifestatiuns,  just  as  an  interference 
with  the  activity  of  the  Uver  may  break  down  the  barrier 
between  the  poisonous  formations  in  the  digestive  tube  and 
the  general  circulation. 

Arterio-sclerosis  produces  a  profound  alteration  in  the  ability 
of  the  organs  to  resist  fatigue  and  disease.  It  is  not  surprising 
therefore  that  a  brain  with  damaged  vessels  should  be  particularly 
subject  to  those  localised  alterations  of  function  which  result  from 
a  state  of  intoxication  poorly  resisted,  if  at  all. 

A  simpler  factor  which  may  he  present,  in  many  instances,  as 
the  chief  or  sole  cause  of  functional  disturbance,  may  be  au  inter- 
mittent closure  of  the  blood-vessels  supplying  the  affected  area. 
This  is  a  theory  which  has  been  especially  worked  out  by  William 
Enssell,  and  his  views  are  fully  presented  in  his  text-book  '^  and 
in  subsequent  articles.^-  -  This  local  vessel  spasm  may  be  an 
important  factor  in  certain  allied  conditions.  Thus  Osler,^  in 
discussing  three  cases  of  angina  pectoris  with  transient  aphasia  or 
paralysis  during  the  seizures,  says  :  "  The  paroxysms  are  sugges- 
tive of  intermittent  closure  of  the  vessels,  particularly  when 
one  considers  the  similar  attacks  in  Eaynaud's  disease,  and  the 
frequency  of  such  a  transient  paralysis  in  arterio-sclerosis. 

The  circulation  of  the  brain  is  not  affected,  except  indirectly 
by  the  vasomotor  centres  in  the  medulla.  Gushing  ^  has  shown 
experimentally,  that  the  action  of  this  centre  upon  the  cerebral 
circulation  is  by  the  constriction  of  the  vascular  fields  of  other 
portions  of  the  body,  which  raise  tension,  as  a  whole,  in  order  that 
an  anaemic  medulla  may  be  supplied  with  blood.  The  anatomists 
had  already  prepared  the  ground  by  a  histological  demonstration 
of  the  presence  of  vasomotor  elements  in  the  vessel  walls;  but 
at  the  time  of  Cushing's  work  experimental  evidence  of  their 
presence  had  battled  physiologists. 

The  exact  location  of  such  centres  is  still  undetermined,  but 
investigation  has  seemed  to  show  that  the  cerebral  vessels  do 
contract  and  dilate  in  response  to  stimuli  received  from  some 
independent  centre  or  centres  of  their  own.  Thus  "Weber  ^^ 
claims  to  have  proven  that  there  are  six  kinds  of  nerve  fibres 
which  influence  these  arteries,  namely,  constrictor  fibres  in  the 
cervical  sympathetic,  constrictor  fibres  through  the  finer  con- 
nections between  the  lateral  sympathetic  chain  and  the  cerebral 
vessels,  dilation  fibres  between  the  lateral  sympathetic  chain  and 
the  cerebral  vessels,  and  dilator  fibres  thi"ough  the  cervical 
sympathetic,  the  cervical  cord,  and  from  the  cortex.     By  irrita- 
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tion  of  these  fibres  there  ensues  a  contraction  or  widening  of  the 
cerebral  vessels  without  alteration  in  the  general  blood-pressure. 

Such  vessel  control,  as  a  result  of  nerve  stimuli,  would  indicate 
the  presence  of  certain  centres  from  which  the  impulses  must 
be  modified  and  distributed.  Since  it  is  a  well-known  fact  that 
arteries  may  contract  as  the  result  of  a  local  action  upon  the 
vessel  walls  of  substances  which  may  be  present  in  the  circulating 
medium,  the  ability  of  the  vessels  to  contract  would  not,  however, 
be  disproven  even  if  evidence  as  to  the  presence  of  a  local  vaso- 
motor system  were  negative  instead  of  strongly  positive.  Such 
substances,  to  mention  well-known  examples,  are  ergot,  digitalis, 
adrenalin,  and,  in  some  subjects,  nicotine.- 

Upon  clinical  grounds,  Sir  Lauder  Brunton^  arrives  at  the 
conclusion  that  such  independent  contraction  may  occur,  and  he 
refers  to  observations  upon  migraine  in  his  own  person,  which 
he  published  in  the  Journal  of  Medical  Science,  April  1902.  From 
these  he  reasoned  by  analogy  that,  as  his  temporal  artery  was  as 
hard  as  a  piano  wire  during  the  attack,  the  cerebral  arteries 
might  be  affected  in  a  like  manner.  He  refers  to  the  altera- 
tions in  the  senses  of  hearing  and  of  smell,  and  to  the  aphasia 
and  the  homonomous  hemianopsia  which  often  accompany  mi- 
graine, and  which  he  regards  as  occurring  as  the  result  of  such 
vessel  contraction. 

Adami^^  admits  that  the  indications  are  that  a  prolonged 
extreme  contraction  of  the  arteries  of  individual  areas  of  the 
brain  is  not  an  uncommon  condition.  He  objects,  however,  to 
Brunton's  conclusion  in  regard  to  bilious  headaches,  since  in  these 
states  there  is  not  merely  a  local  but  a  general  vascular  crisis 
with  rise  in  peripheral  blood-pressure.  In  discussing  this  general 
hypertension,  he  concludes  that  it  is  possible  that  certain  products 
of  imperfect  metabolism  or  other  poisons  act  generally  upon  the 
arteries,  but  that  the  direct  action  of  the  same  on  the  vasomotor 
centres  would  equally  explain  the  condition. 

Sir  Lauder  Brunton's  {loc.  cit.)  clinical  analogy,  while  not  con- 
clusive, is  made  more  striking  when  we  consider  the  frequent 
co-existence  of  the  evidences  of  transient  local  impairment  of 
brain  function  with  conditions  of  local  arterial  spasm  other  than 
of  the  temporal  artery.  In  connection  with  Eaynaud's  disease, 
there  may  be  anaesthesias,  aphasias  and  transient  loss  of  conscious- 
ness. In  spasm  of  the  retinal  arteries  there  may  be  giddiness, 
syncopal  attacks  and  migraine  (Weber  and  Gruber  ^-). 

Finally,  in  migraine  itself,  in   rare  instances,  we  may  have 
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marked  disturbances  iipon  the  motor  side.  In  an  interesting 
history  of  a  migrainous  family  communicated  to  the  Brit.  Med. 
Journ.  by  J.  Mitchell  Clarke/^  such  an  association  was  con- 
stantly manifested.  In  this  most  marked  instance  the'  influence 
of  heredity  was  striking.  Nine  members  in  three  generations  had 
suffered  with  migrainous  attacks  in  which  hemiplegia,  usually 
accompanied  by  motor  aphasia,  was  a  constant  feature.  In  one 
instance  there  occurred  paralysis  of  all  four  extremities,  together 
with  that  of  the  muscles  of  the  neck.  The  motor  disturbances, 
and  in  some  instances  hemianopsia  as  well,  were  invariably 
phenomena  of  the  aura.  Gross  cerebral  disease,  family  periodic 
insanity,  epilepsy  and  hysteria  could  be  satisfactorily  excluded. 
The  important  connection  between  attacks  of  migraine  and  the 
cerebral  seizures  of  arterio-sclerosis  is  that  both  are  brought  on 
by  an  accumulation  of  autogenous  toxins.  These  may  act  selec- 
tively upon  certain  neurones,  or  upon  local  areas  of  vessel  wall, 
or  upon  certain  vasomotor  centres ;  perhaps  even  in  other  ways. 
One  point  at  least  may  be  regarded  as  definitely  determined,  and 
that  is,  that  there  is  a  marked  analogy  between  the  method  of 
production  of  the  migrainous  storm  and  of  the  transient  manifesta- 
tions of  arterio-sclerosis  and  of  certain  allied  conditions  as  well, 
and  that  both  are  induced  by  a  process  of  auto-intoxication. 

The  contention  that  vaso-constriction  in  localised  areas  luay, 
in  certain  instances,  produce  transient  cerebral  seizures  is  upheld 
by  the  facts  which  have  already  been  noted  in  connection  with 
localised  vessel  spasm.  That  this  takes  place  with  especial 
frequency  in  arterio-sclerosis  is  rendered  probable  by  the  fact 
that  a  diseased  hypertonic  artery  responds  to  stimuli  not  only  as 
actively,  but  even  more  vigorously  than  does  a  normal  artery.'-i 
The  results  of  the  investigations  of  Piissler  and  Heinicke  upon 
experimental  kidney  lesions  are  of  interest  in  this  connection. 
These  observers  noted  that  during  the  permanent  rise  of  blood- 
pressure  which  followed  partial  removal  of  the  kidney,  an  arterial 
spasm  with  a  further  increase  of  pressure  resulted  from  slight 
stimuli  which,  in  normal  animals,  would  produce  no  reaction 
whatever. 

A  third  etiological  possibility  is  suggested  by  Miller.^*  This 
observer  reports  a  case  in  which  by  means  of  baths  the  blood- 
pressure  was  reduced  25  m.m. ;  thereupon  the  patient  developed 
left-sided  transitory  numbness.  The  baths  were  continued,  and 
his  pressure  finally  remained  at  about  190,  which  was  30  m.m- 
below  his  usual  reading  during  the  four  preceding  years.     The 
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patient  then  developed  repeated  transitory  heniiparesis  with 
numhness.  The  sweats  were  discontinued;  the  attacks  ceased. 
Miller  states  tliat  like  disturbances  have  followed  the  use  of  vaso- 
dilators, and  explains  the  condition  by  assuming  that  only  when 
very  high  pressure  was  maintained,  could  the  brains  of  these  persons 
be  sufficiently  supplied  through  the  narrowed  vessels. 

It  may  be  assumed,  finally,  that  in  certain  instances  transient 
cerebral  manifestations  such  as  recurrent  hemiplegias  and  migraines 
may  be  due  to  localised  cerebral  oedemas.  A  case  of  angio-neurotic 
oedema  was  reported  by  Osier  in  which  such  manifestations  occurred. 
Except  in  the  rarest  instances,  it  appears  to  be  improbable  that 
such  a  cause  should  be  active  in  connection  with  arterio-sclerosis. 

The  importance  of  an  appreciation  of  the  nature  of  these  cere- 
bral crises  rests  upon  the  fact  that  in  arterio-sclerotics  there  are, 
as  a  rule,  signs  of  serious  involvement  of  the  cerebral  arteries, 
of  a  marked  toxaemia,  or  of  both. 

William  Paissell  has  pointed  out  that  vessel  spasm,  if  present, 
may  predispose  to  the  formation  of  thrombi  or  of  apoplexies,  at 
the  proximal  side  of  the  contracted  vessel.  On  the  other  hand, 
the  general  vascular  tension  may  be  too  low,  even  with  a  high 
reading,  and  the  indication  may  be  to  stimulate  the  heart.  In  any 
case,  we  should  institute  measures  which  have  as  their  aim  the 
detoxication  of  the  individual,  and  the  reduction  or  raising  of  his 
internal  pressure  to  a  point  at  which  his  organs  can  best  perform 
their  function.  Lauder  Brunton  ^^  has  formulated  excellent  guiding 
principles  for  the  treatment  of  abnormal  tension,  and  issues  timely 
warning  of  the  danger  of  a  routine  conception  of  the  pressure  which 
may  be  desirable  in  a  given  individual. 

Further,  in  order  that  the  best  treatment  should  be  applied,  it 
is  essential  that  the  physician  should  possess  a  thorough  clinical  as 
well  as  pathological  knowledge  of  the  disease,  and  that  he  should 
be  conservative  and  patient.  He  sliould  not  consider  the  clinic 
only  through  the  microscope.  He  should  preserve  rational  scepti- 
cism as  regards  the  value  of  vaunted  drugs,  baths  or  sera.  He 
should  remember  that  "  a  therapeutic  victory  is  a  daughter  of 
time,"  and  is  won  not  only  through  the  changing  views  of  patho- 
logical anatomy  and  the  uncertainties  of  experimental  })atliology, 
valual)le  and  suggestive  as  the  results  of  such  studies  nuxy  be,  but 
primarily  through  observations  upon  living  subjects.^**  Only  those 
investigations,  the  results  of  which  are  in  accordance  with  such 
studies  will,  or  should,  endure. 
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CONGENITAL  DEXTKOCAEDIA.     COR  TRILOCULARE 
BIVENTRICULARE.i 

By  W.  E.  FOGGIE,  M.A.,  M.D.,    . 
Physician  for  Diseases  of  the  Skin,  Dundee  Royal  Infirmary  ;  Physician, 
Royal  Victoria  Hospital,  Dundee. 

The  aim  of  the  present  paper  is  to  describe  a  case  of  congenital 
heart  disease  which  showed  the  above  characters,  and  in  which 
a  confirmatory  post-mortem  was  obtained.  Thereafter  it  is  pro- 
posed to  discuss  the  details  of  the  case,  and  to  pass  in  review  such 
matters  as  seem  to  arise  from  these  individual  characters,  as 
well  as  to  note  their  bearing  on  each  other  and  on  their  etiology. 

The  patient  in  question  died  at  the  age  of  2^1.  His  life- 
history  until  two  months  previous  to  his  death  was  as  follows : — 

He  is  a  boy  of  2xt7,  who  has  suffered  from  this  cardiac  anomaly 
since  birth. 

His  parents  are  healthy,  and  show  no  evidence  of  rheumatism, 
heart  disease,  or  syphilis.  They  have  one  other  child,  a  healthy 
girl  of  5.  The  great-grandfather,  the  grandfather,  and  two  grand- 
aunts — all  on  the  maternal  side — suffered  from  heart  disease. 
The  father's  brother  had  rheumatic  fever  at  the  age  of  7  and 
was  subsequently  ill  with  heart  disease  until  the  age  of  15,  when 
he  died  of  heart  failure.  There  is  thus  very  complete  evidence 
of  the  tendency  to  rheumatic  and  cardiac  affections  on  both  sides, 
although  as  yet  the  child's  parents  have  escaped. 

The  child  was  born  at  full  time  in  the  normal  way,  but  it  was 
noted  from  the  first  that  he  was  suffering  from  some  cardiac 
affection.  For  the  first  day  or  two  he  was  semi-conscious,  did  not 
cry  much,  and  looked  as  if  he  would  not  survive  long.  Gradually 
he  came  to  himself,  although  even  then  signs  of  dyspnoea  showed 
themselves.  The  first  year  of  his  life  was  one  long  struggle  for 
existence.  Dyspeptic  and  bronchitic  troubles  were  added  from 
time  to  time  to  his  heart  affection.  After  much  experimenting, 
a  suitable  dietary  was  hit  upon,  and  thereafter  a  slow  but  yet 
decided  improvement  set  in,  although  not  a  few  relapses  occurred. 
Fainting  fits  were  frequent  in  the  earlier  months — generally  of 
short  duration,  but  at  times  lasting  for  half  an  hour.  These 
"  turns  "  varied  greatly  in  character,  from  a  slight  unconsciousness 
with  cyanosis  to  a  more  evident  fit  with  general  stiffness  of  the 

1  A  thesis  for  M.D.,  Edin. 


Edinburgh  Medical  Journal,  Vol.  V.,  No.  5. 


Plate  I. 


X-ray  pliotcgrapli  Lkf  child's  chest  (taken  when  about  two  years  old).  There  has  been  some 
movement,  but  there  is  a  quite  evident  dark  area  in  the  site  of  the  right-sided  heart.  1  he 
axis  of  the  heart  is  directed  downwards  and  to  the  right.  The  diaphragm  shows  much  the 
same  level  on  the  two  sides. 
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limbs.  In  time  these  ceased  almost  altogether,  but  with  teething 
they  were  again  called  forth.  His  second  year  was  much  freer 
from  such  incidents.  He  now  began  to  grow  rapidly  in  length, 
though  there  was  very  little  gain  in  weight.  Speech  came  early, 
but  he  did  not  walk  till  2^ths.  The  cardiac  condition  remained 
unchanged. 

At  the  age  of  2Yoths  he  is  now  a  poorly-developed  child  and 
distinctly  under  weight  (26  lbs.).  There  is  slight  rickets  with 
beading  of  the  ribs  and  transverse  constriction  of  the  chest.  He 
takes  his  food  well,  runs  about  a  little,  and  seems  fairly 
comfortable.  At  the  same  time  he  has  an  anxious  face  with 
slightly  distended  veins  on  it.  He  is  quite  active  and  bright. 
There  is  a  little  cyanosis  about  the  lips.  The  veins  in  the  neck 
are  full  and  prominent.  There  is  slight  clubbing  and  congestion 
of  the  fingers  and  toes.  His  mother  has  noted  that  his  finger 
and  toe  nails,  and  also  the  hair  of  his  head,  show  a  more  rapid 
growth  than  usual.  There  is  no  oedema  anywhere.  The  veins 
over  the  front  part  of  the  chest  are  distended. 

The  pulse  is  100,  small  and  regular.  There  is  evident 
pulsation  over  the  right  side  of  the  chest.  It  is  chiefly  marked 
in  the  5th  and  6th  interspaces,  just  below  the  right  nipple.  To 
palpation  it  feels  strong,  regular,  and  forcible.  There  is  no 
accompanying  thrill.  The  pulsation  is  widely  felt  over  the  chest. 
There  is  pulsation  in  the  vessels  of  the  neck  just  following  this 
pulsation  of  the  presumable  apex  beat.  The  epigastrium  shows 
a  pulsation  synchronous  with  it.  There  is  no  pulsation  over  the 
left  side  of  the  chest. 

On  percussion  the  limits  of  the  heart  are  seen  to  be — (1 ) 
upper  border  at  second  rib  on  the  right  side  ;  (2)  right  border  mid- 
way between  right  anterior  axillary  line  and  right  nipple  line ;  and 
(3)  left  border  at  the  right  sternal  edge.  The  lower  border  blends 
with  the  underlying  liver  (see  diagram,  p.  430).  On  auscultation 
the  main  feature  is  a  loud,  rough,  systolic  murmur  replacing  the 
first  sound.  This  murmur  is  heard  all  over  the  heart  area,  and 
outwards  into  the  right  axilla.  Its  maximum  point  is  at  the  apex 
beat.  The  second  sound  is  loud  and  accentuated,  but  of  late  it 
seems  to  be  replaced  by  a  diastolic  murmur. 

An  X-ray  photograph  of  the  chest  shows  the  right  side  of  the 
chest  wdth  a  dark  shadow  corresponding  to  the  heart  on  this  side. 
This  dulness  extends  upwards  to  the  level  made  out  by  percussion, 
and  blends  below  with  the  liver.  There  is  no  change  in  the  level 
of  the  diaphragm  on  the  two  sides  (see  X-ray  photograph). 
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Over  the  usual  heart  area  there  is  absence  of  apex  beat  and 
the  note  is  resonant,  while  on  auscultation  there  is  merely  heard 
the  conducted  weakened  sound  from  the  right  side. 

The  respiratory  system  shows  no  abnormality.  The  respirations 
are  40  per  minute.  There  are  now  no  bronchitic  sounds.  There 
is  some  indrawing  in  the  supra-clavicular  fossae. 

Digestion  is  now  good.  The  liver  is  in  its  usual  place,  and  is 
not  enlarged.     The  spleen  is  not  palpable. 

The  urine  is  normal. 

In  brief,  the  child  is  a  clear  example  of  dextrocardia  of 
congenital  origin  without  transposition  of  the  other  viscera,  fins 


indications  of  cardiac  disease,  or  much  more  likely,  cardiac  defect. 
This,  then,  is  the  record  of  the  child's  condition  two  months  before 
death.  There  then  seemed  the  promise  of  a  year  or  two  of  life,  but 
the  onset  of  whooping-cough,  witli  bronchitis  and  convulsions, 
brought  about  death  at  the  age  of  2\%. 

A  partial  post-mortem  showed  the  liver  in  its  normal  position 
on  the  right  side.  The  heart  and  pericardium  were  situated  on 
the  right  side,  and  stretched  from  the  mid-sternal  line  to  the  right 
of  the  nipple  line.  The  pericardium  and  the  diaphragm  were 
intact.  Tliere  were  no  signs  of  adherent  pericardium.  The  lungs 
were  congested.  There  was  a  slight  amount  of  fluid  in  the 
pericardial  sac,  l»ut  no  adhesions  were  present.  The  heart  lay 
with  its  axis  extending  from  above,  and  at  the  sternum  downwards 
and  to  the  right  of  the  right  nipple  and  below  it.  The  heart  was 
enlarged.     There  was  one  common  auricle  without  any  trace  of 


Congenital  Dextrocardia  431 

division  into  two.  There  was  one  auricular  appendix — the  right. 
The  auricular  wall  was  smooth.  Both  ventricles  were  dilated  and 
hypertrophied.  Both  mitral  and  tricuspid  valves  were  incom- 
petent. There  was  a  distinct  vestibule  leading  from  the  common 
auricle  to  the  ventricles.  There  seemed  a  deficiency  at  the  upper 
end  of  the  interventricular  septum,  but  there  was  a  distinct  line 
of  septum  below,  marking  off  the  two  cavities  quite  sharply. 
Both  the  aortic  and  pulmonary  valves  were  competent.  The  front 
part  of  the  heart  and  the  greater  part  to  the  right  was  made  up 
of  right  ventricle. 

The  case-record  just  outlined  presents  for  consideration  two 
things — (1)  the  heart  defect,  and  (2)  the  heart  displacement. 

The  Heart  Defect. — The  condition  described  in  this  heart 
represents  that  type  of  heart  defect  which  is  known  by  the 
name  cor  triloculare  biventriculare.  Ziegler  (Special  Patliological 
Anatomy,  1896,  sections  i.-viii.)  mentions  in  detail  the  different 
names  applied  to  hearts  with  septal  defects.  The  three-chambered 
heart  may  be  formed  with  one  auricle  and  two  ventricles,  as  in 
this  case,  when  it  is  called  the  cor  triloculare  biventriculare,  or  else 
it  may  have  one  common  ventricle  and  two  auricles,  when  it  is 
designated  the  cor  triloculare  biatriatum.  Both  are  rare,  and  both 
are  only  found  occasionally  with  such  a  complete  absence  of  the 
septum  as  justifies  the  definite  name.  In  short,  the  tendency 
for  all  these  septal  defects  is  to  vary  so  much  in  the  actual  defect 
as  to  prevent  the  occurrence  of  any  pure  type.  They  always 
tend  to  pass  from  one  to  the  other,  so  that  one  may  have  as  the 
slightest  degree  at  one  end  of  the  scale  a  patent  foramen  ovale 
up  to  the  complete  absence  of  the  septum,  as  in  this  instance. 

The  number  of  recorded  cases  of  cor  triloculare  biventriculare 
is  but  limited.     The  examples  that  I  have  met  with  are : — 

1.  Fussell,  M.H.  {Med.  News,  3rd  November  1888),  describes 
a  case  in  a  child  aged  20  months  who  had  a  partial  dislocation  of 
the  abdominal  organs.  There  was  no  septum  between  the  auricles, 
and  the  ventricular  septum  was  incomplete  at  the  upper  edge. 
There  was  only  a  common  atrio-ventricular  ostium  for  both 
ventricles.  • 

2.  Probyn-William  (Journ.  of  Anat.  and  Phys.,  vol.  xxviii., 
part  iii.,  pp.  305-308,  1894),  under  the  title,  "  Unusual  Mal- 
formation of  the  Heart,"  gives  the  report  of  a  full-time  infant  who 
was  cyanosed  from  the  first,  and  who  only  lived  one  month.  The 
apex  of  the  heart  was  recognised  during  life  as  being  to  the  right 
of   the  sternum.     There  were  no  murmurs.     A  patent   foramen 


432  U^.  E.  Foggie 

ovale  was  suspected.  The  post-mortem  showed  a  heart  of  normal 
size  with  an  apex  to  the  right  of  the  mid-line.  There  was  one 
auricle  about  the  size  of  the  two  together.  There  was  a  small  septum 
from  the  middle  of  the  upper  part  of  the  posterior  auricular  wall, 
evidently  an  abortive  attempt  at  septal  formation.  The  auricle 
was  separated  from  the  ventricles  by  a  vestibule  common  to 
the  three  cavities,  and  at  the  bottom  of  it  there  was  the  ridge 
of  the  inter-ventricular  septum  with  openings  on  either  side  into 
the  right  and  left  ventricles.  There  were  also  various  anomalies 
of  vessels. 

3.  Ewald  {Berl.  Idin.  JVochensch.,  Xo.  47,  pp.  1044-5)  describes 
the  case  of  a  man,  aged  42,  in  whom  he-  diagnosed  a  heart  defect. 
The  heart  was  dilated.  Systolic  and  presystolic  murmurs  were 
present.  There  was  distinct  local  cyanosis  especially  marked  on 
the  cheeks,  ears,  and  the  fingers.  A  post-mortem  showed  a 
complete  absence  of  the  septum  of  the  auricles  and  dilatation 
and  hypertrophy  of  both  ventricles.  The  patient's  father  and 
also  his  brother  had  had  heart  disease.  Only  3  or  4  with  such 
a  defect  had  reached  the  40-50  decade.  Hansemann  in  the 
subsequent   discussion  referred  to  a  like  heart  in  a  man  of    62. 

4.  Langer  {Prag.  med.  Wochensrhr.,  1899,  Xo.  8)  describes  a 
very  typical  case  in  a  patient  with  total  transposition  of  the 
viscera. 

5.  Theremin  {Etudes  sur  les  Affections  Congenitales  du  Camr, 
p.  154,  and  figs.  229-231,  1895)  describes  and  figures  a  heart 
with  complete  absence  of  the  auricular  septum.  The  common 
auricle  communicated  with  the  two  ventricles  by  a  large  opening 
separated  in  the  midst  by  tlie  septum  of  the  ventricles. 

The  conditions  found  in  all  those  cases  can  only  find  their 
explanation  in  a  consideration  of  the  manner  in  whicli  tlie  septa 
are  formed.  Keith  {Human  Endiryoloifjj  and  Morphologij,  2nd  ed., 
1904,  p.  287)  mentions  how,  during  the  latter  part  of  the  first 
month  and  the  opening  of  the  second,  the  auricular  part  of 
the  heart  becomes  separated  into  right  and  left  chambers  by 
the  formation  and  union  of  tlnee  septa: — (1)  The  endocardial 
cusliions  ;  \2)  the  septum  primum ;  and  (3)  the  septum  secundum. 
In  the  case  of  the  pure  type  of  cor  triloculare  biventriculare  there 
is  a  complete  arrest  in  the  development  of  these  tliree  septa,  and 
therein  is  found  an  explanation  of  the  common  auricle  and  also, 
as  has  been  shown  lately,  of  the  common  vestibule  leading  to 
the  separate  ventricles.  A  partial  arrest  can  g\\Q  a  very  varied 
anatomical   type   of    defect   of   which    tlie   abortive    septum    in 
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I'rol)yn-AVillianrs  case  is  an  example.  These  embryolog-ical  data 
thus  give  a  full  and  adet^uate  account  of  the  conditions  found 
in  these  hearts  where  there  is  this  type  of  septal  defect  and  no 
complicating  valvular  involvement.  The  slight  gap  at  the  upper 
end  of  the  interventricular  septum  is  chiefly  due  to  tlie  absence 
of  the  endocardial  cushions  which  go  to  form  it. 

As  regards  the  diniml  picture  in  these  cases,  it  is  difficult  to 
lay  down  any  definite  rule,  as  it  is  just  hearts  such  as  these  that 
so  often  show  valvular  lesions,  which  may  of  course  give  rise  to 
signs  that  mask  or  at  least  complicate  those  produced  by  mere  septal 
defect.  Cyanosis  seems  to  be  the  only  sign  that  gives  a  sugges- 
tion of  their  presence.  This  cyanosis,  too,  seems  in  some  cases 
only  to  develop  in  later  life  either  after  some  bodily  or  mental 
strain  or  else  without  any  special  cause.  Such  is  the  opinion  of 
Ewald,  who,  in  discussing  his  case,  lays  special  stress  on  the  local 
character  of  the  cyanosis. 

The  physiology  of  these  hearts  with  such  defects  is  somewhat 
obscure.  It  is  presumed  that  there  are  two  streams  of  blood 
running  side  by  side,  and  that  there  is  very  little  mixture  taking 
place  except  at  the  points  of  contact  along  the  edges  where  the 
two  columns  of  blood  are  in  contact. 

The  Displacement  of  the  Heart. — The  displacement  of  the  lieart 
to  the  right  which  this  patient  shows  seems  well  worthy  of 
detailed  consideration,  as  the  number  of  cases  of  like  nature  is  as 
yet  but  small  and  their  nature  is  by  no  means  understood.  These 
right-sided  displacements  may  occur  from  various  causes  and  at 
various  periods  in  the  life-history  of  the  organism.  They  may  be 
part  of  a  general  transposition  of  the  organs  of  the  body  in  which 
there  is  a  complete  reversal  of  the  two  sides  of  the  body  and  of 
the  parts  of  the  individual  organs.  This  constitutes  situs  viscerum 
inversus  or,  as  it  is  also  called,  heterotaxia  totalis.  On  the  other  hand 
there  may  be  a  transposition  of  the  contents  of  one  cavity,  either 
thorax  or  abdomen,  when  there  results  a  partial  situs  viscerum 
inversus.  There  are  also  not  a  few  transition  cases,  such  as  the 
one  mentioned  by  Abernethy,^  in  which  there  was,  along  with  an 
almost  complete  inversion  of  the  thoracic  organs,  a  liver  situated 
in  the  middle  line.  Still  more  curious  and  difficult  to  classify  are 
cases  such  as  that  lately  described  by  Koyer  and  Wilson  {Brit. 
Jouni.  of  Children  s  Diseases,  vol.  v.,  pp.  176-8),  in  which  there  was 
a  complete  transposition  of  all  the  organs  of  the  chest  and  abdomen 
except  the  heart,  which,  however,  was  full  of  pathological  faults. 

Our  knowledge  regarding  displacements  of  the  lieart  has  only 
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grown  very  gradually.  There  is  very  little  to  be  found  in  litera- 
ture until  about  the  seventeenth  century,  but  by  the  beginning  of 
the  nineteentli  century  there  were  isolated  communications  and 
even  attempts  to  collect  the  recorded  cases,  as  was  done  by 
Breschet.^  The  early  cases  were  naturally  mostly  post-mortem 
records,  and  it  is  only  about  the  middle  of  the  century  that  clinical 
records  began  to  appear.  Schrotter^'^  in  1870  reported  a  case  and 
reviewed  the  subject.  The  study  of  the  always  attractive  subject 
of  general  transposition  of  the  viscera  helped  greatly  in  In'inging  to 
light  the  lesser  transpositions,  and  in  Kiichenmeister's-^  work  on  this 
subject  there  was  much  indirect  and  often  critical  consideration 
of  these  isolated  cases  of  inversion.  Even  before  this  Krieger  ^-^ 
had  been  able  to  collect  16  cases  of  what  he  believed  to  be 
examples  of  this  isolated  dextrocardia.  Withal  there  was  a  want 
of  definition  of  the  real  meaning  attached  to  the  word  dextrocardia. 
Lochte^*^  in  1894  discussed  the  whole  matter  afresh  in  a  frankly 
critical  manner,  with  a  resulting  diminution  in  what  he  considered 
true  cases.  At  the  same  time  he  advanced  new  theories  regarding 
its  causation.  Since  Lochte's  paper  the  stream  of  communications 
has  continued,  but  it  is  questionable  if  any  great  progress  has  yet 
been  made.  There  have  not  been  any  fresh  reviews  of  the  subject 
excepting  a  short  but  comprehensive  paper  by  Lowenthal ''^  in  1900 
and  a  recent  careful  survey  by  Aufdermauer.*^^ 

Congenital  dextrocardia  may  be  defined  as  the  name  applied 
to  a  displacement  of  the  heart  to  the  right  side  in  which,  as  in 
general  transposition  of  the  viscera,  there  results  a  mirror  image  of 
the  heart  corresponding  to  that  on  the  left,  with  at  the  same  time 
a  complete  reversal  of  the  vessels  and  the  cavities  of  the  heart. 
Now  while  this  is  the  ideal  definition  which  it  is  evident  later 
observers  have  in  their  mind,  it  is  very  questionable  if  any  of  the 
cases  yet  reported  can  be  adduced  as  examples  of  this  true 
congenital  dextrocardia. 

It  is  difficulties  such  as  these  that  have  led  me  to  attempt 
to  pass  in  a  comprehensive  re\iew  the  varied  kinds  of  cases 
that  have  been  so  designated,  in  the  hope  that  some  kind  of 
order  may  Ije  evolved.  It  is  first  of  all  necessary  to  set  aside 
all  those  cases  in  which  the  dextrocardia  is  part  of  a  general 
transposition,  and  confine  one's  attention  entirely  to  displace- 
ments of  the  heart  only — the  isolated  dextrocardia  of  the  Germans, 
the  pure  dextrocardia  of  the  Prench. 

These  isolated  or  pure  dextrocardias  may  be  found  under 
varying  circumstances    and  at  different  times  in  the  life-history 
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of  the  organism.  The  classification  that  commonly  holds  good  is 
into  congenital  and  acquired,  but  many  facts  go  to  show  that  a 
much  more  elaborate  division  must  be  made  it"  one  is  to  be  able 
to  appreciate  the  nuiny  ditticulties  that  arise  in  the  diagnosis  and 
etiology"  of  true  dextrocardia.  Acquired  dextrocardia  of  post- 
natal life  does  not  directly  come  into  consideration  in  this  paper 
except  in  relation  to  the  diagnosis  of  the  congenital  form.  Even, 
however,  in  connection  with  congenital  dextrocardia  it  is  very 
advisable  to  consider  and  classify  the  many  cases  that  have  been 
reported  as  such,  although  it  is  very  likely  most  of  them  will  have 
to  be  rejected  as  untrue  examples  of  the  condition.  These  con- 
genital dextrocardias  may  be  due  entirely  to  changes  in  the  heart 
itself,  or  else  they  may  have  been  intiuenced  by  changes  in 
neighbouring  structures.  There  are  thus  separated  out  two 
distinct  groups  of  displacement,  one  due  to  intrinsic  changes 
and  the  other  to  extrinsic. 

Group  I.  Edriiinc — It  seems  well  to  consider  in  the  first 
place  the  group  of  congenital  dextrocardias  due  to  extrinsic  or 
external  causes.  This  type  of  dextrocardia  corresponds  largely  to 
the  acquired  cases  of  postnatal  life.  Xot  a  few  of  the  cases 
reported  as  congenital  dextrocardia  come  under  this  heading. 
They  are  certainly  much  more  cases  of  dislocation  of  the  heart, 
and  ought  more  properly  to  be  called  dextroversio  cordis,  as  is 
now  being  done  in  some  cases.  They  differ  in  their  origin  from 
the  true  dextrocardias  of  intrinsic  origin,  and  also  show  in  their 
subsequent  history  many  points  that  help  to  still  further  separate 
them. 

These  extrinsic  cases  can  be  classified  according  to  their  cause 
in  the  following  way : — 

1.  Cases  due  to  changes  in  the  lung. 

2.  Cases  due  to  diaphragmatic  hernite. 

3.  Cases  due  to  antenatal  inflammatory  conditions  leading  to 

displacement  from  adhesions,  as  in   the  acquired  cases 

of  later  life. 
1.  Lxuu)  Change. — (a)  The  first  cause  of  right-sided  displacement 
is  comi)lete  absence  of  the  right  lung,  as  in  cases  reported  by 
Meckel ""  and  by  ]\Iaschka.^*  In  Maschka's  case  the  whole  of  the 
right  pleural  cavity  was  filled  up  by  the  heart.  Allied  to  this 
is  the  partial  absence  of  the  right  lung,  as  in  a  recent  case 
reported  by  Berliner,'-'^  in  which  there  was  a  dextroversio  cordis 
with  non-formation  of  the  upper  and  middle  lobes  of  the  right 
lunf;. 
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(b)  A  curious  cystic  transformation  of  the  lung  has  in  occa- 
sional cases  given  rise  to  dextrocardia.  Krieger/^  in  his  important 
thesis  on  congenital  dextrocardia,  describes  such  a  case  in  which 
the  subsequent  post-mortem  showed  the  presence  of  this  condition 
in  the  right  lung,  and  thus  excluded  it  from  the  category  of  true 
dextrocardia.  These  cystic  lungs  suggest  clinically  bronchiectatic 
cavities  and  show  pathologically  a  cystic  formation  in  the  lungs 
with  absence  of  pigment.  Carpenter  '^'^  has  recently  published 
with  illustration  a  case  in  which  a  large  cystic  left  lung  appeared 
to  have  led  to  a  dislocation  of  the  heart  to  the  right.  Kreisch,*^ 
in  a  case  with  dextrocardia  and  lung  conditions  suggesting  this 
condition,  attempts  to  argue  its  presence. 

(c)  There  may  be  malformation  of  the  lobes  of  a  lung  leading 
to  enlargement  of  a  lung  and  displacement  of  the  heart.  This 
occurred  in  a  case  reported  by  Krcjnig,*^*^  in  which  the  left  lung 
was  so  affected.  The  dextrocardia  was  diagnosed  during  life. 
There  were  no  heart  anomalies  beyond  tliis. 

(d)  There  may  l)e  atelectasis  alone,  or  else  it  may  be  along 
with  misplacement.  Such  a  case  is  that  of  Perregaux,^^  in  which 
an  eight-month  child  with  dyspnoeic  attacks  was  found  to  have  its 
heart  beating  in  the  6th  right  intercostal  space  in  the  nipple  line. 
There  were  no  murmurs  heard  over  the  heart.  Breathing  was 
almost  completely  absent  over  the  right  side.  A  tumour  of  the 
mediastinum  was  suspected.  A  subsequent  post-mortem  by 
Morestin  ^''  showed  the  heart  in  the  right  side  of  the  chest  and 
the  right  lung  flattened  and  misplaced. 

2.  Diaphmfpnafic  Hernia. — This  has  long  been  recognised  as 
a  cause  of  lateral  displacement  of  the  lieart  to  the  right  side, 
when  the  hernia  occurs,  as  it  usually  does,  on  tlie  left  side. 
Stokes,  in  ISo-l,  in  his  book  on  Diseases  of  the  Heart  and  Aorta, 
mentioned  the  condition  as  being  most  common  in  new-born 
infants  who  only  lived  a  short  time,  but  also  cited  examples 
to  show  its  presence  was  not  incompatible  with  a  considerable 
duration  of  life.  Thus,  in  a  case  of  Weyhmd  quoted  by  BouiUaud, 
the  child,  which  lived  for  seven  years,  although  liable  to  continual 
vomitings  from  the  first  period  of  its  existence,  showed  ])ost- 
mortem  the  left  side  of  the  chest  as  high  as  the  2nd  rib  filled 
with  the  convolutions  of  the  intestines  and  the  lung  only  one- 
sixth  of  its  ordinary  volume.  The  heart  was  situated  in  the  middle 
line.  Two  others  are  cited,  in  one  of  which,  from  Cruveilhier  {\~th 
Livraison  of  his  Patholorjical  Anatomy),  the  patient,  a  woman  of 
65,  had  the  heart  completely  displaced  to  the  right.      Like  cases 
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have  been  reported  by  Alexander,^'^  Guttinann,^^  and  Bailey.^'' 
Lately  I  had  the  opportunity  of  seeing  a  new-born  infant  which 
showed  a  distinct  dextrocardia,  the  whole  heart  being  to  the 
right  of  the  middle  line.  The  heart  sounds  were  normal.  The 
child  breathed  quickly  and  seemed  dyspnoeic.  There  were  no 
abnormal  sounds  heard  over  the  right  Inner.  On  the  left  side 
there  was  dulness,  and  the  heart  sounds  were  absent.  But  for  the 
age  of  the  child  one  would  have  suspected  pleural  effusion  on 
the  left  side.  An  X-ray  photograph  showed  a  dulness  on  the 
left  side  of  the  chest.  In  view  of  the  age  of  the  child  the  case 
appeared  due  to  some  mediastinal  tumour.  The  child  only  lived 
a  few  days,  and  at  the  post-mortem  the  heart  was  found  on  the  right 
side,  while  the  whole  of  the  left  side  of  the  chest  was  taken  up  by 
liver  and  intestinal  coils  which  had  entered  by  a  hernia  in  the 
left  side  of  the  diaphragm.  Ballantyne  {Antenatal  Pathology  and 
Hygiene,  1904,  pp.  477-487),  in  a  review  of  100  recently  reported 
cases  of  congenital  diaphragmatic  hernial,  states  (p.  483)  that  in 
9  the  heart  was  pulsating  and  displaced  to  the  right.  It  is 
thus  abundantly  evident  that  the  possibility  of  such  a  cause  of 
congenital  dextrocardia  must  be  kept  in  mind. 

3.  Antenatal  Inflammatory  Conditions. — There  seems  to  be  no 
doubt  regarding  the  existence  of  these,  and  of  course  if  these 
inHanmiatory  processes  affect  the  right  pleura  and  lead  to  adhesion 
between  it  and  the  pericardium,  the  possibility  of  displacement 
such  as  occurs  in  the  acquired  dextrocardia  of  later  life  is  evident. 
In  such  cases  congenital  dextrocardia  may  be  diagnosed  when  they 
really  are  cases  of  dextroversio  due  to  inflammatory  processes 
occurring  during  foetal  life.  Unless  one  had  a  very  clear  record  of 
an  infant's  health,  especially  during  its  early  years,  it  would  be 
difficult  in  later  years  to  estimate  and  name  correctly  a  dextro- 
cardia discovered  in  later  years,  and  even  a  post-mortem  examina- 
tion might  only  confirm  the  presence  of  an  acquired  displacement 
without  helping  to  settle  whether  it  was  antenatal  or  postnatal 
in  origin.  Thus  Cooper  ^^  in  1836  described  the  case  of  a  child 
with  distinct  dextrocardia,  the  sequel  of  a  right-sided  pleurisy, 
probably  of  foetal  origin  or  else  occurring  in  the  first  days  of  life, 
rhe  child  was  cyanosed,  but  lived  10  months.  Kiichenmeister 
{op.  cit.,  p.  244)  mentions  the  more  convincing  case  of  a  lithopcediou 
with  the  heart  to  the  right,  and  with  adhesions  between  the 
right  lung  and  tlie  pericardium. 

This  concludes  a  survey  of  the  chief  factors  at  work  in  the 
production   of    cases    of    dextrocardia    due    to    extrinsic    causes. 
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Paltauf ''*^  especially  pleads  for  this  type  of  dextrocardia  being 
designated  dextroversio.  With  post-mortem  findings  their 
definite  nomenclature  is  easy,  but  without  that  many  of  them 
pass  as  cases  of  true  congenital  dextrocardia. 

Group  II.  Intrinsic. — The  second  great  group  of  cases  of 
dextrocardia  consists  of  displacements  of  the  heart,  without  any 
evidence  of  such  disease,  defect,  or  malformation  in  neighbouring- 
structures  as  might  cause  this  lateral  movement.  This  group 
includes  all  the  cases  which  everyone  recognises  as  true  congenital 
dextrocardia.  These  cases  may  have  been  discovered  only  post- 
mortem, or  else  they  may  have  been  diagnosed  during  life  and 
confirmed  after  death,  or  lastly,  their  supposed  nature  may  only 
rest  on  a  clinical  basis.  There  are  thus  set  out  for  consideration 
these  three  kinds  of  cases : — 

(a)  Cases  found  only  at  post-mortem.  This  group  of  cases 
is  formed  mostly  by  the  earliest  recorded  cases,  before  physical 
diagnosis  had  taken  its  place  in  the  examination  of  the  sick.  The 
list  of  such  cases  is  not  a  large  one,  if  the  exclusion  of  cases 
of  total  transposition  of  all  the  viscera,  or  even  of  cases  with 
partial  transposition  of  abdominal  viscera,  l^e  rigidly  adhered  to. 
There  would  thus  be  set  aside  the  case  of  Mr)llenbrok,^  where 
the  stomach  lay  to  the  right,  as  well  as  the  oft-quoted  case  of 
Sampson,-  where  the  liver  lay  in  the  left  liypochondriuni  and  the 
spleen  in  the  right,  as  well  as  the  transition  case  of  Abernethy,-^ 
wliere  the  liver  lay  in  the  middle  line,  and  even  some  others, 
where  the  absence  or  meagreness  of  the  reports  regarding  the 
position  of  the  abdominal  organs  debars  them  from  inclusion  here. 
The  earlier  recorded  cases  centre  around  the  names  of  Otto  and 
Breschet,  but  at  the  present  time  rigid  criticism  of  tliese  by  many 
observers  has  done  much  to  limit  their  numbers.  In  one  case  of 
Otto's-^  the  lieart  merely  lay  a  little  to  the  right.  The  patient 
had  phthisis,  Ijiit  apparently  the  conditions  were  not  such  as 
to  produce  any  changes  in  the  position  of  the  heart.  (1)  Otto's 
other  case'^  concerned  a  child  with  a  right-sided  position  of  the 
heart.  The  vessels  were  as  usual  as  regards  their  position.  There 
was  a  defect  in  the  septum  ventriculorum.  (2)  Breschet ^- 
reports  the  case  of  a  boy  who  died  at  i-jlb.  I'he  stomach  and 
liver  were  normal  ia  position.  The  right-sided  heart  showed 
defect  in  the  septum  of  the  auricles,  absence  of  the  septum  of 
the  ventricle,  and  the  aorta  came  from  the  common  ventricle. 
(3)  Piobinson  (A.  K.)-^  reports  a  case  of  transpositio  cordis  with 
cor  biloculare.     (4)  Kundrat'-'^  mentions  the  post-mortem  report 
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on  a  boy  of  y^ths  with  a  right-sided  position  of  the  heart,  and 
with  transposition  of  the  large  vessels.  The  aorta  came  from 
the  anterior  right  cavity,  and  the  pulmonary  from  the  posterior 
left.  The  pulmonary  artery  was  narrowed.  The  ductus  botalli 
was  open.  (5)  Loehte^"  describes  in  detail  the  pathological 
condition  found  in  a  man  who  died  at  the  age  of  46  from  arterio- 
sclerosis and  chronic  myocarditis.  The  right-sided  heart  showed 
a  transposition  of  the  ventricles,  and  there  was  also  a  corrected 
transposition  of  the  large  vessels,  so  that  in  spite  of  the  trans- 
position of  the  cavities  the  large  vessels  came  from  the  cavities 
to  which  they  belonged.  (6)  Baumgarth  "'•*  notes  a  case  of  cor 
biloculare  in  which  there  was  also  a  dextrocardia.  (7)  Lucchi  ^**-^ 
found  post-mortem  in  a  man  of  63  a  pure  dextrocardia  with  no 
other  transposition  of  organs. 

A  detailed  consideration  of  these  cases  will  come  more 
naturally  along  with  the  next  group,  where  there  was,  in  addi- 
tion to  the  pathological  report,  the  recognition  of  the  condition 
during  life. 

(6)  Cases  with  both  clinical  and  pathological  report.  This 
group  is  not  by  any  means  large,  and  of  course  the  reported 
cases  come  at  a  later  date,  when  the  discovery  of  the  methods 
of  physical  examination  allowed  and  led  to  a  more  careful  and 
also  more  accurate  estimate  of  the  contents  of  the  chest. 

Lowenthal,"^  who  in  1900  separated  out  this  definite  group, 
considered  the  case  he  reported  as  only  the  fifth  published  one, 
but  as  one  of  his  cited  cases  is  that  of  Kronig,*^'*  where  the 
dextrocardia  was  associated  with  abnormal  breadth  of  the  left 
lung,  it  seems  more  to  belong  to  the  previous  division  of  extrinsic 
dextrocardia.  Since  Lowenthal's  paper  there  have  been  very 
few  cases  that  fall  under  this  heading.  Cipriani  ^'^  reports  the  case 
of  a  man  whose  dextrocardia  was  recognised  during  life,  but  whose 
heart,  with  defects  of  both  septa,  was  adherent  to  the  pericardium 
and  to  the  right  lung.  The  condition  was  not  recognised  at  Vtirth, 
and  though  there  is  a  report  of  an  illness  in  early  life,  it  still 
remains  a  moot  question  whether  the  dextrocardia  was  acquired, 
or  whether  a  person  with  congenital  dextrocardia  had  added  to 
it  a  later  pericarditis  and  pleurisy.  A  somewhat  similar  line 
of  argument  is  applied  by  another  observer,  Paltauf,'*5  who  found 
a  pericarditis  at  the  post-mortem  of  a  case  which  had  been 
described  years  before  by  Bamberger  ^*^  as  a  congenital  dextro- 
cardia. The  only  other  later  observation  on  record  is  an 
interesting  case  of  Pal's,®"  wliich  gave  in    1907   a  pathological 
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confirmation  of  a  cage  shown  and  demonstrated  in  1888  by 
Gruss  -^  at  the  same  time  as  the  case  of  Bamberger's.  The  case 
of  Wendling,''''"  which  occurred  in  a  patient  with  phthisis 
though  it  was  recognised  cUnically  as  showing  the  mirror  type 
of  dextrocardia,  was  found  post-mortem  to  have  the  heart  in  the 
right  thorax,  but  the  apex  directed  to  the  left.  My  own  personal 
contribution  seems  a  case  fitting  in  with  tlie  requirements  of  this 
section. 

The  list  of  such  cases  is  the  following : — 

1.  Pope.-*  A  man  of  41,  who  died  of  pneumonia,  had  during 
life  his  apex  beat  2  ins.  below  the  right  nipple  and  2  ins.  to  the 
riglit  of  the  sternum.  There  was  a  mitral  regurgitant  murnnir. 
There  was  no  history  of  pleurisy,  empyema,  or  pericarditis.  At 
the  post-mortem  the  heart  was  found  nearly  entirely  to  the  right 
of  the  middle  line.  There  was  mitral  endocarditis.  There  was  no 
pleural  fluid  and  there  were  no  pleuritic  adhesions.  The  vessels 
were  normal. 

2.  Grunmach.^^  Tliis  case  concerns  a  boy  of  15  who  had 
been  dyspnoeic  and  cyanosed  since  his  second  year.  Tlie  post- 
mortem showed  dextrocardia  without  transposition  of  tlie  vessels. 
The  foramen  ovale  persisted.  There  was  pulmonary  stenosis. 
There  was  a  foramen  in  the  septum  ventrieulorum. 

3.  Graanboom^''  reported  a  dextrocardia  with  the  apex  lieat 
in  the  right  anterior  axillary  line  at  the  Gth  rib.  The  detailed 
port-niortem  by  Keddinguis  ^-  showed  a  complete  transposition  of 
tlie  vessels, 

4.  Lowenthal.™  The  apex  beat  was  in  the  5th  right  space. 
The  post-mortem  showed  an  absence  of  the  pulmonary  artery  with 
the  ductus  botalli  as  arterial  vessel.  There  was  a  gap  in  the 
upper  part  of  the  septum  of  the  ventricles. 

5.  Pal.'^''  This  patient  was  reported  as  a  dextrocardia  by 
Gruss  "'  in  1888,  and  iiad  again  come  under  observation  aljout  the 
time  of  her  death  in  1907.  The  heart  was  noticed  to  be  beating 
on  the  right  side  when  the  child  was  o  days  old.  The  apex  beat 
was  under  the  edge  of  the  4th  rib,  a  little  outside  of  the  ni})ple. 
There  was  a  systolic  murmur.  The  post-mortem  confirmed  the 
dextrocardia.  There  was  also  aortic  stenosis.  The  large  ves.sel 
was  unchanged. 

6.  This  is  the  ])ersonal  observation  detailed  above,  with  a  dextro- 
cardia observed  from  birth  and  a  post-mortem  showing  a  cor 
triloculare  biventriculare  and  no  change  in  the  large  vessels. 

Group  III.  CUn'n-al  Coses  only. — The  largest  and  last  grou))  is 
made  up  of  those  with  only  a  clinical  report,  and  as  it  is  important 
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to  see  the  kind  of  case  which  is  put  forward  as  dextrocardia,  an 
attempt  will  be  made  to  put  very  briefly  the  main  and  apparently 
salient  points  of  each  individual  one  in  tabular  form  : — 


Author. 

.Sex. 
M. 

Age. 
20 

Heart. 

Lungs. 

Other  Remarks. 

Mosler''' 

Mirror  type. 

Normal. 

Schrotter  i^ 

M. 

32 

Apex  beat  5th 

Right  lung  im- 

Congenital dex- 

right axillary 

paired  above. 

trocardia  plus 

.space. 

Absolute  dul- 
ness  below. 

added  trac 
tion. 

Mosler  ^* 

F. 

36 

Mirror  type. 

Normal. 

Leichtenstern  ^'^-^ 

M. 

21 

Patent  foramen 
ovale.       Pul- 
monary sten- 
osis. 

Heart  disease 
from  birth. 

Henoch  i^b 

F. 

11 

Pulsation     3rd 
right  space. 

Right  index 
only  t  w  0 
phalanges. 
Absent  right 
thenar. 

Bramwell  -^ 

M. 

39 

Pulsation  1  in. 
outside  right 
nipple  line. 

Wehn  -3 

M. 

27 

Apex  beat  5th 
space    inside 
nipple  line. 

Wehn  23 

M. 

21 

Pulmonary 
stenosis.  Pat- 
ent septum 
V  e  n  t  r  i  c  u- 
lorum. 

Cyanosis  from 
childhood. 

SchriJtter  -" 

M. 

22 

Apex      beat 
under     ster- 
num.    Heart 
also  to  right 
of  sternum. 

Left        pleural 
exudate. 

Slissmann  -^ 

15 

Free    m  o  v  e- 
m  e  n  t  s      of 
heart        and 
lung. 

Pleurisy,  early 
childhood. 

Griinfeld  ^3 

F. 

44 

Apex  beat  5th 
2  cm.  inside 
nipple  line. 

Noticed  at  14. 

Xiesel  3* 

M. 

20 

Right-sided 
pleurisy. 

Author  uncer- 
tain. 

Becker  3s 

M. 

25 

Mirror       type, 
4th. 

No  previous  ill- 
ness. 

Scll0tt3» 

M. 

45 

Mirror  type. 

A  twin.  No  evi- 
d e n  c e  of 
pleurisy. 

Hawkins  ^" 

M. 

12 

Apex   Iteat  be- 
tween 5th  & 
6th,  1  in. out- 
.side      nipple 
line. 

Pulmonary  sten- 
osis and  re- 
gurgitation. 
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Author. 

Sex. 

Acre. 

Heart. 

Lungs. 

Other  Remarks. 

Ewait  and 

Bronchiectasis. 

Bennett  ^i 

Bard  ^^- 

F. 

\h 

Copy  of  oppo- 
site side. 

Mitral  stenosis. 

Heimann  ^^ 

M. 

21 

Left  half  body 
and  left  eye 
smaller.  Left 
temple  hol- 
low. Chest 
also  m  i  s- 
shapen. 

Carmicliael'''' 

M. 

7 

Systolic     occa- 
sionally. 

Bronchitis  and 
emphysema 
previously. 

Gerrard  ^* 

F. 

26 

Apex    beat   4  \ 

X  e  V  e  r    had 

Mitral    stenosis 

in.  to  right. 

pleurisy. 

and  regurgi- 
tation. 

M'Lennan"-' 

M. 

15 

Weak     breath- 
ing over  right 
lung. 

Berks  ••'■ 

M. 

3| 

Pulsation    3rd, 
4th  and  5th 

Cyanosis. 

Bramwell  ■'' 

5 

Pulmonary  sten- 
osis. 

Wehsemeyer, 

M. 

16 

Apex  beat  4th 

Lung     changes 

X-ray. 

Sobierajczyk"-' 

right    inside 
nipple  line. 

on  left  side. 

War  drop- 

F. 

7 

Apex  beat  3rd 

Pulmonary  sten- 

Griffith «i 

right. 

osis  pi  us  septal 
defects. 

Petit  et 

Heart  normal. 

Recognised      at 

Ravaut  •"'' 

13. 

Middleton  «■' 

Heart  normal. 

Absence  left 
radius  and 
thumb.  Cur- 
-\-  a  t  u  r  e  of 
thorax.  Left 
chest  small. 

Leo  6* 

M. 

8 

Heart  normal. 

No    lung    dis- 
ease. 

Chapman  •''•' 

M. 

40 

Apex  beat  4th 
nipple  line. 

No  history  of 
pleural  peri- 
cardial or 
lung  disease. 

Crispino  "- 

55 

No  chest  affec- 
tion. 

Recognised  since 
15tli  year. 

Bonheim" 

M. 

7 

Pulmonarysten- 
osis])lusother 
defects. 

Schmilinsky  '■* 

F. 

9 

Ductus    l)otalli 
persistent. 

A  twin.  Noted 
from  birth. 

^[onks  ■•"■ 

M. 

28 

Heart  normal. 

No  pi-evious  ill- 
ness. 

Gossage  ""a 

F. 

46 

Previous  illnes.s. 
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Author. 

Fex. 

Age.               Heart. 

Lungs. 

Other  Remarks. 

"Wagner  ^* 

M. 

23 

Asymmetry  of 
face  on  right 
side. 

Weinberger '" 

M. 

19 

Aortic     sten- 
osis. 

Flatau  S" 

F. 

37 

Mirror  type. 

No  previous  ill- 
ness. 

Neumann  ^^ 

M. 

20 

Apex  beat  5th. 

Phthisis    right 

Hawthoi'ne  **' 

M. 

11 

Systolic  at  apex 
beat. 

apex. 

Tate  88 

Phthisis. 

Aufdermauer  ^^ 

M. 

50 

Right      hydro- 
thorax. 

Dyspntoa  from 
childh  ood. 
Past  and  pre- 
sent  chest 
disease. 

" 

F. 

48 

Recent  active 
disease  base 
right  lung. 

55 

M. 

57 

Apex  beat  Stli. 

No  serious  ill- 
ness    previ- 

» 

M. 

30 

Apex  beat  out- 
side    right 
nipple  line. 

ously. 
No  previous  ill- 
ness.    Acci- 
dent of  recent 
date  in  region 
of  stomach. 

" 

F. 

76 

Mitral  stenosis. 

Inflammation  of 
lungs  10  years 

Carpenter  ^" 

Age 

and 

Few     moist 

previously. 

se:> 

cnot 

sounds    base 

sta 

ted. 

of  right  lung. 

These  46  cases,  then,  represent  all  those  which,  on  cKnical 
grounds  only,  have  been  published  as  examples  of  congenital 
dextrocardia,  except  one  or  two  that  I  ha^'e  been  unable  to  get 
access  to. 

These  three  groups  of  congenital  dextrocardia  are  naturally 
of  different  value,  and  cannot  lead  to  the  same  kind  of  certainty 
in  diagnosis.  The  first  two,  where  the  pathological  lesion  is 
known,  must  form  the  basis  of  any  consideration  regarding  either 
the  diagnosis  of  the  condition  or  the  discussion  as  to  its  origin. 

In  all  of  them  the  age  is  very  varied,  and  is  really  of  no 
importance,  as  it  obviously  depends  on  the  associated  lesions  of 
heart,  lungs,  or  other  organs,  and  not  on  the  displacement  as  such. 
It  also  seems  idle  to  analyse  the  incidence  of  sex  here.  The  cases 
founded  only  on  clinical  observation  provoke  criticism  in  nu^ny 
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ways,  but  instead  of  dealing  with  them  individually  it  seems  better 
to  make  use  of  the  knowledge  gained  from  the  consideration  of  all 
tlie  possible  causes  of  congenital  dextrocardia  as  well  as  from  the 
records  of  pathologically  confirmed  instances  in  arriving  at  a  means 
of  correct  diagnosis.  Incidentally  this  will  allow  of  a  general 
criticism  of  the   claims  put  forward   for  these  clinical  cases. 

The  diagnosis  of  congenital  dextrocardia  depends  on  (1)  the 
recognition  of  the  dextrocardia  and  (2)  the  proof  of  its  being 
congenital.  Dextrocardia  is  recognised  liy  the  absence  by  all  the 
usual  clinical  methods  of  a  heart  on  the  left  side  and  its  presence 
on  tlie  right  side.  This,  needless  to  say,  implies  in  straightforward 
cases  that  an  apex  beat,  or  presumably  such,  is  beating  on  the 
right  side,  and  can  be  confirmed  by  palpation,  that  percussion 
supports  the  underlying  presence  of  a  heart,  and  that  auscultation 
gives  heart  sounds  of  such  strength  and  tone  as  such  a  change  in 
position  would  lead  one  to  expect.  All  this  is  generally  described 
in  typical  mirror  cases,  but  of  course  it  may  be  modified  if  the 
heart  is  merely  a  little  to  the  right  of  the  middle  line.  ]\Iany  of 
the  cases  described  above  respond  quite  readily  to  these  methods 
of  examination,  which  have,  of  course,  been  applied  to  their  solu- 
tion. At  the  same  time  these  methods  have  their  limitation,  as 
cases  which  were  presumed  to  be  dextrocardia  have  pathologically 
been  found  to  be  merely  enlargements  of  the  heart  to  the  right. 
Further,  these  methods,  without  a  complete  ananniesis,  cannot 
exclude  a  lateral  displacement  of  considerable  degree.  Bard  ^'^  has 
tried  to  show  that  ordinary  lateral  displacement  gives  a  pulsation 
at  a  higher  level  than  would  a  mirror  type  of  heart,  and  that  the 
base  is  the  most  movable  part  of  the  heart.  Schrotter  and  others 
after  him  have  laid  stress  on  the  accentuation  oP  the  2nd  sound 
at  the  base  on  the  right  side  in  true  dextrocardia,  but  unless 
as  a  supplementary  sign  it  seems  unworthy  of  so  much  value 
being  ascribed  to  it. 

The  other  means  f)f  determining  the  ju'csejice  of  a  dextrocardia 
is  by  the  newer  X-ray  method.  It  was  first  used  in  this  connection 
by  Wehsemeyer,^^  and  at  later  dates  by  Senator,'''  Petit  et  liavaut, 
Leo,  Crispino,  Bonlieim,  "Weinberger,  Xeumann,  Pal,  Tate,  Grun- 
mach,  Aufdermauer,  and  the  personal  observation  herewitli. 
While  it  confirms  the  dextrocardia,  its  most  hopeful  use  is  in 
determining  the  axis  of  the  heart.  In  real  congenital  dextrocardia 
the  axis  should  run  from  above  and  left  downwards  and  to  the 
right,  and  not  as  in  more  lateral  displacement  with  so  often  merely 
an  axis  parallel  with  its  original,  or  only  slightly  less  sloped  to 
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the  right.  Some  also  think  they  can  determine  the  course  of  the 
vessels. 

As  a  necessary  sequel  to  the  recognition  of  the  dextrocardia 
there  is  the  need  to  exclude  any  general  inversion  of  the  other 
organs.  A  lack  of  this,  as  has  already  been  mentioned,  invalidates 
many  of  the  older  cases.  In  the  case  of  Carmichael,  reported 
above,  there  was  some  question  as  to  the  position  of  the  li\er  and 
the  spleen,  and  this,  apart  from  other  things,  makes  its  inclusion 
here  doubtful. 

The  second  point  is  to  determine  the  congenital  nature  of  the 
displacement.  As  will  be  noted,  the  right-sided  position  of  the 
heart  from  birth  was  only  noted  in  a  very  few  instances.  Where 
it  was  so  observed,  the  next  point  obviously  is  to  settle  whether  it 
is  of  intrinsic  or  extrinsic  origin.  This  in  itself  is  no  easy  matter, 
and  many  cases  reported  as  true  dextrocardia  have  at  a  later  date 
been  shown  to  be  due  to  the  extrinsic  causes  detailed  previously. 
If  there  be  no  note  as  to  the  condition  from  birth,  then  a  proof  of 
its  congenital  nature  has  to  rest  on  a  personal  history  free  from 
such  chest  conditions  as  might  cause  displacement,  along  with  a 
physical  examination  that  supports  this  contention.  The  especial 
points  requiring  establishment  are  the  free  movements  of  the  heart 
and  the  lungs,  equal  respiratory  murmur  on  the  two  sides,  and 
absence  of  any  change  in  the  shape  or  size  of  the  chest  that  niio-ht 
be  suggestive  of  past  disease.  An  X-ray  examination  is  also 
useful  here  in  showing  a  healthy  lung  condition  and  in  definino- 
the  level  and  the  movements  of  the  diaphragm,  and  thus  helping 
to  exclude  past  pleurisy  or  pulmonary  retraction.  This  method  of 
arriving  at  a  diagnosis  is  the  one  that  justifies  the  name  "  congenital 
dextrocardia "  being  applied  to  cases  such  as  the  two  cited  bv 
Mosler,  the  first  case  of  Bramwell's,  those  of  Becker  Chapman, 
and  others  mentioned  above.  It  is,  however,  when  congenital 
dextrocardia  is  diagnosed  in  cases  with  the  simultaneous  presence 
of  pleural  or  pulmonary  disease,  as  is  so  often  done  in  the  above 
list,  that  one  is  entitled  to  accept  it  only  with  a  very  becomino- 
suspicion.  Without  a  history  of  the  presence  of  the  heart  dis- 
placement being  anterior  to  the  chest  condition,  post-mortem 
records  have  in  most  cases  shown  that  the  diagnosis  of  its  con- 
genital nature  is  wrong.  Acquired  dextrocardia  is  moderately 
common,  and  it  occurs  just  subsequent  to  pleural  or  pulmonary 
affections  such  as  are  detailed  above,  while  congenital  dextrocardia 
is  one  of  the  rarities  of  medicine,  and  can  only  be  diagnosed  where 
every  possible  cause  of  the  acquired  forms  can  be  excluded.     As  a 
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case  in  point  is  that  described  by  Berwald  ^^  as  a  congenital  dextro- 
cardia. It  concerned  a  man  of  17  with  no  ilhiess  of  any  consequence 
previously.  The  apex  beat  was  at  the  right  side,  just  inside  the 
right  nipple  line.  The  patient  died  from  phthisis,  but  there  was 
no  adhesion  between  the  pericardium  and  the  right  lung.  The 
apex  beat  was  directed  to  the  left.  There  was  some  adhesion 
between  the  sternum  and  the  pericardium.  The  case  must  thus 
be  considered  an  acquired  one. 

Two  interesting  facts  emerge  for  consideration  before  the 
question  of  the  etiology  is  approached.  The  first  is  the  great 
frequency  both  in  the  post-mortem  cases  and  even  in  the  clinical 
cases  with  which  defect  or  disease  of  heart  is  present.  There  is 
indeed  nothing  so  striking  in  the  whole  series  of  cases  as  the  close 
relation  which  exists  between  the  displacement  and  disease  or 
defect  of  the  heart.  The  nature  of  the  cardiac  lesions  varied  con- 
siderably, but  far  the  greater  number  were  septal  defects  in  eitlier 
cavity  or  in  both.  In  some  cases  there  was  absence  of  vessels. 
In  short,  arrest  of  development  rather  than  disease  is  the  prevailing 
thing.  Hochsinger  (Pfaundler  and  Schlossmann,  The  Diseases  of 
Children,  vol.  iii.  p.  486)  bears  this  out  when  he  says,  "  The  con- 
genital changes  in  the  position  of  the  heart,  whether  accompanied 
by  situs  inversus  or  not,  are  almost  always  associated  with  intra- 
cardial  arrest  of  development."  Indeed,  if  one  were  to  argue  from 
the  cases  of  congenital  dextrocardia  with  pathological  control,  one 
would  be  inclined  to  lay  some  stress  on  the  presence  of  signs  of 
congenital  heart  disease  as,  other  things  being  favourable,  an 
argument  for  the  congenital  nature  of  the  dextrocardia. 

The  other  thing  of  interest  is  the  presence  of  defects  elsewhere, 
as  in  the  case  of  Henoch,  with  a  right  index  with  only  two  digits 
and  an  absent  thenar  eminence,  or  the  asymmetry  noted  in  the 
cases  of  Heimann  and  Wagner,  or  lastly,  the  various  defects  noted 
in  ]\Iiddleton's  case. 

The  last  point  for  consideration  is  the  ultimate  causation  of 
these  cases.  Many  have  offered  explanations  and  have  usually 
applied  to  these  cases  of  partial  inversion  the  same  theories  that 
are  brought  forward  as  solutions  of  general  inversion.  It  is,  how- 
ever, very  doubtful  if  they  have  any  bearing  in  this  relation,  for 
strange  thougli  it  may  seem  to  say  it,  there  has  not  yet  been 
described  any  single  case  of  congenital  dextrocardia  which  will  tit 
into  the  definition  put  forth  in  the  beginning.  Xone  of  these 
congenital  dextrocardias  are  true  inversions,  and  as  has  been  seen, 
almost  all  are  complicated  with  heart  defects.     Even  where  the 
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cavities  have  been  reversed  the  vessels  are  corrected,  so  that 
Schrotter-*^  and  Paltauf ''•^  are  justified  in  their  view  as  to  the 
absence  as  yet  of  any  true  case  of  inversion  of  heart  and  blood- 
vessels. A.  K.  Stone  ^^  in  a  short  review  of  the  subject  also  comes 
to  the  conclusion  that  almost  all  the  known  cases  of  dextrocardia 
have  been  accompanied  by  extensive  malformation  of  the  heart, 
and  that  no  true  case  is  on  record. 

The  explanation  of  these  cases,  such  as  they  are,  has  been 
attempted  along  ditterent  lines.  In  the  slight  cases  of  displace- 
ment it  has  been  assumed  that  the  presence  of  heart  defect  has 
led  to  an  enlargement  of  the  heart  at  an  early  date  in  fatal  life 
when  the  heart  is  still  mesial  in  position.  Lochte  ^°  considers  these 
heart  anomalies  never  occur  without  some  abnormal  arrangement 
of  the  vessels  or  organs  of  the  abdomen.  The  inverted  position  of 
an  organ  such  as  the  heart  is  due  to  some  local  developmental 
anomaly,  and  the  presence  of  so  many  pathological  faults  in  these 
inverted  hearts  goes  to  support  this.  It  also  indicates  its  occur- 
rence at  an  early  stage  of  development,  i.e.  before  the  second 
month  when  the  septa  close.  The  present  case,  witli  its  three 
generations  with  heart  disease,  would  thus  seem  in  its  displace- 
ment and  defect  to  indicate  a  weakening  in  the  germinal  area 
concerned  in  the  development  of  the  heart. 
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THE  FEEQUENCY  OF  SPHENOIDAL  SINUS 
SUPPUEATION. 

By  J.  D.  COMRIE,  M.A.,  B.Sc,  M.B.,  r.R.C.P., 

Lecturer  on  History  of  Medicine,  University  of  Edinburgh, 

and 

J.  S.  FRASER,  M.B.,  Ch.B.,  F.R.C.S., 

Assistant  Surgeon,  Ear  and  Throat  Depaitment,  Royal  Infirmary, 

Edinburgh  ;  Lecturer  on  Diseases  of  the  Nose,  Throat,  and  Ear, 

School  of  Medicine  of  the  Royal  Colleges,  Edinburgh. 

Statistics  as  to  the  frequency  of  chronic  suppurative  catarrli  of 
the  nasal  accessory  sinuses  vary  very  greatly,  even  when  they  are 
■derived  from  post-mortem  examinations. 

Minder  found  accessory  sinus  suppuration  in  14  out  of  50 
post-mortem  examinations  (28  jjer  cent.) ;  Lapalle  in  55  out  of 
169  (32  per  cent.) ;  E.  Frankel  in  63  out  of  146  (40  per  cent.) ; 
Gradenigo  in  26  out  of  100  (26  per  cent.);  Kirkland  in  35  out  of 
100  (35  per  cent.).  We  may  take  it  then  that,  according  to  these 
observers,  accessory  sinus  suppuration  is  present  in  al)out  33  per 
cent,  of  autopsies. 

Harke  gives  the  results  of  some  394  consecutive  post-mortem 
examinations  in  which  he  examined  carefully,  though  only  with 
the  naked  eye,  the  condition  of  the  upper  air-passages  and  all 
their  accessory  cavities.  Out  of  these  he  details  the  records  of 
164  cases  that  showed  some  feature  of  interest  connected  with 
these  passages.  No  less  than  131  cases  had  suppuration  (or  at 
all  events  catarrh)  of  the  mucous  membrane  of  accessory  cavities, 
as  evidenced  by  swelling,  redness,  the  presence  of  pus  or  great 
quantities  of  mucus,  and  in  some  cases  haemorrhages  into  the 
substance  of  the  membrane ;  that  is  to  say,  about  33  per  cent,  of 
all  cases  brought  to  post-mortem  examination. 

One  must,  in  the  first  place,  allow  for  some  of  the  cases  in 
which  Huid  was  found  in  the  sinuses  as  being  due  to  stomach 
contents  vomited  up  before  deatli  or  expressed  in  the  handling 
of  the  body  post-mortem,  and  Harke,  in  some  of  the  cases,  states 
that  the  fluid  was  apparently  of  tliis  nature.  Further,  one  must 
note  that  a  large  proportion  of  the  cases  with  wliicli  Harke  dealt 
liad  infective  processes  of  the  upper  or  lower  air  passages,  and  in 
these  an  inflammatory  or  catarrhal  condition  of  the  nasal  passages 
is  in  no  wise  extraordinary.     If  one  deducts  these  (viz.  phthisis, 
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38  cases ;  pneumouia,  42  cases ;  and  inflammatory  conditions 
affecting  the  head  or  throat,  24  cases)  one  is  left  with  27  cases 
or  6-8  per  cent,  of  all  those  brought  to  post-mortem  examination. 
These  figures,  68  per  cent.,  probably  represent  more  nearly  the 
average  of  sinus  suppuration  present  in  the  general  mass  of  the 
population. 

Out  of  the  131  eases  mentiuned  the  sphenoidal  sinus  was 
affected  in  45,  and  in  6  of  these  without  involvement  of  any  other 
sinuses.  The  other  sinuses  were  affected  in  120  cases,  and  with- 
out participation  of  the  sphenoidal  sinuses  in  S4  of  these. 

With  regard  to  the  type  of  inflammation  present,  this  seemed 
to  be  of  an  acute  nature,  except  in  some  half-dozen  cases  where 
hypertrophy  was  noted,  and  in  about  13  of  the  45  sphenoidal 
sinus  cases  it  was  severe  and  accompanied  by  haemorrhages  indi- 
cating inflammation  as  distinct  from  mere  catarrh. 

The  percentage  of  accessory  sinus  suppuration  usually  given 
(33  per  cent.)  is,  however,  much  greater  than  that  obtained  by 
clinical  experience,  even  at  an  oto-laryngological  elinique  where 
one  might  expect  suppurative  catarrh  in  the  nasal  accessory 
sinuses  to  be  more  frequent  than  in  the  wards  of  a  general 
hospital.  Chiari  and  Lichtwitz  found  sinus  suppuration  in  only 
2  per  cent,  of  cases  at  their  clinics,  and  statistics  obtained  from 
the  report  of  Logan  Turner's  section  of  the  Ear  and  Throat  Depart- 
ment of  the  Edinburgh  Eoyal  Infirmary  for  the  year  1907  con- 
firm this  (64  cases  of  sinus  suppuration  out  of  3172  patients  = 
2  per  cent.). 

Several  explanations  have  been  put  forward  in  regard  to  this 
discrepancy:  (1)  Acute  sinusitis  is  often  overlooked;  (2)  chronic 
sinusitis  may  give  rise  to  no  symptoms  except  those  of  nasal 
catarrh ;  (3)  post-mortem  statistics  are  of  course  compiled  from 
fatal  cases,  in  many  of  which  severe  infections  were  present ;  (4) 
pus  or  muco-pus  may  have  accumulated  in  the  sinus  shortly  before 
death  on  account  of  the  failure  of  ciliary  action ;  (5)  mucus  from 
the  nose,  mouth,  the  bronchi  and  lungs,  in  addition  to  stomach 
contents,  may  enter  the  sinuses  after  death. 

There  is  a  certain  amount  of  truth  in  all  these  theories,  and 
yet  they  fail  to  explain  the  difference  between  the  33  per  cent, 
of  accessory  sinus  suppuration  as  ascertained  by  naked-eye  post- 
mortem examination  and  the  2  per  cent,  as  revealed  by  clinical 
experience. 

The  fallacy  lies  in  the  fact  that  in  the  large  majority  of  cases 
the  post-mortem  statistics  have  been  compiled  merely  hy  opening  the 


452  J .  D.  Coinidc  and  J.  S.  Fraser 

accessory  sinuses  and  nalced-eyc  insj)ection  of  the  contents :  if  muco- 
piis  was  found  in  the  sinus,  the  case  was  put  down  as  one  of 
accessory  sinus  suppuration.  We  agree  with  Lack  in  considering 
that  definite  histological  changes  in  the  walls  of  the  sinus  are  the 
only  true  criterion  of  sinus  suppuration.  Watson  Williams  recog- 
nises two  forms  of  sinusitis  :  (1)  catarrhal  and  (2)  purulent.  This 
is  only  reasonable  when  we  remember  that  these  sinuses  are  lined 
by  a  mucous  membrane  continuous  with  that  of  the  nasal  cavities, 
and  that  catarrhal  rhinitis  is  a  very  frequent  complaint,  whereas 
suppurative  rhinitis  and  ozoena  are  comparatively  rare.  The 
same  classification  applies  to  disease  of  the  middle  ear  cleft,  and 
if  we  were  merely  to  trust  to  naked-eye  inspection  of  this  cleft 
at  post-mortem  examination,  especially  in  children,  we  should 
come  to  the  conclusion  that  suppurative  otitis  media  was  an 
exceedingly  common  condition. 

The  object  of  this  pa2')eT  is  to  shoiv  that,  tvhile  sl'ujlU  catarrhal 
changes  in  the  mucous  membrane  of  the  sphenoidal  sinus  may  often 
be  found  at  post-mortem  examination  in  a  genercd  hospitcd,  micro- 
scopic examination  of  the  tissue  p)roves  that  genuine  svppurcdion  is 
rare. 

In  the  case  of  patients  who  die  of  acute  inflammatory  diseases 
such  as  pneumonia,  influenza,  scarlatina,  measles,  diphtheria, 
cerebro-spinal  meningitis,  &c.,  the  proportion  with  evidence  of 
acute  inflammatory  changes  in  the  mucosa  of  the  nasal  accessory 
sinuses  is  very  large,  but  we  have  no  evidence  to  offer  on  this 
point. 

Kelly  found  pus  in  the  antrum  in  19  subjects  out  of  100 
examined,  but  acknowledges  that  this  does  not  mean  sinus  sup- 
puration. In  5  of  the  above  19  cases  the  mucous  membrane  was 
normal,  in  11  thickened,  in  1  polypoid,  and  in  2  it  was  cystic. 
It  should  be  stated  that  5  of  the  above  19  patients  died  of 
pneumonia.  Kelly  gives  a  table  showing  that  accessory  sinus 
suppuration  is  present  in  over  50  per  cent,  of  patients  who  die 
of  pneumonia. 

Goetjes  examined  the  sphenoidal  mucous  memlirane  micro- 
scopically in  31  cases  irrespective  of  the  causes  of  death;  he 
examined  100  bodies  without  making  microscopic  sections  of  the 
mucosa.  In  no  case  did  he  lind  great  thickening  of  the  mucous 
membrane. 

In  three  cases  he  found  dirty  brown  fluid  in  the  sinus  which 
probably  came  from  the  stomach.  In  6  cases  he  found  muco-pus, 
and  in  4  cases  pus  in  the  sinuses ;  but  on  microscopical  examina- 
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tion  no  intiammatoiy  condition  of  the  lining  membrane  was  found. 
In  one  case  lie  found  exudation  in  the  sinus,  and  the  mucosa 
showed  oedema,  hi^morrhages,  and  infiltration  with  round  cells. 
Goetjes  several  times  found  slight  round  cell  infiltration  in  an 
otherwise  sound  mucous  membrane. 

Four  of  Goetjes'  31  cases  showed  acute  inflammatory  changes, 
and  in  3  of  these  haemorrhages  were  present.  In  8  of  the  31 
cases  recent  haemorrhages  were  present,  and  in  9  others  there  was 
pigment — the  remains  of  old  haemorrhages.  In  marked  contrast 
to  our  findings  Goetjes  noted  few  sections  which  showed  glands 
in  the  mucosa,  but  on  the  other  hand  he  states  that  he  found 
many  cysts. 

With  regard  to  the  relative  frequency  of  suppurative  processes 
in  the  various  sinuses,  the  order  usually  given  (as  obtained  from 
post-mortem  statistics)  is  as  follows : — (1)  Maxillary  antrum ; 
(2)  ethmoidal  cells ;  (3)  sphenoidal  sinus ;  and  (4)  frontal  sinus. 
Some  observers  have  placed  the  sphenoidal  sinus  next  to  the 
maxillary  antrum. 

On  counting  up  Harke's  cases  we  find  that  the  frequency  with 
which  the  different  sinuses  are  affected  is : — Maxillary  antrum, 
28  per  cent,  of  all  cases;  sphenoidal  sinus,  11  percent;  frontal 
sinus,  3"7  per  cent. ;  ethmoidal  cells,  3-2  per  cent. ;  and  middle 
ear,  21  per  cent. 

Oppikofer  has  recently  published  an  account  of  the  micro- 
scopic examination  of  the  mucous  membrane  from  165  cases  of 
chronic  sinusitis  operated  on  in  Basel,  and  the  proportions  are  as 
follows: — Antrum,  118;  frontal  sinus.  32;  ethmoidal  cells,  12; 
sphenoidal  sinus,  3. 

There  is  here  again  a  marked  discrepancy  between  the  results 
obtained  at  autopsy  and  those  gained  from  clinical  experience, 
and  it  has  been  suggested  that  the  position  of  the  body  just 
before  and  after  death  favours  the  entry  of  mucus  and  other 
fluids  {c.cj.  stomach  contents)  into  the  sphenoidal  sinus. 

The  importance  of  this  question — the  frequency  of  sphenoidal 
sinus  suppuration — will  appear  from  the  following  brief  account 
of  the  anatomical  relations  of  this  cavity : — The  sphenoidal  sinus 
is  a  six-sided  chamber.  The  superior  wall  is  related  to  the  optic 
chiasma  and  optic  nerves,  to  the  sella  turcica  and  hypophysis 
cerebri,  to  the  frontal  and  tempero-sphenoidal  lobes  of  the  brain ; 
the  lateral  wall  is  related  to  the  carotid  canal  and  to  the  cavernous 
sinus  with  the  third,  fourth  and  sixth  nerves;  the  lower  wall 
forms  part  of  the  roof  of  the  nose  and  of  the  nasopharynx;  the 
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anterior  wall  lies  in  the  frontal  plane,  and  is  the  thinnest  of  all — 
it  has  a  nasal  part  which  contains  the  ostium  of  the  sinus,  an 
ethmoidal  part  related  to  the  most  posterior  ethmoidal  cell,  and 
frequently  an  antral  part  related  to  the  maxillary  antrum.  The 
inner  wall  is  the  septum,  which  separates  one  sinus  from  that  on 
the  other  side ;  and  the  posterior  wall,  which  is  usually  thick,  is 
composed  of  the  basisphenoid.  According  to  Onodi,  the  posterior 
wall  may  come  into  close  relation  with  the  pons  varolii. 

Watson  Williams  says  that  chronic  suppurative  catarrh  of  the 
sphenoidal  sinus  is  by  no  means  a  rare  affection,  and  that  it  is 
one  of  the  commoner  causes  of  post-nasal  catarrh.  It  has  been 
said  that  sphenoidal  sinus  suppuration  is  common,  but  its  diagnosis 
is  rare. 

The  relationship  of  diseases  of  the  eye,  and  especially  of  the 
optic  nerve,  to  suppurative  conditions  in  the  nose  and  its  accessory 
sinuses  has  of  late  attracted  a  good  deal  of  attention,  and  has 
formed  the  subject  of  a  monograph  by  Professor  Onodi,  of  Bnda- 
I'esth.  Mendel  and  Lapersonne  have  stated  that  half  the  cases  of 
unilateral  optic  neuritis  are  of  nasal  origin,  but  Onodi  considers 
this  statement  exaggerated.  We  may  say  here  that  we  can 
confirm  Onodi's  statement  as  to  the  close  relationship  of  the 
sphenoidal  sinus  to  the  optic  nerves. 

St.  Clair  Thomson  has  collected  40  cases  of  intracranial  com- 
plication following  sphenoidal  sinus  suppuration,  and  has  added 
two  of  his  own.  In  17  of  these  42  cases  meningitis  was  the  only 
or  predominant  lesion  ;  in  4  cases  thrombosis  of  the  cavernous 
sinus  was  the  primary  complication;  13  cases  showed  a  combina- 
tion of  thrombosis  and  meningitis ;  there  were  also  2  cases  of 
meningeal  septicaemia,  1  case  of  intracranial  abscess,  1  of  encysted 
aljscess  of  the  dura  mater,  1  of  hannorrhagic  encephalitis  and 
general  septicaemia,  1  of  phlebitis  of  the  cavernous  sinus  and 
pytemia,  1  of  intracranial  hitnnorrhage,  and  1  of  suppurative 
encepiialitis.  According  to  St.  Clair  Thomson  infection  may  pass 
from  the  sphenoidal  sinus  to  the  cranial  cavity  by  (1)  perforation 
of  the  bony  walls  of  the  sinus;  (2)  through  the  diploe;  (."5)  by  way 
of  the  veins ;  and  (4)  by  the  lymphatics. 

PrcHcnt  Investigation. — The  specimens  were  obtained  in  the 
post-mortem  room  at  the  Eoyal  Infirmary  from  cases  in  which 
the  calvarium  had  been  removed  for  the  examination  of  the  brain 
and,  as  the  table  shows,  were  representative  of  the  cases  that  come 
to  autopsy  at  a  general  hospital.  After  the  removal  of  the  brain, 
an  antero-posterior  saw-cut  was  made  on  each  side  of  the  sella 
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turcica  forwards  to  the  level  of  the  middle  of  the  cribriform  plate. 
These  two  cuts  were  joined  anteriorly  by  a  third  made  in  a 
transverse  direction  and  passing  down  into  the  nasal  cavities 
One  blow  with  a  broad  chisel  posteriorly  went  through  the  basi- 
occipital,  and  in  this  way  a  cuboidal  block  was  removed  containing 
the  sphenoidal  sinus  and  the  most  posterior  ethmoidal  cell  on 
each  side ;  the  posterior  ends  of  the  middle  and  superior  turbinals 
were  removed  and  tlie  sphenoidal  sinus  opened  through  its  anterior 
wall ;  the  contents  of  the  sinus  were  noted,  and  the  block  was 
placed  in  10  per  cent,  formalin.  After  fixation  the  mucous  mem- 
brane was  peeled  out  with  a  fine  blunt  dissector,  and,  as  a  rule, 
came  away  almost  entire.  The  mucous  membrane  of  the  sinus 
was  then  cut  into  strips  and  carried  through  in  the  ordinary  way 
to  paraffin.  The  mucous  membrane  from  the  right  sphenoidal 
sinus  was  throughout  kept  separate  from  that  of  the  left  sinus. 
The  microscopic  sections  were  stained  with  haematoxylin  and 
eosin.  While  peeling  out  the  mucous  membrane  we  noted  that 
the  covering  of  the  anterior  wall  is  thicker  than  that  of  the  other 
walls  of  the  cavity,  and  that  the  veins  from  the  mucosa  of  the 
sinus  pass  into  the  external  bony  wall  towards  its  posterior  part. 
In  three  cases  the  bony  canal  enclosing  the  internal  carotid  artery 
formed  on  both  sides  a  bulging  in  the  outer  wall  of  the  sinus 
towards  its  posterior  parts.  We  did  not  meet  with  any  extension 
of  the  sphenoidal  sinus  into  the  posterior  part  of  the  nasal 
septum. 

We  may  here  call  attention  to  the  fact  that  we  had  previously 
had  the  opportunity  of  examining  the  mucous  membrane  obtained 
from  19  cases  of  acute  or  chronic  suppuration  in  the  nasal  accessory 
sinuses,  so  that  we  were  in  a  position  to  recognise  the  changes  in 
the  mucosa  characteristic  of  these  conditions. 

Summary  of  Eesults  of  Ixyestigation. 

Naked-Eye  Examination. — Stomach  contents  were  found  in 
both  sinuses  in  one  case  (16).  Mucus  was  found  in  one  sinus 
in  two  cases  (1  and  2),  and  in  both  sinuses  in  four  cases  (14,  26, 
35  and  44).  Muco-pus  was  found  in  one  sinus  in  three  cases 
(19,  34  and  40),  and  in  both  sinuses  in  six  cases  (3,  10,  18,  29,  41 
and  47).  A  cyst  was  found  in  the  left  sinus  in  case  40.  There- 
fore the  contents  of  the  sinuses  were  abnormal  in  27  out  of  100 
examined ;  or,  if  we  consider  cases,  in  16  out  of  50,  i.e.  32  per  cent. 
It  is  worthy  of  note  here  that  33  per  cent,  is  the  average  of  acces- 
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sory  sinus  suppuration  as  reported  by  other  writers  from  naked- 
eye  examination. 

Microsccrpic  Examination. — In  tlie  present  series  of  50  cases  we 
found  only  one  which  showed  in  both  sinuses  the  presence  of  acute 
inflammatory  changes  (Case  29,  in  which  the  patient  died  of  acute 
lobar  pneumonia),  one  case  in  which  the  mucosa  of  the  left  sinus 
showed  evidence  of  acute  inflammatory  change  (Case  16),  and  one 
case  with  marked  chronic  inflammatory  changes  (Case  19).  It  will 
be  seen,  therefore,  that  in  only  three  out  of  50  cases  were  we  able 
to  make  sure  of  the  presence  of  a  marked  degree  of  inflammatory 
change,  and  two  of  these  were  acute  cases  in  which  the  nnicosa 
miglit  have  returned  to  normal  had  the  patient  survived. 

The  contrast  is  very  striking  between  32  per  cent.,  in  which 
the  contents  of  the  sinus  were  abnormal  on  naked-eye  inspection, 
and  6  per  cent.,  in  which  microscopic  examination  revealed  the 
presence  of  marked  inflammatory  changes. 

On  the  other  hand  we  found  the  presence  on  one  or  both  sides 
of  slight  catarrhal  changes  in  the  mucosa  in  17  cases  (34  per  cent.); 
in  these  specimens  we  noted  the  presence  of  excess  of  mucus  on 
the  surface,  increase  in  goblet  cells,  sliglit  oedema,  or  small  cell 
infiltration  of  the  submucous  tissue. 

The  presence  of  mucous  glands  in  the  submucous  tissue  was 
noted  in  20  of  the  100  sinuses  examined. 

In  12  of  the  100  sinuses  we  noted  the  presence  of  erectile 
tissue  in  the  submucous  layer  (see  Fig.  4,  Case  50)  of  the  mucous 
membrane.  It  is  of  course  well  known  that  this  tissue  exists  in  the 
submucous  layer,  of  the  nasal  mucosa,  especially  in  the  inferior 
turbinal  body,  but  we  have  not  met  with  any  reference  to  its 
presence  in  the  lining  membrane  of  the  nasal  accessory  sinuses. 

We  wish  to  acknowledge  a  grant  from  the  Carnegie  Trust 
in  regard  to  the  reproduction  of  microscopic  sections. 

Conclusions. — (1)  Naked-eye  examination  of  the  contents  of  a 
sinus  is  not  a  reliable  guide  to  the  presence  of  accessory  sinus 
suppuration ;  liistological  examination  is  the  only  true  guide. 
(2)  Chronic  suppuration  is  not  common  in  the  sphenoidal  sinus  as 
found  at  the  post-mortem  room  of  a  general  hospital.  (3)  Sliglit 
degrees  of  catarrh  of  the  mucous  membrane  of  the  sphen- 
oidal sinus  are  fairly  common.  (4)  Mucous  glands  and  erectile 
tissue  are  frequently  present  in  the  submucous  layer  of  the 
sphenoidal  mucous  membrane. 
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Plate  I. 


Fig.  1. — Xoi-mal  mucous  nieiiibiane  from  maxillary 
antrum.  x  about  50  diam.  1.  Ciliated  mupous 
membrane.  2.  Submucous  connective  tissue.  The 
mucous  membrane  of  the  sphenoidal  sinus  is  similar. 
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Fig.  2.— Normal  mucous  membrane  from  ma.xillaiy  an- 
ti-um.  X  about  400  diam.  1.  Xormal  mucous  secretion 
2.  .Su|ierficial  layer  of  columnar  ciliated  cells.  3.  Inter- 
mediate layer  of  spindle-formed  cells.  4.  Deep  layei 
of  cubical  cells.  .3.  Basement  membrane.  6.  Con- 
nective tissue.  The  mucous  membrane  of  the 
sphenoidal  sinus  is  similar. 


Fig.  3. — Xonual  ostium  l  l  sphenoidal  sinus. 
X  about  17  diam.  1.  Epithelial  lining 
of  sinus.  2.  ilucous  glands  in  connective 
tissue. 
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Fig.  4  (Case  .">(i).  — ilueuus  membrane  from  sphen- 
oidal sinus;  shows  thin-walled  blood  spaces  in 
submucosa  (erectile  tissue),     x  about  SO  diam. 
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Plate  II. 
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Fig.  5  (Case  -19). — Mucous  membrane  from  sphen- 
oidal sinns;  shows  glands  in  submucosa  and 
large  thin-walled  bkod  spaces  (erectile  tissue). 
X  about  80  diaui. 


Fig.  C  (Case  26). — Catarrh  of  mucous  membrane. 
Mucous  memlirane  from  sphenoidal  sinus  showing 
mucus  on  surface  ;  excess  of  goblet  cells ;  glands 
in  submucosa.     x  about  80  diam. 


W-;^^/ 


X' 


I- 


Fig.  7  (Case  34).— Mucous  membrane  from  sphen- 
oidal sinus;  shows  small-celled  infiltration 
and  oedema  of  submucosa.     x  about  SO  diam. 


.-:.:-I:-':-.-'<'...'.V-'C.^"'"'^i 


Fig.  S  (Case  2'J  . -.Mun-u^  iiicuibraue  from  sphenoidal 
sinns  showing  acute  inflammator.v  changes.  x  50 
diam.  1.  Engorged  blood-vessels."  2.  Haemorrhages. 
Notice  disintegrated  condition  of  surface  epithelium. 
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Plate  III. 
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Fig.  9.— ilucous  membrane  of  maxillary  antrum  from 
case  of  chronic  suppurative  catarrh.  x  60  diam. 
1.  Catarrhal  secretion  on  surface.  2.  Superficial 
epithelium.    3.  Hsemorrhages  in  submucous  tissue. 


Fig.  10.— Mucous  membrane  of  antnim  from  case  i 
chronic  stippuration.  x  about  300  diam.  1.  Leue 
cytes  passing  through  epithelial  layer  to  the  surfac 
1'.  Purulent  secretion.  3.  Epithelium  showing  loss  i 
ciliated  layer.    4.  Engoi-ged  blood-vessels. 
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;.  11.— .Superficial  epithelium  from  case  of  chronic 
maxillary  antral  suppuration,  x  600  diam.  1.  Leuco- 
cytes making  their  way  to  the  surface  through  the 
epithelial  layer.  Notice  the  catarrhal  exudation  on 
surface. 
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Fig.  12. — Mucous  membrane  from  maxillary  antrum  fn 
a  case  of  chronic  suppurative  catarrli.  x  3U0  dia 
1.  Metaplasia  of  superficial  epithelium — approach 
squamous  type.  2.  Complete  loss  of  epithelium— 1 
basement  membrane,  however,  remains. 


This  plate  is  introduced  to  show  the  nature  of  the  changes  in  the  mucous  membrane  in  chronic 
sujjpuration  in  the  accessory  sinuses. 
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Eesults  of  Microscopic  Examination. 


Case.  Age.       Cause  of  Death.         Right  Sphenoidal  Sinus.  Left  Sphenoidal  Slnu.s, 


1.  J.  K..m. 
■2.  J.  T.,f. 

3.  J.  C.,f. 


4.  W.L.,m. 


5.  J.M.,m. 

6.  C.  B.,m. 

7.  M.  H.,f. 
S.  J.  M..ni. 
it.  J.  8.,m. 

10.  T.  R.,m. 

11.  E.  C,  f. 
1-2.  R.  X..m. 


45 


68 


Gangrene  of  leg.  ;  Normal. 
Aortic      and    Normal. 

mitral  disease. 
Pneumonia.  Normal. 


Cirrhotic  kid- 
nc}^.  CEdema 
of  brain. 


13. 

A.  R. 

,f. 

13 

14. 

J.  T. 

f. 

42 

1.5. 

J.  F., 

m. 

60 

16. 

M.  8. 

,  f. 

9 

17. 

A.  R. 

,  m. 

37 

18. 

J.  P., 

m. 

70 

Miliary     tuber 

ciilo.sis. 
Tuberculous  i  Normal. 

meningitis.        ' 

Cerebral  hffimor- 1  Normal. 

rhage. 
Accident.  Normal. 

Atheroma     of    Normal, 
cerebral    ves- 
sels. 

Cerebral  htemor-    Normal, 
rhage. 

Cancer        o  f  j  Normal, 
stomach. 

Ulcerative  endo- 
carditis. 

Acute    tubercu- 
lous broncho- 


Great  loss  of  super- 
ficial cells  ;  small- 
cell  infiltration  of 
submucosa  and 
mucous  membrane ; 
vessels  distended  ; 
basement  mem- 
brane thick  and 
eroded. 

Normal. 


pneumonia. 
Spleno-medul- 
larv       leuk- 


Normal  ;  mucous 
glands  numerous. 

Normal  ;  mucous 
glands  numerous. 


Normal ;      goblet 
cells  + . 


Cardiac  failure.      Normal. 

Burns;      endo-    Slight  small-celled  in- 
carditis.  ;      filtration ;  oedema ; 

mucous     glands 
numerous. 
Chronic  Bright's    Normal, 
disease ;      ur- 
ffimia. 

Acute       lobar    Slight  cedema  of  sub- 
pneumonia,  mucosa  ;   mucous 
membrane      quite 
healthv. 


Normal ;  goblet  cells  -f- . 
Normal ;  goblet  cells  -f . 

Great  oedema  of  sub- 
mucosa ;  cells  of 
mucous  membrane 
mosth'  goblet  cells  ; 
superficial  layer  lost 
in  places  ;  verj^  little 
small  cell  infiltration. 

Characters  similar ; 
great  cedema. 


Normal. 

Normal;  mucous 
glands  in  submucosa 
numerous. 

Normal. 

Normal  ;  numerous 
mucous  glands. 

Normal;  numerous 
mucous  glands. 

Normal. 

Normal ;  goblet  cells  + . 

Normal;  mucous 
glands  numerous. 

Normal;  mucous 
glands  numerous. 

CEdema  of  sul)mucosa  ; 
much  small  -  celled 
infiltration  around 
glands  ;  goblet    cells 

Normal;  numerous 
mucous  glands. 

ffidema  of  submuco.sa ; 
small-celled  infiltra- 
tion ;  congestion  and 
haemorrhages. 

Normal. 


Normal. 
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Case. 

Age. 

Cause  of  Death. 

Right  Sphenoidal  Sinus. 

Left  Sphenoidal  Sinus. 

19.  R.  il.,f. 

49 

Seirrlius      of 

CEdema,  congestion. 

ffidema  ;      congestion  ; 

breast. 

infiltration      with 
leucocytes  ;    base- 
ment     membrane 
thickened;  mucous 
membrane  ragged. 

infiltration  of  muc- 
ous mem'orane  witli 
thickened  basement 
membrane. 

20.  W.F.,ni. 

9 

Accident. 

Papillie    in    mucous 
membrane  ;    muc- 
ous glands  numer- 
ous; normal. 

General  haemorrhage  in 
submucosa,  due  to 
fracture.     Normal. 

21.  A.  J.,ni. 

23 

Acute       menin- 
gitis. 

Normal. 

Normal. 

22.  M.  S.,f. 

39 

General     tuber- 
culosis. 

Normal. 

Normal. 

23.  P.  M.,m. 

74 

Fracture    of 
skull. 

Normal. 

Normal. 

24.  I.  W.,  f. 

35 

Fracture    of 
skull. 

Normal. 

Normal ;  much  hjemor- 
rhage  into  sub- 
mucosa. 

25.  J.  G.,  f. 

48 

Nephritis. 

Normal. 

Normal. 

26.  A.  C,  f. 

50 

Malignant     dis- 

Slight cedema  of  sub- 

Slight      tedema       and 

ease  of  ovar3\ 

mucosa. 

congestion  of  sub- 
mucosa;  m  a  n  y 
goblet  cells ;  catarrh. 

27.  J.  S.,  m. 

55 

Cancer  of  liver. 

Normal. 

Normal. 

28.  R.L.,m. 

45 

Bronchopneu- 

CEd e m a    of    s u b- 

(Edema   of   submucosa 

monia. 

mucosa     marked ; 
mucous  membrane 
health}'. 

marked  ;  mucous 
membrane  healthy. 

29.  M.  S.,  f. 

37 

Lobar     pneu- 

CEd e m a    of     s u b- 

Excessive     oedema     of 

monia. 

mucosa  and  dilata- 
tion     of      vessels 
marked  ;       goblet 
cells    -f  ;    mucous 
glands      in      sub- 
mucosa. 

submucosa,  with 
many  haemorrhages  ; 
very  great  goV)let  cell 
formation. 

30.  F.  M.,ni.  54 

Bronchopneu- 

Much     tedema      of 

Some   (edema   of    sul)- 

monia. 

submucosa ;  goblet 

mucosa  ;  goblet  cells 

cells  -f. 

much  +. 

31.  J.  G.,m.    40 

Acute       gastro- 

Normal. 

Normal ;  some  haemor- 

enteritis. 

rhage  in  submucosa. 

32.  J.  K.,m.    G8 

Heart  failure. 

Some  small  celled  in- 
filtration into  sub- 
mucosa ;     mucous 
glands       present ; 
goblet  cells  -f- . 

Normal ;  goblet  cells  -f  . 

33.  J.  S.,  m.    50 

Diabetes,    bron- 

Normal;    mucous 

Ncjrmal. 

1 

c  h  o  p  n  e  u- 

glands  present. 

monia. 

34.  M.  H.,f.    46 

Heart  failure. 

Normal. 

Superficial    epitiielium 

generally       healthy. 

but         desquamated 

in       places ;       great 

(I'dema        of        sub- 

mucosa    and     dense 

small     cell     infiltra- 

tion. 
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Case. 

Ai;e. 

Causp  of  Dentil. . 

Riglit  Splieiioifial  Sinus. 

Left  Siilicnoidal  S'mis. 

3.1.  W.  T.,ni. 

36 

Acute  encephal- 
i  t  i  s       with 
oedema      of 
brain. 

Desquamation    of 
superhcial    epi- 
thelium ;        great 
fedema      of      sub- 
mucosa  ;       dilata- 
tion      of        blood 
spaces ;       mucous 
glands  present. 

Similar  to  right. 

36.  A.  L.,m. 

42 

Meningitis. 

Normal. 

Normal. 

37.  J.  D.,m. 

37 

Cerebral  hasnior- 

(Edema    of    s  u  b- 

(Edema  of  subnnicosa  ; 

rhage. 

mucosa. 

goblet  cells  +  ; 
mucous  glands 
present. 

38.  M.  J.,  f. 

34 

Exophthalmic 
goitre ;     peri- 
carditis. 

Normal. 

Normal ;  goblet  cells -h . 

39.  J.  K.,m. 

44 

Cerebral  soften- 
ing ;        pneu- 
monia. 

Normal. 

Slight  oedema  of  sub- 
mucosa ;  goblet  cells 
considerably  +. 

40.  J.  D.,m. 

37 

Chronic  Bright's 

Submucosa       shows 

Cavity      contained      a 

disease. 

small-cell   infiltra- 
tion.    Cavity  con- 
tained muco-pus. 

cyst ;     goblet     cells 

41.  A.M.,m. 

50 

ileningitis  ; 

Goblet    cells     -r  ; 

Goblet  cells  -\-  ;  mucli 

ulcerative  en- 

o?dema    of      sub- 

erectile tissue. 

docarditis. 

mucosa  ;       blood- 
vessels     engorged 
and  great  amount 

of  erectile  tissue. 

42.  R.  R.,m. 

34 

Abscess     of 
brain. 

Normal. 

Normal. 

43.  J.  S.,f. 

40 

Mania ;    cedema 

Normal ;         mucous 

Submucosa      a      little 

of  brain. 

glands  numerous. 

thickened  and  ves- 
sels dilated  ;  mucous 
glands  numerous. 

44.  R.  C.,m. 

54 

Purulent    lepto- 
meningitis. 

Normal. 

Normal. 

45.  J.  H.,  m. 

61 

Acute      conges- 

Mucous    membrane 

Mucous     membrane 

tion    of     kid- 

healthy;          some 

healthy;     some 

neys  ;   cedema 

n?dema      of     sub- 

oedema   and    dilata- 

of brain. 

mucosa. 

tion  of  vessels  in 
subnnicosa. 

46.  M.  G.,  f. 

39 

Acute  nephritis. 

Normal;       goblet 
cells  + . 

Normal ;  goblet  cells  -f . 

47   M.  R.,f. 

19  !  Tuberculous 

Desquamation         of 

Similar  to  right ;   also 

meningitis. 

superficial         epi- 
thelium in  places  ; 
great     cedema     of 
submucosa        and 
much  erectile 
tissue. 

erectile  tissue  and 
glands  present. 

48.  T.  S.,m. 

49    Aortic  stenosis. 

Normal. 

Normal ;  glands  and 
erectile      tissue      in 

submucosa. 

49.  J.  G.,ni. 

35 

Acute     pericar- 
ditis. 

Normal. 

Normal ;  goblet  cells  -f-  ; 
erectile  tissue  and 
glands. 

50.  W.T.,m. 

36 

Not  known. 

Normal ;         erectile 
tissue. 

Normal;  erectile 
tissue. 
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SCOPOLAMIXE-MOEPHIXE  AS  AX  OBSTETKIC 
AX.ESTHETIC. 

By  H.   RUTHVEX   LAWRENCE,  M.D.,  Ch.B., 
Senior  House  Surgeon,  Salisbury  Infirmary. 

Although  so  much  has  been  written  on  this  suLject  that  it  may 
be  almost  considered  now  as  past  history,  most  of  the  cases 
recorded  have  been  observed  abroad,  and  apparently  so  few 
medical  practitioners  in  this  country  have  themselves  tried  the 
method  to  any  extent,  that  it  may  be  of  interest  to  give  a 
short  account  of  its  successful  use  in  our  own  maternity  hospital 
practice. 

There  are  many  points  of  interest  in  connection  with  the 
history  of  this  subject  which,  however,  cannot  be  included  in  the 
scope  of  this  paper. 

It  will  be  generally  admitted  that  an  anaesthetic,  under  the 
influence  of  which  a  patient  can  be  safely  kept  for  practically  the 
whole  of  the  process  of  labour,  would  be  a  tremendous  boon,  both  to 
patient  and  practitioner,  and  the  drug  which  most  nearly  approaches 
this  wished-for  perfection  is  undoubtedly  scopolamine  or  hyoscine. 

Scopolamine  is  an  alkaloid  of  the  atropine  series,  and  exists  in 
three  stereo-isomeric  forms,  the  dextro  losvo  and  racemic  modifica- 
tions. The  Isevo  form  is  stated  to  act  twice  as  strongly  on 
peripheral  nerve  endings  as  the  racemic  form,  and  is  therefore 
the  more  useful  for  our  purpose.  The  alkaloid  is  also  known  as 
hyoscine,  and  is  officially  recognised  by  the  British  Pharmacopoeia 
in  the  form  of  hyoscine  hydrobromide. 

The  action  of  the  drug  produces  a  condition  of  natural  sleep, 
with  forgetfulness  of  the  pain  which  has  occurred  while  under  its 
influence,  and  this  result  is  more  successfully  attained  by  the  use 
of  small  doses  of  morphine  in  combination  with  the  hyoscine. 

The  flrst  use  of  these  substances  for  their  anaesthetic  action 
was  made  ten  years  ago  by  Schneiderlin,  and  since  then  an 
enormous  number  of  writers  have  reported  cases,  both  surgical 
and  obstetrical,  in  which  they  have  been  used  for  this  purpose. 

The  authorities  with  the  largest  experience  in  its  use  in  pure 
obstetrics  are  undoubtedly  Kronig  and  Gauss,  of  Freiburg,  and 
upon  their  experiences  have  been  based  most  of  the  investigations 
of  the  observers  of  the  last  few  years. 

The  pharmacological  action  of  the  drug  of  most  importance  is 
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the  production  of  sleep  which  is  extremely  natural  in  character, 
and  comes  on  within  half  an  hour,  as  a  rule,  and  lasts  for  some 
hours.  Tiie  hypnotic  effect  is,  however,  not  quite  so  reliable  as 
that  of  morphia.  While  the  perception  of  pain  is  not  entirely 
abrogated  during  this  condition  of  narcosis,  it  is  much  dulled, 
and  there  is  no  remembrance,  on  waking,  of  the  pain  felt  during 
sleep,  although  perception  of  it  may,  at  the  time,  have  been 
manifested.  Very  occasionally  effects  more  like  those  of  atropine 
are  noticed,  such  as  excitement,  even  delirium,  but  these  usually 
only  precede  the  onset  of  sleep.  During  this  pre-hypnotic  stage 
(when  it  occurs)  are  noticed  giddiness,  restlessness,  indistinct 
speech,  garrulity,  and  uncertain  movements.  A  very  constant 
result  of  the  drug's  action  is  mydriasis,  and  sometimes  dryness  of 
the  mouth,  and,  less  often,  flushing  of  the  face  are  noticed. 

I  liave  been  told  of  one  or  two  cases  of  collapse  after  the  use 
of  the  drug,  but  have  never  seen  it  reported,  or  had  it  occur  in 
my  own  experience.  One  case  of  idiosyncrasy  has  been  reported. 
The  effects  upon  the  circulation  and  respiration  of  non-toxic  doses 
is  slight  stimulation. 

The  action  of  morphine  is  too  well  known  to  need  description ; 
suffice  it  to  say  that  by  the  administration  of  hyoscine  and 
morphine  together,  we  aim  at  obtaining  the  maximum  of 
their  hypnotic  effect,  with  the  neutralisation  of  their  toxic 
action. 

Morphine  alone  cannot,  of  course,  be  used  as  an  obstetric 
anaesthetic,  owing  to  its  action  in  stopping  the  uterine  contrac- 
tions, apart  from  the  hypnotic  effect  upon  the  cliild. 

Hyoscine,  on  the  other  hand,  does  not  interfere  with  the 
contraction  of  the  uterus. 

After  hyoscine  and  morphine,  chloroform  or  ether  can  safely 
be  administered,  and  far  less  of  these  is  required  to  produce 
surgical  amesthesia. 

The  condition  we  aim  at  obtaining  is  one  of  amnesia  and 
analgesia,  called  by  Kronig  "  Diimmerschlaf,"  or  twilight  sleep, 
a  sleep  verging  on  consciousness. 

The  dosage  varies  from  tt^^  to  yijj  gr.  of  scopolamine  and 
^  to  ^  of  morphine,  depending  upon  the  condition  of  the  patient, 
the  extent  of  the  reaction  to  the  pain,  the  stage  of  labour  reached, 
and  so  on.  Of  course,  if  it  appeared  probable  that  the  child  would 
be  born  before  the  effect  of  the  drug  could  be  developed,  it  would 
be  better  to  witldiold  scopolaniine-morphine  altogether,  for  chloro- 
form would  be  more  satisfactory  for  the  short  time  remaining  in 
which  auffisthesia  would  Ije  rci|uiie(l. 
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As  regards  the  dose,  under  most  circumstances  -r^\^  gr.  of 
scopolamine,  with  \  gr.  of  morphine,  is  enough  to  begin  with,  and, 
if  necessary,  it  can  be  repeated,  with  or  without  the  morphine, 
in  I  hour  to  1^  hours.  The  earlier  in  labour  that  the  time  arrives 
to  give  the  injection,  the  bigger  may  the  dose  be,  but  it  shoiild 
not  exceed  -—^^^  gr.,  and  repeat  doses  are  usually  kept  at  o^  gr. 
I  have  found  the  best  way  to  give  the  injection  is  straight  into 
the  buttock  or  thigh ;  the  patient  hardly  notices  it. 

The  first  injection  is  given  when  the  pains  are  strong  and 
regular,  lasting  about  oO  seconds,  with  intervals  of  about 
5  minutes,  and  consists  of  scopolamine,  ^\-^  gr.,  and  morphine, 
\  gr.  The  effect  is  apparent  \  hour  to  |  hour  after.  The  patient 
sleeps  between  the  pains,  and  wakes  and  cries  out  during  the 
pains.  Consciousness  is  not  lost,  so  a  second  injection  is  given 
I  hour  to  1  hour  after  the  first,  consisting  of  scopolamine,  o^^j■  gr., 
alone.  Half  an  hour  later  the  patient's  memory  is  tested  by 
questions  as  to  the  number  of  injections  made,  examinations, 
objects  shown  to  her  previously,  or  small  events  which  have 
occurred  about  her.  If  she  remembers  things  for  more  than  half 
an  hour,  she  is  not  sufficiently  under  the  influence  of  the  drug. 
Further  injections  are  given  when  memory  begins  to  return. 
Morphine  is  only  repeated  if  the  patient  becomes  excited,  or  there 
is  other  reason  for  it. 

The  condition  of  the  patient  is  now  one  of  amnesia,  not 
anaesthesia;  she  feels  the  pain,  but  immediately  forgets  it,  and 
she  should  wake  up  afterwai  ds  remembering  nothing  at  all  about 
it.  This  can  easily  be  obtained  in  80  per  cent,  of  cases.  Kronig 
insists  that  correct  dosing  is  essential,  and  the  only  test  available 
is  that  of  the  patient's  memory;  therefore,  to  get  perfect  results, 
he  says,  "an  uninterrupted  observation  of  the  patient  by  trained 
attendants  is  imperatively  necessary."  Tliis  is  attainable  only  in 
hospital  or  the  best  private  practice,  but  I  have  found  that  very 
excellent  results  can  be  got  without  such  stringent  observation 
after  a  little  experience  in  the  use  of  the  drug.  The  patient 
should  be  kept  quiet  and  undisturbed,  in  a  darkened  room,  and 
plugging  the  ears  with  cotton-wool  is  of  great  assistance.  The 
last  pain,  as  the  head  is  born,  is  always  more  acute  than  preceding 
ones,  hence  it  sometimes  penetrates  the  veil  of  oblivion,  and  on 
waking  the  patient  thinks  that  the  last  acute  pang  is  character- 
istic of  the  whole  labour.  For  this  reason,  it  is  a  great  help  to 
give  a  few  whiffs  of  chloroform  as  the  head  passes  the  vulva,  or 
5  c.cm.  of  ethyl  chloride  may  be  substituted.  Small  doses  of 
veronal  have  also  been  used. 


464  H.  Ritthveii  Lawrence 

When  it  is  impossible  for  the  practitioner  to  be  in  frequent 
attendance,  the  initial  close  of  scopolamine  may  be  j^^  gr.,  with 
the  usual  \  gr.  of  morphine.  If  called  to  a  case  which  has  been 
in  progress  for  some  time,  I  have  found  it  a  good  rule  to  give  an 
injection  if  it  is  expected  to  last  more  than  an  hour  longer ;  if  it  is 
likely  to  be  over  before  that,  it  is  barely  worth  while,  and  a  better 
result  can  be  got  by  the  use  of  chloroform.  If  the  labour  is  likely 
to  last  for  a  considerable  time,  one  may  return  3  or  4  hours  after 
the  first  injection  (of  y^  gr.  scopolamine),  and,  if  necessary,  repeat 
it.  If  the  pains  are  irregular  and  feeble,  it  is  naturally  better  not 
to  use  the  drug,  and  in  cases  of  physical  weakness  or  ill-health 
the  patient  should  be  watched  more  carefully.  I  have  used  the 
drug  in  conditions  of  organic  heart  disease  and  pulmonary 
tuberculosis  with  no  bad  effects. 

In  the  list  of  cases  upon  which  this  paper  is  based,  tliere  were 
several  series  of  experimental  cases.  At  first  only  ^^  gr.  of 
scopolamine  was  used,  and  was  found  to  be  too  small  to  produce 
the  desired  effect.  Then  again  scopolamine  alone  was  used,  and 
was  found  to  produce  a  less  calm  and  restful  sleep  and  a  greater 
tendency  to  excitement.  The  effect  upon  the  children  was  marked 
when  large  doses  (^  gr.)  of  morphine  were  used,  they,  in  most  cases, 
being  born  drowsy,  or  even  requiring  resuscitation.  The  combina- 
tion of  atropine  with  the  larger  dose  of  morphine  was  then  tried, 
but  without  any  better  sequel. 

After  the  labour  is  over  the  mother  drops  into  a  restful  sleep, 
which  lasts  some  hours,  and  she  wakes  up  in  a  far  freslier  condition 
than  when  the  drug  is  withheld.  This  was  especially  noticed 
and  spontaneously  remarked  upon  by  many  of  the  multiparous 
patients. 

The  effect  upon  the  child  is,  in  the  great  majority  of  cases,  nil. 
In  some  the  child  is  drowsy,  but  does  not  need  resuscitation,  and 
in  a  few  cases  some  stimulation  is  necessary.  Xone  were  born 
dangerously  somnolent.  From  the  cases  in  which  experiments 
were  made  in  dosage,  the  conclusion  I  drew  was  that  the  morphine 
element  of  the  treatment  was  almost  entirely  to  blame  for  the 
drowsy  condition  of  the  infants. 

In  no  case  could  the  death  of  a  child  be  attributed  to  the  use 
of  the  drugs. 

There  were  no  maternal  deaths. 

Although  126  cases  were  observed,  only  90  of  these  may  be 
called  non-experimental ;  that  is,  they  were  treated  according  to 
the  methods  noted  above. 
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The  followino-  table  will  give  details  of  the  results  achieved  : — 


Xumber. 

Per  cent 

Xumber  of  cases 

90 

— 

Primiparse 

47 

52-2 

Multiparie 

43 

47-7 

Effect  on  luotlier — Slept     . 

81 

90-0 

Xo  effect 

2 

2-2 

Excited 

4 

4-4 

Delirious 

3 

3-3 

Memory — Birth  remembered 

]6 

17-7 

Birth  not  remembered  . 

74 

82-2 

Xo  difference  to  pain     . 

3 

3-3 

Pain  increased   . 

2 

2-2 

Pain  diminished 

85 

94-4 

Effect  on  child — Lively 

-66 

73-3 

Drowsy     . 

8 

8-8 

Resuscitated 

12 

13-3 

Dead 

5 

5-5 

Forceps  cases — Total 

24 

26-6 

With  chloroform    . 

19 

21-1 

"Without  chloroform 

.5 

5' 5 

Complicated  cases   . 

17 

18-8 

*  Including-  twins. 

The  large  proportion  of  priniipane  and  of  complicated  cases 
is  due  to  the  fact  that  tiie  majority  treated  were  in-patients,  and 
of  these  a  larger  percentage  than  usnal  consist  of  this  class  of 
case,  for  various  reasons.  The  hospital  taps  a  large  area  of 
country  round  Edinburgh,  from  which  practically  all  the  cases 
received  are  abnormal.  Again,  in  the  city,  married  women  prefer 
to  be  attended  in  their  own  homes,  and  unmarried  girls,  most  of 
whom  are  primipane,  must  be  admitted  to  hospital  to  receive 
treatment. 

Those  cases  which  became  excited  or  delirious  were  easily 
calmed  and  got  off  to  sleep  by  a  few  inhalations  of  chloroform. 

The  percentage  of  cases  in  which  there  was  no  recollection 
of  the  birth  was  high,  compared  with  the  experiences  of  others. 
This  is  partly  explained  by  the  fact  that  several  had  chloroform 
for  delivery,  either  by  forceps  or  naturally ;  in  the  latter  case,  a 
few  whifl's  being  given  as  the  head  was  born. 

Although  complete  amnesia  was  not  attained  in  every  case, 
the  pain  was  lessened  in  practically  every  one. 

Most  of  the  cases  in  which  birth  was  remembered  were  due 
either  to  the  child  being  Ijorn  before  the  drug  could  take  effect, 
or  to  the  effect  wearing  oft'  before  the  birth  of  the  child,  when, 
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owing  to  the  imminence  of   the  latter,  it  did  not  seem  wise  to 
repeat  the  injection. 

Just  over  one-fifth  of  tlie  forceps  cases  were  delivered  without 
chloroform  being  necessary. 

Two  children  horn  vigorous  died  within  three  days;  one  had 
atelectasis,  and  the  other  was  premature  and  had  a  depressed 
cranial  fracture. 

A  large  number  of  the  children  classed  as  "  resuscitated " 
should  have  gone  in  under  "  drowsy."  At  first  the  drowsy  ones 
were  artificially  stimulated,  but  later  this  was  found  to  be  quite 
unnecessary,  as  after  a  little  sleep  they  w^oke  up  as  lively  as  could 
be  desired. 

Of  the  five  born  dead,  one  was  the  result  of  craniotomy,  two 
w'ere  premature  and  macerated,  and  two  were  dead  as  the  result 
of  operations  for  accouchement  force. 

In  the  foregoing  series  of  cases  it  has  been  seen  that  there 
are  both  advantages  and  disadvantages  in  the  use  of  scopolamine 
in  labour.  The  advantages  conferred  upon  the  mother  are  very 
great,  the  total  relief  of  pain  and  anxiety  obtained  in  the  suc- 
cessful cases  being  a  boon  the  value  of  which  it  is  not  easy  to 
estimate,  and  we  have  seen  that  in  skilled  and  experienced  hands 
the  number  of  completely  successful  cases  reaches  80  per  cent. 

The  advantages  obtained  by  its  use  are  not  confined  entirely 
to  the  patient.  It  is  a  help  to  the  l:»usy  practitioner  in  the  conduct 
of  his  work,  for  he  is  able  to  produce  an  analgesia  for  his  patient 
without  having  to  be  constantly  present  in  person  to  administer 
chloroform  or  other  auiesthetic  during  the  pains.  This,  too,  will 
assist  him  in  the  face  of  rehxtives  and  patient,  who  are  impatient 
and  anxious,  and  possibly  losing  faith  in  his  skill,  because  they 
are  unable  to  understand  that  labour  is  a  })rocess  which  must 
take  its  own  time  to  pass  througli  stages  of  preparation  and 
expulsion,  and  cainiot  be  brought  to  a  speedy  end  Ijy  some  simple 
manoeuvre  comparable  to  drawing  a  tooth.  The  sight  of  the 
patient  calndy  sleeping  througli  the  pains  is  bound  to  liave  a 
reassuring  effect  on  th('  relatives  and  friends.  The  freedom  from 
exhaustion  which  follows  its  use  is  a  powerful  argument  in  its 
favour,  and  I  have  noticed  again  and  again  that  multiparous 
patients  have  mentioned  this  even  before  the  diminution  of  the 
pain  or  its  abolition,  in  describing  tlie  differences  between  laliours 
with  and  without  scopolamine. 

To  turn  to  the  disadvantages  of  the  method,  the  list  of  reasons 
wliy  the  drug  should  iiot  be  used  is  a  long  one,  but  none  of  the 
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disadvantages  urged  against  the  drug  are  insurmountable.  In 
the  first  place,  in  a  small  percentage  of  cases,  the  result  is  the 
opposite  of  that  expected,  and  the  patient  becomes  excited  and 
incoherent.  This  condition  need  cause  no  alarm,  however,  and 
as  a  rule  is  overcome  by  a  few  inhalations  of  chloroform,  or  by 
a  slight  increase  in  the  dose  of  morphine.  The  occurrence  of 
thirst  and  flushing  is  rare,  and  is  a  mere  nothing  when  compared 
to  the  actual  pain  of  labour.  Some  observers  contend  that  the 
sleep  which  usually  follows  the  completion  of  delivery  is  a  dis- 
advantage, but  I  fail  to  see  that  this  is  so,  and  I  consider  it  one 
of  the  beneficient  actions  of  the  drug,  as  the  patient  invariably 
wakes  up  much  refreshed,  and  in  a  large  number  of  cases,  to  her 
surprise,  meets  with  the  cheering  news  that  her  troubles  are  over, 
and  that  the  cause  and  reward  of  them  is  sleeping  peacefully  in 
the  cot  at  her  side. 

The  chief  argument  against  the  use  of  scopolamine  would 
seem  to  be  the  effect  upon  the  child,  but  I  think  that  the  experi- 
ments in  dosage  with  the  morphine  part  of  the  treatment  have 
shown  pretty  conclusively  that  the  torpor  of  the  babe  is  due  to 
the  latter  drug.  Careful  individualisation  of  the  dose,  and  the 
non-repetition  of  the  morphine,  whenever  possible,  will  do  much 
to  remove  this  objection.  Of  course,  the  more  experienced  the 
practitioner  becomes  in  the  use  of  the  drug,  the  better  the  results 
he  will  achieve. 

With  regard  to  the  assertion  that  labour  is  prolonged,  in  my 
experience,  except  in  one  or  two  cases,  this  was  not  proved  to 
have  occurred,  and  when  it  did,  I  am  not  sure  that  the  evidence 
is  conclusive  that  the  blame  attached  to  the  use  of  scopolamine- 
morphine. 

This  is  a  question  which  can  only  be  settled  by  very  careful 
observation  of  a  large  number  of  cases.  If  labour  is  prolono-ed 
by  it,  I  do  not  think  that  a  difference  of  more  than  half  an  hour 
on  an  average  is  caused ;  and,  if  it  is,  surely  the  relief  from  pain 
and  anxiety  is  worth  the  extra  time.  Personally,  I  have  never 
seen  any  ill  effects  upon  pulse,  heart,  or  respiration  follow  its 
use,  nor  has  there  been  any  harmful  influence  upon  the  third 
stage  of  labour  or  the  puerperium. 

To  obtain  the  best  results,  care  should  be  taken  to  use  only 
drugs  which  are  carefully  and  reliably  standardised  as  to  dosage, 
otherwise  the  effects  caused  will  vary  within  very  wide  limits. 

In  conclusion,  I  may  state  that  I  consider  this  method  of  pro- 
ducing anttsthesia,  in  both  normal  and  abnormal  cases  of  labour 
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to  be  a  very  valuable  addition  to  the  science  of  obstetrics. 
Althougli,  to  obtain  perfect  results,  the  patient  should  be  under 
strict  and  trained  medical  observation,  such  as  obtains  only  in 
an  hospital,  or  the  best  class  of  private  practice,  still  I  think  that 
it  may  be  of  enormous  help  to  the  busy  medical  man  in  all 
classes  of  practice,  and  the  more  each  individual  observer  uses  the 
method,  the  better  the  results  he  will  obtain,  for  he  will  learn 
to  discriminate  between  those  cases  which  are  likely  to  be 
benefited  and  those  which  are  not. 

For  the  opportunity  of  making  these  observations,  while 
house  sui'geon  at  the  Simpson  Memorial  Hospital,  I  am  very 
greatly  indebted  both  to  Sir  Halliday  Croom  and  to  Dr.  F.  A¥.  X. 
Haultain. 
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CONFERENCE  OF  THE  BRITISH  HOSPITALS  ASSOCIATION. 

At  the  First  Conference  of  the  British  Hospitals  Association  held  in 
Glasgow  on  the  29th  and  30th  September,  Mr.  Loch  dealt  with  the 
"  Majority  Point  of  View  on  the  Poor  Law  as  regards  General  and 
Special  Hospitals."  Incidentally  Mr.  Loch  did  not  spare  those  who 
comprised  the  minority,  nor  did  he  mete  out  much  sympathy  to  the 
socialistically  inclined.  He  believes,  however,  that  where  a  hospital 
is  being  utilised  as  a  teaching  centre  it  has  as  much  right  to  a 
Government  grant,  or  subsidy,  as  a  secondary  school,  university,  or 
polytechnic.  The  one  is  teaching  technically  as  well  as  the  others. 
To  most  medical  men  at  least  that  must  appeal  as  a  logical  view. 

The  discussion  on  the  paper  by  A.  Scott  Finnic,  Esq.,  F.S.A.A., 
Aberdeen,  on  "The  Abuse  of  the  Hospital  and  its  Cure,"  was  taken 
part  in  by  several  prominent  managers  and  superintendents  represent- 
ing London,  Glasgow,  Edinburgh  and  the  provinces,  and  tended  to 
show  that  the  prevailing  "inside"  opinion  was  that  hospitals  were 
not  being  abused.  Dr.  Macintosh,  of  the  Glasgow  Western  Infirmary, 
was  most  emphatic  on  the  "abuse"  bogey.  He  said  it  did  not  exist. 
Divided  opinions  came  from  Edinburgh  Royal  Infirmary.  Gossip  had 
it  that  abuse  was  prevalent.  It  is  well  to  know  from  those  most 
directly  interested  in  the  financial  control  and  management  of  such 
large  establishments  that  gossip  once  again  is  a  lying  jade. 

It  may  be  comforting  to  those  who  labour  at  outdoor  departments 
to  learn  that  Dr.  Macintosh  strongly  advocates  the  better  financial 
reward  of  these  younger  men  who,  though  possessed  in  many  instances 
of  outstanding  ability,  are  compelled  to  give  up  the  race  for  prefer- 
ment on  account  of  the  lack  of  means. 

On  the  second  day  Mrs.  Sidney  Webb's  paper  was  held  as  read.  Her 
doctrines  were  the  view  of  the  Minority  of  the  Poor  Law  Commission. 
Mr.  Motion,  the  inspector  of  the  Glasgow  Parish  Council,  was  trenchant 
in  his  criticism  of  her  principles,  and  others  who  followed  were  agreed 
that  the  day  of  the  voluntary  hospital  was  far  from  being  ended. 
Mrs.  Webb's  belief  that  contributions  would  still  pour  into  the  coffers 
of  the  treasury,  even  were  voluntary  hospitals  taken  over  by  the  muni- 
cipality, was  certainly  not  reciprocated  by  any  of  the  speakers  present. 
Nor  does  every-day  experience  incline  one  to  believe  that  subscribers 
would  continue  to  maintain  rate-aided  schemes  in  funds.  Mrs.  Webb's 
suggestion  for  a  unified  county  medical  service  is  ideal,  but  its  practica- 
bility, or  even  its  advisability,  is  seiiously  open  to  question.  That 
infectious  diseases  should  be  transferred  from  the  poor  law  to  the 
local  authority  goes  without  saying,  since  the  latter  is  concerned 
both  with  the  causes  and  the  effects  of  such  diseases. 

Dr.  Nathan  Raw,  dealt  with  the  "Institutional  Treatment  of 
Tuberculosis."      His  chief  point  consisted  in  the  strong  plea  for  the 
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treatment  of  early  cases  of  tuberculosis  in  all  voluntary  hospitals. 
He  would  have  special  wards  set  apart  for  the  purpose.  Advanced 
cases,  he  thinks,  ought  to  be  segregated  by  the  local  authority.  Few 
superintendents  of  voluntary  hospitals  will,  we  fear,  agree  with  him. 
In  Scotland  the  voluntary  hospitals  refer  most  of  their  cases  of 
pulmonary  tuberculosis  to  the  local  or  poor  law  authorities,  and  these 
authorities  accept  the  responsibility  as  a  matter  of  course. 

Dr.  Raw  gave  as  a  reason  for  the  treatment  of  early  cases  in  volun- 
tary hospitals  the  fact  that  students  would  never  learn  the  open-air 
methods  unless  such  a  scheme  was  adopted.  Here,  again.  Dr.  Raw 
spoke  from  an  English  standpoint.  Nearly  every  large  teaching  centre 
in  Scotland  now  receives  consumptives  in  wards  or  shelters  connected 
with  its  fever  hospitals. 

Mr.  West  and  Dr.  Macintosh  deserve  very  high  praise  for  the 
excellence  of  their  syllabus  and  the  general  arrangements  of  the 
conference. 

WILLIAM  ROBERTSON,  M.D.,  D.P.H., 
Medical  Officer  of  Health  for  Leith. 
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By  J.  S.  FOWLER,  M.D.,  F.R.C.P., 
Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Ehrlich's  Recent  Work  in  Connection  with  the  Specific 
TreaTxMent  of  Syphilis  and  Other  Diseases. 

The  interest  which  has  been  excited  by  Ehrlich's  discovery  of  a  new 
specific  remedy  for  syphilis  is  evinced  by  an  almost  continuous  out- 
pouring of  papers  dealing  with  the  subject.  In  this  review  only  a 
general  outline  of  some  of  these  is  attempted  ;  in  particular,  details 
as  to  the  technique  of  treatment  are  omitted,  because  "  606  "  (to  give 
the  drug  its  short  name)  is  not  as  yet  generally  available,  and  when 
it  is  put  into  the  hands  of  the  profession  a  description  of  the  proper 
mode  of  employing  it  will  doubtless  be  supplied.  Details  of  successful 
cases,  also,  are  not  given  ;  to  do  so  would  involve  much  repetition,  and 
there  is  no  question  that  in  S3'^philis  the  results  of  all  observers  show 
that  the  drug  has  a  marvellous  effect  on  the  disease.  The  literature 
quoted,  too,  will  be  taken  entirely  from  Grerman  sources,  as,  with  one 
or  two  exceptions,  oidy  Professor  Ehrlich's  countrymen  have  had  an 
opportunity  of  experimenting  with  the  drug. 
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It  would  be  a  mistake  to  imagine  that  Ehiiicli's  discovery  has  been 
fortuitous  or  due  to  mere  good  hick.  On  the  contrary,  it  is  the  out- 
come of  years  of  study  of  the  trypanosome  group  of  diseases,  and  part 
of  the  work  which  led  up  to  the  production  of  "  606  "  appeared  in  the 
Berliner  Idinische  JFocJmischriff,  4th  to  25th  March  1907,  and  was  summar- 
ised in  this  column  of  the  Edinburgh  Medical  Journal  in  May  1907.  As 
Ehrlich  states  in  a  general  paper  on  "Chemotherapy"  (Ferhandlungen 
d.  17 ten  Kongresses  f.  inn.  Med.,  Wiesbaden,  1910,  S.  226),  it  was 
especially  the  study  of  "drug-fast"  strains  of  trypanosome  which 
threw  so  much  light  on  the  activity  of  medicines.  By  "drug-fast" 
strains  are  meant  such  strains  as  after  repeated  doses  of  a  trypanicide 
(to  which  they  are  at  first  very  susceptible)  rapidly  acquire  the  power 
of  resisting  the  drug.  In  the  papers  above  referred  to  the  production 
of  atoxyl-fast,  fuchsin-fast,  trypan-red-fast  strains  is  described  at  some 
length.  Further  study  showed  that  a  parasiticide  may  anchor  itself 
to  the  parasite  by  more  than  one  set  of  receptors — e.g.  arseno-phenyl- 
glycin,  which  contains  an  acetic  acid  molecule,  and  attaches  itself  to  the 
trypanosome  by  its  acetic  acid  as  well  as  its  arsenic  group.  This 
principle  of  multiplicity  of  receptors  may  be  applied  to  the  synthesis 
of  specific  parasiticides,  by  devising  combinations  of  molecules  or 
groups  of  molecules  which  are  adapted  to  the  receptors  of  a  given 
organism.  For  trypanosomes  the  aceto-receptor  affords  an  instance 
of  this ;  in  spirilla  there  exist  other  receptors — iodo-receptors  and,  in 
particular,  amido-receptors,  the  latter  of  which  led  up  to  the  discovery  of 
dioxy-diamidoarseno-benzol — moie  conveniently,  Ehrlich-Hata's  drug, 
or  "  606,"  which  is  the  most  potent  known  spirillicide.  In  animal  experi- 
ment, it  has  been  conclusively  shown  that  the  best  way  of  treating 
an  infection  of  the  kind  under  consideration  (trypanosomiasis,  spirillosis) 
is  to  give  in  one  single  dose  a  large  enough  quantity  of  the  drug  to  sterilise 
the  animal  at  once  and  therefore  completely  cure  it.  A  2^i'iori,  it  is  sur- 
prising that  this  can  be  possible,  but  repeated  experiment  has  proved 
it  to  be  so,  thanks  to  the  specific  attraction  of  parasites  for  specific 
drugs.  This  act  of  sterilisation  at  a  single  blow  Ehrlich  designates 
"Therapia  sterilizans  magna."  It  can  be  carried  out  not  only  in  the 
smaller  laboratory  animals,  but  in  apes  (Strong  in  Manila,  Mesnil  in 
the  Pasteur  Institute,  Breinl  in  Liverpool).  So  far  as  sleeping  sickness 
is  concerned,  the  problem  is  complicated  by  the  fact  that  Nature  has 
already  eflected  what  Ehrlich  has  done  experimentally — viz.  created 
arsenic-fast  strains  of  trypanosome.  Thus  the  East  African  trypano- 
somes resist  arsenic,  while  the  Togoland  type  is  extiaordinarily  sensitive 
to  it.  In  Togoland  the  result  of  two  small  injections  of  arseno-phenyl- 
glycin  destioys  all  the  parasites  and  keeps  the  blood  free  of  them  for 
ten  months  at  least.  Conditions  aj)pear  to  be  more  favourable  as 
regards  the  spirilloses.  Iversen  {Munch,  med.  JFochenschr.,  l'2th  April 
1910),  who  has  treated  a  large  number  of  cases  of  relapsing  fever,  has 
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formulated  the  following  conclusions: — (1)  A  single  injection  of  the 
soda  salt  of  dioxy-diamido-arseno-benzol  cuts  short  an  attack  of  relaps- 
ing fever  in  7  to  14,  or  at  most  20,  hours,  and  in  92  per  cent,  of  cases 
prevents  relapses  entirely.  (2)  The  dose  required  is  from  2  to 
•3  grm.  (3)  Spirochaetes  (spirilla)  disappear  from  the  blood  in  from 
4  to  10  hours.  (4)  Some  local  irritation  is  caused  by  intra-muscular 
injection.  (5)  Intravenous  injection  is  painless,  no  unpleasant  symp- 
toms arise,  and  the  desired  effect  is  attained  more  rapidly  (by  3  to 
4  hours)  than  with  intiamuscular  injections. 

In  syphilis,  as  in  sleeping  sickness,  the  conditions  are  less  simple 
than  in  relapsing  fever,  for  in  the  normal  course  of  the  disease  recur- 
rence takes  place,  hence  there  must  be  more  than  one  type  ("recidiv- 
formen ")  of  spirochtete.  At  present  the  results  are  surprisingly 
favourable  with  doses  of  "3  grm.  of  preparation  "  606  "  (5  mgr.  per  kilo 
of  body  weight),  and  as  animals  tolerate  20  to  30  times  this  dose,  it  is 
possible  that  much  larger  doses  than  those  hitherto  employed  may 
prove  safe  in  man.  The  principle  of  "Therapia  sterilizans  magna" 
is  new,  and  is  opposed  to  the  older  method  of  gradual  dosage 
{Etappenhehandlung). 

Hata  {Verhandlungen  d.  11  ten  Kongresses  f.  inn.  Med.,  S.  235)  sum- 
his  work  on  the  spirillum  of  relapsing  fever,  on  fowl  spirilloses,  and 
on  the  syphilis  of  rabbits.  The  course  of  relapsing  fever  in  mice 
resembles  that  of  the  disease  in  man,  but  the  mortality  is  higher  and 
can  be  varied  by  increasing  the  dose  and  virulence  of  the  inoculated 
material.  Twenty-four  hours  after  inoculation,  when  the  spirillum 
can  be  recognised  in  the  blood,  a  single  injection  of  the  drug  to  be 
tested  is  given.  After  testing  a  number  of  substances  he  found  that 
certain    arsenical    preparations,   of    which   dioxy-diamido-arseno-benzol 

\ 
I    is  the  best  representative,  were  germicidal  enough 
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to  bring  about  a  cure  after  a  single  dose.  The  maximum  dose  tolerated 
being  -2  grm.  per  kilo,  the  curative  dose  was  only  '06  grm.  per  kilo.  The 
bad  eflfects  of  atoxyl  and  arsacetiu  (tremor  and  amaurosis)  were  never 
observed.  Fowl  spirillosis  is  more  easily  cured.  Comparison  of  a 
series  of  these  drugs,  as  in  the  subjoined  table,  shows  how  great  is  the 
difference  between  atoxyl,  the  most  poisonous  and  least  germicidal, 
and  "  606."' 

Dose  tolerated,  Curative  dose, 

per  kilo.  per  kilo. 

Atoxyl  .  .  .  .  -06  -03 

Arsacetin         .  .  .  .  '1  03 

Arseno-phenyl-glycin  .  .  .  "4  "12 

Dioxy-diamido-arseno-benzol  .  .  "2  0035 

Another   interesting   point   which   emerged    from    Hata's    experiments 
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was,  that  while  both  intravenous  and  intraniusculai'  injections  acted 
as  prophylactics  against  infection,  the  effect  was  much  more  prolonged 
in  the  latter  than  in  the  former  method  of  administration.  The  reason 
for  this  is  that  when  "  606  "  is  injected  into  a  muscle,  coagulation  of  the 
muscle  fibres  occurs,  and  a  depot  of  the  drug  forms,  from  which  absorption 
is  gradual.  This  observation  has  obvious  bearings  on  the  clinical  use 
of  the  remedy.  The  syphilis  of  rabbits  occurs  in  three  forms — keratitis, 
scrotal  chancre,  and  orchitis.  The  second,  which  lesembles  the  hard 
sore  in  man,  was  chosen  as  the  test  lesion.  In  rabbits  a  dose  of 
"606  "  equal  to  j\j  to  i  of  the  maximum  tolerated  caused  rapid  disappear- 
ance of  the  spirochaetes  and  healing  of  the  chancre.  For  experimental 
work  on  rabbit  syphilis,  see  also  Uhlenhuth  {Deutsch.  med.  Wochenschr., 
29th  April  1910). 

One  of  the  first  communications  concerning  the  use  of  "  606  "  in  man 
was  made  by  Alt  {Munch,  med.  JVochenschr.,  15th  March  1910).  His 
patients  were  chiefly  general  paralytics  and  other  cases  of  parasyphilis. 
He  also  used  arseno-phenyl-glycin,  giving  injections  of  '8  to  1  grm.  on 
two  successive  days.  After  the  second  injection  fever,  vomiting  and 
quickening  of  the  pulse  were  noticed.  In  10  to  15  per  cent,  of  the 
cases  there  was  a  scarlatiniform  rash  and  high  temperature,  which  sub- 
sided.in  a  few  days.  In  all,  140  cases  received  this  treatment ;  some  were 
watched  for  a  year,  and  in  no  case  did  bliti(h)ess  or  any  other  bad  result 
follow.  Of  these  patients  121  gave  a  positive  Wassermann  reaction,  and 
in  20  cases  this  disappeared  entirely,  in  13  partially,  after  treatment. 
The  only  cases  which  improved  very  markedly  were  4  cases  of  juvenile 
epilepsy.  He  next  tried  "  606  "  on  23  cases  of  general  paralysis  ;  of  these 
7  lost  or  partially  lost  the  Wassermann  reaction  they  previously  gave. 
The  drug  was  then  tried  in  recent  syphilis  by  Schreiber,  with  remark- 
able results.  Such  rapid  and  complete  curative  action,  even  in 
obstinate  cases,  has  never  been  seen  after  any  other  method  of 
treatment.  Primary  sfires  begin  to  regress  within  a  few  days,  the 
sclerosis  vanishes,  rashes  fade,  ulcers  of  the  labia  heal,  mucous  patches 
and  condylomata  vanish  ;  a  large  obstinate  tertiary  ulcer  was  cicatrised 
completely  in  3  weeks.  Syphilitic  sore  throat  yields  in  a  few  days. 
Of  27  cases  treated  between  1st  January  and  7th  March,  4  had  at  the 
latter  date  lost  the  Wassermann  leaction.  Iloppe  and  Schreiber 
{Ferhandlangen  d.  17 ten  Kongresses  f.  inn.  Med.,  1910,  S.  242)  report  on 
100  cases  of  syphilis  treated  with  intramuscular  injections  of  3  grm. 
or  intravenous  injections  of  "2  grm.  In  all  cases,  without  exception, 
the  manifestations  of  syphilis  yielded  rapidly.  About  a  quarter  of  the 
patients  had  a  slight  rise  of  temperature.  No  albuminuria  or  glycos- 
uria was  produced.  A  scarlatiniform  rash  was  noticed  twice,  10  days 
after  injection.  Leucocytosis  has  been  observed  by  several  workers 
after  injection  with  the  drug.  Of  25  patients  giving  a  positive 
Wassermann  who  were   under  observation   for  40  days,   23   lost  the 
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reaction.  The  loss  of  the  reaction  usually  occurs  about  the  fourteenth 
day ;  it  was  twice  noted  as  early  as  the  fourth  and  sixth  days  respec- 
tively. The  disappearance  of  Wasserniann's  reaction  is  not  due,  as 
might  be  thought,  to  the  direct  action  of  the  drug  on  the  blood,  for 
it  has  been  shown  (Schwarz  and  Flemraing,  Munch,  med.  IFochenschr., 
13th  September  1910;  Bruch,  IFien.  Mm.  IFochenschr.,  No.  15,  1910) 
that  neither  "  606,"  arseno-phenyl-glycin,  potassium  iodide,  nor  mer- 
cury, interfere  with  the  reaction  in  vitro.  Hoppe  and  Schreiber  have 
succeeded  in  abolishing  Wassermann's  reaction  by  treatment  with 
mercury  in  only  43  per  cent,  of  cases.  In  some  cases  the  immediate 
result  of  injection  is  to  cause  a  preliminary  intensification  of 
Wassermann's  reaction  before  abolishing  it  (Iversen,  Milnclt.  med. 
IFochenschr.,  16th  August  1910). 

Some  further  points  drawn  from  a  number  of  papers  are  worthy 
of  mention.  After  intravenous  injection  the  drug  is  excreted  rapidly, 
no  arsenic  being  discoverable  in  the  urine  after  4  days.  With  intra- 
muscular injection  excretion  takes  place  more  slowly — 5  days  in 
recent  syphilis,  10  days  in  general  paralysis.  Herxheimer's  reaction 
has  been  observed  by  several  who  have  used  the  remedy  (Loeb,  Munch. 
med.  IFochenschr.,  26th  July  1900).  It  occurs  usually  where  there  is 
a  well-marked  secondary  rash,  and  when  the  dose  is  small.  It  consists 
in  a  marked  transient  exacerbation  of  the  rash,  and  is  ascribed  to  the 
dose  having  been  too  small  to  kill  the  spirochaetes,  but  strong  enough 
to  irritate  them  and  provoke  a  response.  Recidives  have  occurred  in 
one  or  two  patients  treated  ;  these  yield  readily  to  mercury,  and  it  does 
not  seem  as  though  a  patient  having  had  mercury  previously  contra- 
indicates  the  use  of  "  606,"  or  vice  versa.  Spirochsetes  disappear  from 
the  juice  of  the  lymphatic  glands  within  a  few  days  after  injection 
(Iversen,  Munch,  med.   IFochenschr.,  16th  August  1910). 

In  2  fatal  cases  of  hereditary  syphilis  marked  degeneration  of  spiro- 
chsetes  was  made  out  after  treatment  by  "606  "  (Herxheimer,  Deutsch. 
med.  IFochenschr.,  29th  September  1910).  A  very  interesting  observation 
was  made  by  Taege  {Miinch.  med.  IFochenschr.,  16th  August  1910),  and 
confirmed  by  Duhot  {Ibid.,  30th  August  1910).  Both  these  writers 
saw  cure  of  bad  hereditary  syphilis — bullae  on  soles,  &c. — by  giving 
"  606  "  to  the  mother,  who  was  suckling.  The  remarkable  thing,  how- 
ever, is  that  no  arsenic  was  detected  in  the  milk  in  either  case. 
Ehrlich,  to  whom  the  cases  were  submitted,  suggested  that  what  had 
probably  happened  was  that  the  destruction  of  the  spirochaetes  in  the 
mother's  tissues  had  set  free  endotoxins,  which  gave  rise  to  antitoxins, 
and  that  the  latter  came  over  in  the  milk.  Apart  from  this,  to  cure 
hereditary  syphilitic  pemphigus  in  a  newlj^-born  child  in  the  course 
of  a  few  days  is  a  feat  beyond  the  power  of  mercury  as  ordinarily 
administered.  Fraenckel  and  Grouven  {Munch,  med.  IFochenschr., 
23rd  August  1910)  in  a  paper  on  the  treatment  of  syphilitic  nervous 
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disease  by  "  606  "  have  to  report  one  death,  which  occurred  suddenly 
soon  after  an  intravenous  injection  of  '4  grm.  By  accident  the  dilution 
was  insufficient.  The  patient  had  advanced  disease  of  the  brain. 
Ehrlich,  commenting  on  this  and  one  or  two  similar  fatalities,  now 
lays  it  down  as  a  rule  that  the  drug  must  not  be  given  in  cases  of 
advanced  cerebral  mischief.  He  does  not  believe  that  intravenous 
injections  are  in  themselves  dangerous.  Fraenckel  used  doses  rising 
to  '9  grm.  Treupel  claims  that  the  results  are  very  good  in  cerebral 
syphilis,  less  favourable  in  tabes,  comparatively  slight  in  general 
paralysis  (Deutsch.  med.   Wochenschr.,  29th  September  1910). 

A  few  observers  have  used  the  remedy  with  benefit  in  such  non- 
syphilitic  skin  diseases  as  lichen  planus  and  psoriasis.  It  has  failed 
in  leprosy  (Ehlers,  Miincli.  med.  Wochenschr.,  11th  October  1910). 
Werner  (Deutsch.  med.  Wochenschr.,  29th  September  1910)  finds  it  an 
active  antimalarial  remedy,  most  effective  against  tertian  ague.  A 
single  dose  of  '6  grm.  removes  the  plasmodium  from  the  peripheral 
blood  in  24  hours.     In  continued  fever  the  action  is  not  so  rapid. 

On  the  basis  of  375  cases  treated  in  Wechselmann's  Clinic,  Sieskind 
lays  down  the  following  indications  and  contra-indications  {Miinch.  med. 
Wochenschr.,  27th  September  1910): — 

Indications. — (1)  Malignant  syphilis  or  cases  refractory  to  mercury. 

(2)  If  mercury  is  not  tolerated.  (iJ)  When  relapses  occur  in  spite  of 
mercury.  (4)  Early  cases,  before  the  appearance  of  secondaries,  possibly 
along  with  excision  of  the  primary  sore.  (5)  Tuberculous  syphilitic 
patients,  for  in  them  mercury  acts  unfavourably  on  the  tubeiculosis. 
(6)  Visceral  syphilis,  including  epilepsy.  (7)  Decrepit  patients,  if  the 
eyes,  heart  and  lungs  are  healthy.  (8)  Latent  syphilis,  if  in  spite  of 
mercury  and  iodide  the  Wassermann  reaction  is  present.  (9)  Para- 
syphilis  in  its  earliest  stage. 

Contra-indications. — (1)  Serious  non-syphilitic  retinal  diseases  and 
affections  of  the  optic  nerve.     (2)  Serious  cardiac  and  vascular  lesions. 

(3)  Serious  lung  disease,  except  tuberculosis.  (4)  Advanced  renal 
disease  of  non-syphilitic  origin.  (5)  Advanced  cerebral  mischief. 
(6)  Temporary  febrile  ailments  constitute  a  contra-indication  for  the 
time  being. 


SUEGERY. 

The  Ehrlicii-Hata  Remedy  for  Syphilis. 

The  literature  of  "  GOG  "  or,  to  give  it  its  full  name,  dioxy-iliamido- 
arseno-benzol  (C^.,IIj,OoNoAso)  is  already  very  large,  and  increases  in 
volume  every  week.  It  cannot  be  said,  however,  that  anything  very 
new  has  appeared  on  the  subject  of  late.     Perhaps  the  fact  of  most 
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interest  to  the  profession  is  the  announcement  in  the  iVew  Yovh  Medical 
Journal  of  17th  September  that  they  have  received  a  communication 
from  Professor  Ehrlich,  in  which  he  informs  them  that  tubes  of  "606" 
will  be  for  sale  in  Germany  on  1st  November  through  Farbwerke 
Hoechst,  and  in  the  United  States  and  Canada  through  Victor  Koechl 
&  Co.  of  New  York.  As  to  whether  it  will  also  be  obtainable  in  Great 
Britain  at  that  date  is  not  stated. 

Without  going  into  the  history  of  the  drug,  or  its  exact  composi- 
tion, or  dealing  individually  with  the  literature,  it  may  be  useful  briefly 
to  summarise,  chiefly  from  the  clinical  aspect,  the  main  facts  known 
regarding  "  606  "  at  the  present  date.  In  the  first  place,  it  is  satis- 
factory to  record  that  the  later  evidence  is  practically  unanimous  in 
upholding  the  earlier  claim  that  in  the  great  majority  of  cases  "606" 
causes  the  disappearance  of  the  lesions  of  acquired  syphilis,  whether 
primary,  secondary,  or  tertiary,  in  a  much  more  rapid  manner  than  any 
drug  hitherto  employed.  Improvement  has  indeed  been  noted  in  many 
cases  within  a  few  hours  of  injection.  The  immediate  relief  of  severe 
pain  of  syphilitic  origin  has  been  emphasised  by  numerous  observers. 
In  some  cases  of  parasyphilis  marked  improvement  has  occurred.  Its 
potency  in  congenital  syphilis  appears  as  great  as  in  the  acquired 
form. 

During  a  visit  to  Berlin  in  September  the  writer  of  the  present 
abstract  was  enabled,  through  the  courtesy  of  Professor  Wechselmann, 
to  see  something  of  his  cases  under  treatment  at  the  Virchow  Hospital. 
At  that  date  Wechselmann  had  treated  over  600  patients  with  "  606." 
A  lai'ge  variety  of  cases  were  examined,  and  there  could  be  no  question 
as  to  the  surprising  character  of  the  immediate  results  obtained.  Speci- 
ally striking  were  cases  of  malignant  syphilis  and  patients  who  had 
proved  refractory  to  prolonged  treatment  by  mercury  and  iodides. 

Pain  at  the  site  of  injection  is  not  present  when  the  intravenous 
method  is  employed,  but  in  most  cases  there  is  a  pronounced  general 
reaction  in  four  to  six  hours,  viz.  elevation  of  pulse  and  temperature 
(the  latter  rising  to  101°  F.  or  even  103°  F.),  along  with  malaise  and 
vomiting.  This  lasts  for  a  variable  period,  but  the  patient  is  usually 
perfectly  well  next  morning.  With  regard  to  the  subcutaneous  and 
intramuscular  methods,  the  reports  of  different  cliniques  are  somewhat 
conflicting.  In  most  cases  some  local  pain  results,  and  in  a  proportion 
of  patients  the  pain  is  severe  enough  to  necessitate  the  use  of  morphia. 
The  general  reaction  is  slight  or  absent. 

Apparently  ranch  depends  on  whether  the  injection  is  bulky  or  not. 
In  some  cases  where  the  usual  injection  ("20  c.c.)  was  made  in  two  por- 
tions (of  10  c.c),  pain  was  found  to  be  much  less  than  when  the  total 
amount  was  given.  More  important,  however,  is  to  use  an  exactly 
neutral  injection. 

In  Wechselmann's  clinique  the   patients  received  a  subcutaneous 
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injection  of  this  nature,  and  those  questioned  by  the  writer  either  said 
they  had  no  pain  or  made  light  of  it. 

The  dose  of  "  606  "  employed  ranges  from  02  grm.  to  08  grra.  An 
average  dose  for  an  adult  male  is  06  grm.  (9  grs.). 

In  not  a  few  cases  it  has  been  found  necessary  to  repeat  the  injection 
owing  to  return  of  symptoms  or  incomplete  removal  of  symptoms. 

Serious  accidents  (due  to  the  drug)  seem  to  be  of  very  rare  occurrence, 
and,  out  of  the  several  thousand  cases  that  have  now  been  treated,  no 
case  of  blindness  has  occurred. 

So  far,  three  deaths  have  been  jmhlished.  Two  of  these  were  infants 
suffering  from  pronounced  congenital  syphilitic  marasmus,  in  which 
injections  were  given  as  a  forlorn  hope.  The  third  case  showed  at  the 
post-mortem  evidence  of  extensive  cerebral  disease.  It  is  to  be  hoped 
that  all  fatal  cases  have  been  published. 

Finally,  with  regard  to  the  statements — fortunately  almost  entirely 
confijied  to  the  lay  press — -that  in  "606"  a  cure  for  syphilis  had  been 
found,  it  seems  hardly  necessary  to  point  out  that  years  must  elapse 
before  any  such  pronouncement  can  be  made.  The  fact,  however,  that 
in  most  cases  within  three  days,  and  in  some  cases  within  twenty-four 
hours,  after  a  single  injection  no  spirochfeta?  can  be  demonstrated  after 
repeated  examinations  in  patients  who,  before  injection,  were  found  to 
be  swarming  with  them,  is  very  striking.  The  disappearance  of  the 
Wassermann  reaction  in  the  majority  of  cases  is  also  significant.  It, 
however,  seldom  disappears  under  a  week,  and  may  not  do  so  for  six 
weeks.  This  may  account  to  some  extent  for  the  varying  reports  as  to 
the  exact  percentage  of  negative  reactions  met  with  after  injections. 
The  sense  of  well-being  experienced  by  patients  after  the  initial  dis- 
comforts of  the  injection  are  over  and  the  marked  gain  in  weight  in 
many  cases  are  points  in  which  there  seems  to  be  general  agreement. 

A.  A.  Scot-Skirving, 


The  Present  Status  of  the  Treatment  of  Exophthalmic 

Goitre. 

Numerous  theories  have  been  brought  forward  as  to  the  cause  of 
exophthalmic  goitre  ;  that  which  Jackson  and  Eastman  {Boston  Med.  and 
Surg.  Journ.,  15th  September  1910)  hold,  is  the  now  generally  recog- 
nised one — that  the  thyroid  gland  is  alone  responsible  for  the  disease  ; 
it  is  the  only  theory  that  has  survived,  and  is  borne  out  by  experimental 
and  clinical  evidence.  They  discuss  how  the  hypersecretion  of  the  gland 
causes  the  symptoms,  but  the  only  reason  suggested  as  the  starting- 
point  of  this  condition  is  mental  shock.  (The  rarity  of  this  result  of 
mental  shock,  however,  must  surely  prove  that  it  alone  is  not 
sufficient.) 

They  believe  the  symptoms  to  be  due  to  the  hypersecretion  acting 
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on  the  sympathetic  system,  "  perhaps  directly  on  the  chromaffin  sub- 
stance which  it  contains,  which  is  in  itself  a  gland,  and  therefore  most 
likely  to  be  acted  upon  by  another  gland,  as  is  so  frequently  the  case," 
and  suggest  the  possibility  of  a  vicious  circle — mental  shock,  increased 
thyroid  secretion  (through  the  sympathetic),  reaction  on  the  sympathetic 
nervous  system.  They  further  note,  in  favour  of  this  theory,  that 
Falta  has  shown  that  the  cells  of  the  chromaffin  system  and  those  of 
the  medulla  of  the  suprarenal  gland  are  similar. 

With  regard  to  diagnosis,  they  consider  myocarditis  to  be  the  most 
constant  lesion  of  the  disease  ;  abnormalities  of  position  of  the  gland 
should  be  looked  for,  especially  the  so-called  dipping  thyroid,  as  it  is  in 
such  cases  that  sudden  pressure  symptoms  sometimes  develop.  They 
mention  Kocher's  work  on  the  blood  in  relation  to  this  condition.  A 
further  point  of  importance,  not  only  in  regard  to  diagnosis,  but  also  to 
treatment,  is  that  hypersecretion  may  be  going  on  in  one  part  of  the 
gland  while  degenerative  changes  are  taking  place  in  another.  The 
natural  cure  of  a  case  of  Graves'  disease  is  by  degenerative  changes 
following  on  the  hyperactivity  of  the  gland.  It  has  been  stated  that 
50  per  cent,  of  patients  suffering  from  this  disease  recover,  if  they  can 
be  tided  over  the  acute  stage.  How  can  this  best  be  accomplished  % 
By  both  medical  and  surgical  treatment ;  and  the  writers  lay  special 
stress  on  this  being  a  condition  in  which  the  physician  and  surgeon 
should  work  together  from  the  commencement  of  the  case.  The  great 
essential  of  medical  treatment  is  both  physical  and  mental  rest;  drugs 
they  consider  of  little  value,  but  recommend  the  prolonged  use  cf  a 
neutral  salt  of  hydrobromide  of  quinine,  first  suggested  by  Forchheimer. 
Thyroidectin  and  serum  treatment  have  not  given  any  permanently 
good  results.  The  serum  treatment  depending  upon  the  somewhat 
complicated  theory  of  Rogers  and  Beebe  is  mentioned.  Electricity 
as  an  adjunct  has  been  found  useful. 

Most  cases  should  be  treated  medically  for  at  least  three  months, 
but  certain  types,  especially  those  in  which  there  is  danger  by 
mechanical  compression,  should  be  operated  on  at  once,  e.g.  the  so- 
called  dipping  thyroid.  If  under  medical  treatment  no  improvement 
takes  place  at  the  end  of  three  months,  the  surgeon  should  operate. 
The  technique  of  the  surgical  treatment  is  shortly  mentioned,  and 
Crile's  method  of  "stealing  the  gland"  is  advocated.  An  enlarged 
thymus,  if  it  can  be  diagnosed,  is  a  contra-indication  to  surgical  inter- 
ference, as  is  also  an  acute  exacerbation.  They  recognise  the  fact  that 
there  is  still  much  to  learn  regarding  this  interesting  condition. 

In  the  same  journal  there  is  a  paper  on  "  The  Surgical  Treatment 
of  Exophthalmic  Goitre  "  by  Dr.  Charles  A.  Porter,  who  advocates 
surgical  interference,  in  which  the  sound  judgment  as  well  as  the 
operative  skill  of  the  surgeon  must  be  brought  to  bear  on  the  case. 
One  must  not  look  upon  the  surgical  treatment  of  Graves'  disease  as 
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one  looks  on  an  operation  for  fibroids  or  appendicitis;  in  the  latter 
cases  the  operation  cures  the  condition  by  the  removal,  in  Graves' 
disease  the  operation  only  attempts  to  modify  the  function  of  an 
over-active  gland.  For  surgical  success  the  operation  must  be 
carried  out  before  the  condition  has  developed  to  any  great  extent; 
if  this  be  done  a  permanent  improvement,  if  not  a  permanent  cure, 
can  be  obtained.  George  Chiene. 

Gastro-Mesenteric  Ileus. 

Acute  gastro-  or  arterio-mesenteric  ileus,  or,  as  it  is  more  commonly 
called,  acute  dilatation  of  the  stomach,  has  been  known  for  nearly 
forty  years  (Fagge,  Gmjs  Hospital  Reports,  1872-3).  Most  of  the 
literature,  hoAvever,  has  accumulated  since  1902,  and  it  was  exhaus- 
tively reviewed  by  Laffer  {Annals  of  Surgery,  March  and  April  1908). 
Of  217  cases,  97  occuired  after  operations,  and  60  of  these  were 
abdominal.  The  condition  was  most  frequent  after  operations  on  the 
gall-bladder,  next  on  the  kidney,  and  next  on  the  appendix.  Two 
elaborate  publications  on  the  subject  have  appeared  this  year,  one  by 
Nakahara  {Beitr.  z.  klin.  CJiir.,  Bd.  Ixiv.  H.  1),  and  the  other  by 
v.  Haberer  (Arch.  f.  klin.  Chir.,  Bd.  Ixxxix.  H.  3).  Though  various 
factors  appear  to  be  concerned  in  its  production,  it  is  generally 
accepted  that  the  essential  cause  is  pressure  on  the  duodenum  by 
traction  on  the  root  of  the  mesenteiy,  in  the  folds  of  which  is  the 
superior  mesenteric  artery.  Occasionally  the  gastro-duodenal  dilata- 
tion does  not  reach  so  far  as  the  mesenteric  ligament,  and  Ochsner 
seeks  to  explain  some  of  these  cases  by  a  sphincteric  action  of  a 
circular  thickening  in  the  muscular  coat  below  the  entrance  of  the 
common  bile-duct  (Amer.  Journ.  Med.  Sci.,  July  1906).  In  othei's,  the 
obstiuction  is  due  to  adhesions  of  the  duodeinim  to  the  gall-bladder 
(Schwyzer,  Annals  of  Surgery,  September  1910).  It  has  been  shown 
experimentally  that  traction  on  the  mesentery  by  prolapse  of  the 
collapsed  small  intestine  into  the  pelvis  is  often  sutlicient  to  prevent 
the  flow  of  fluids  and  gas  through  the  third  part  of  the  duodenum. 
Obstruction  is  specially  apt  to  occur  when  the  root  of  the  mesentery 
is  constiicted  into  a  cord,  and  prolapse  of  the  stomach,  transverse 
colon,  or  kidney  has  a  favouring  influence  (Staveley,  Surgery,  Gynecology 
ami  Ohddrics,  September  1910). 

A  typical  attack  begins  with  \)\\.\n  in  the  epigastrium  and  persistent 
or  frequent  vomiting.  Subsequently,  as  the  stomach  wall  becomes 
weaker,  the  pain  decreases,  and  large  quantities  of  a  dark-green  or 
brown  fluid  are  ejected  at  longer  or  shorter  intervals.  When  the 
stomach  is  completely  paralysed,  vomiting  ceases,  the  patient  rapidly 
becomes  prostrate,  and  may  die  in  a  day  or  two.  The  treatment 
consists  in  giving  nothing  by  the  mouth,  frequently  washing  out  the 
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stomach,  and  making  the  patient  lie  in  the  prone  position  to  relax 
the  pressure  of  the  mesentery  on  the  duodenum.  Some  surgeons 
recommend  gastro-enterostomy. 

Some  attempts  have  been  made  to  establish  the  existence  of  a 
chronic  form  of  gastro-raesenteric  ileus.  In  1891  Kundrat  expressed 
his  belief  that  an  incomplete  obstruction  might  result  from  pressure 
by  the  root  of  the  mesentery  {JFien.  klin.  JFochenschr.,  1891).  Albrecht 
stated  that  many  cases  of  acute  ileus  were  probably  due  to  exacerba- 
tions of  a  chronic  obstruction  {Arch.  f.  Path.  Anat.,  1899).  Deaver 
observed  the  condition  in  a  number  of  biliary  and  gastric  affections, 
and  believed  that  many  patients  in  whom  the  pylorus  was  patulous  in 
spite  of  symptoms  of  pyloric  obstruction,  were  really  suffering  from 
duodenal  obstruction.  Still  more  direct  evidence  is  brought  forward 
by  Staveley  [he.  cit.),  who,  in  the  course  of  a  critical  survey  of  the 
literature,  records  two  eases  that  came  under  his  own  observation. 
The  first  was  in  a  woman,  aged  thirty-four,  who  had  had  indigestion 
for  seven  years,  and,  during  that  period,  had  about  twenty  severe 
attacks  in  which  "  the  stomach  became  so  distended  that  she  lost 
consciousness."  When  the  abdomen  was  opened  the  distension  was 
found  to  extend  to  the  root  of  the  mesentery,  and  the  dilated 
duodenum  was  anastomosed  to  the  jejunum  with  most  satisfactory 
results.  The  second  patient  had  an  even  longer  history  of  indigestion, 
with  frequent  exacerbations.  In  January  1909  a  gall-stone  was 
removed  and  the  gall-bladder  drained.  At  that  time  dilatation  of 
the  stomach  and  duodenum  was  noticed,  but  no  steps  were  taken  to 
cure  it.  The  vomiting  of  dark-green  material  continued,  and  later  a 
feeling  of  tightness  and  discomfort  succeeded  every  meal.  These 
symptoms  were,  however,  relieved  if  she  adopted  the  knee-elbow 
posture  for  fifteen  minutes.  Staveley  also  mentions  cases  of  gastro- 
duodenal  distension,  one  operated  on  successfully  and  two  found  after 
death  by  Robinson,  one  explored  by  Bloodgood,  who  first  suggested  the 
operation  of  duodeno-jejunostomy,  and  one  operated  on  by  Christian. 
Thus  the  matter  rests  at  present,  but  Staveley's  communication  will 
stimulate  the  search  for  cases  of  chronic  gastro-mesenteric  ileus. 

Jas.  Lochhead. 


A  Simplified  Method  for  the  Transfusion  of  Blood, 

Fauntleyroy  {Med.  Rec,  3rd  September  1910)  describes  a  simple 
technique  for  the  transfusion  of  blood.  The  method  consists  in  a 
vein-to-vein  anastomosis  by  means  of  a  curved  glass  tube,  one-eighth 
inch  in  diameter  and  three  inches  in  a  straight  line  from  tip  to  tip ; 
each  end  of  the  tube  is  flanged  to  prevent  slipping.  The  tubes  are 
prepared  by  dropping  them  into  melted  paraffin,  the  excess  of  which 
is  got  rid  of  by  shaking,  and  when  the  tube  is  cool  the  outer  layer  of 
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paraffin  is  wiped  off.  A  tourniquet  is  applied  to  the  donor's  arm  so 
that  the  veins  are  distended  without  the  pulse  being  affected.  The 
median  basilic  veins  of  both  donor  and  recipient  are  exposed,  the 
former's  vein  being  ligatured  above  and  the  recipient's  at  the  lower 
angle  of  the  wound.  The  donor's  vein  is  gently  clamped,  cut  across 
below  the  ligature,  and  the  end  of  the  glass  tube  inserted  for  a  quarter 
of  an  inch  and  tied.  A  valve-like  opening  in  the  recipient's  vein  is 
now  made  in  the  same  manner  as  for  salt  infusion  ;  the  clamp  is 
removed  from  the  donor's  vein,  and  as  the  blood  flows  from  the  tube 
the  latter  is  inserted  into  the  slit  in  the  recipient's  vein  and  secured  by 
a  ligature.  The  tourniquet  on  the  donor's  arm  is  sufficient  to  force 
the  blood  into  the  receiving  vein.  In  the  author's  cases  the  anasto- 
mosis was  kept  up  for  thirty  minutes.  The  writer  does  not  claim 
originality  in  the  vein-to-vein  method,  but  he  does  claim  that  the  use 
of  the  curved  tubes,  as  indicated,  will  greatly  facilitate  the  use  of  this 
method  in  the  hands  of  the  general  surgeon. 

James  M.  Graham. 


DISEASES    OF   CHILDEEX. 

By   G.   H.    MELVILLE,  DUXLOP,   M.D.,   F.R.C.P., 
Senior  Phj'siciaii,  Royal  Hospital  for  Sick  Children. 

The  Clinical  Signs  of  Hypertrophy  of  the  Thymus 
(D'CElsnitz,  La  Presse  MM.,  9th  April  1910). 

The  writer  has  drawn  the  following  observations  from  six  cases,  varying 
in  age  from  six  months  to  three  years,  in  each  of  which  the  condition 
was  diagnosed  during  life,  and  subsequently  confirmed  by  post-mortem 
examination. 

The  functional  symptoms  of  hypertrophy  of  the  thymus  may  be 
recognised  by  the  following  signs  : — 

Dyspnoea,  accompanied  by  stridor,  is  almost  invariably  present. 
The  dyspnoea  is  a  permanent  symptom,  but  is  much  aggravated  by  the 
recumbent  position  and  by  hyperextension  of  the  head.  Suffocative 
attacks,  more  or  less  frequent,  may  either  complicate  the  dyspnoeic 
condition  or  may  suddenly  supervene  in  children  apparently  in  good 
health.  These  attacks  generally  occur  at  night,  and  are  accompanied 
by  considerable  cyanosis,  bearing  a  strong  resemblance  to  the  condition 
of  a  child  suffering  from  suffocative  diphtheria.  In  a  certain  mimber 
of  cases  the  respiratory  troubles  commence  with  the  appearance  of 
laryngitis  stridulus,  and  the  possibility  of  an  enlarged  thymus  should 
always  be  kept  in  mind  when  an  attack  of  this  nature  is  of  unusual 
intensity  and  duration.  Congenital  stridor  with  suffocative  attacks 
has  frequently  been  proved  after  death  to  be  due  to  the  presence  of  an 
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enlarged  thymus.  Elevation  of  temperature  is  frequently  present,  the 
attack  being  possibly  caused  by  some  alteration  in  the  size  and  con- 
sistence of  the  gland,  induced  by  some  feverish  condition.  In  most 
cases  there  is  noticed  some  persistent  cyanosis  of  the  face  and  dis- 
tension of  the  veins  of  the  neck.  On  inspection  of  the  chest  an 
asymmetrical  arching  of  the  manubrium  sterni,  and  of  the  upper  two 
costal  cartilages,  usually  on  the  right  side,  was  observed  in  all  cases, 
and  this  condition  was  confirmed  on  palpation. 

On  percussion  a  dull  area  was  found  extending  up  from  the  cardiac 
dulness  to  the  right  side  of  the  manubrium  sterni  and  beyond,  exactly 
in  the  position  of  the  abnormal  arching.  Radiograms  confirmed  those 
observations  by  showing  an  abnormal  shadow  occupying  precisely  the 
same  area.  In  one  case  where  the  projection  of  the  upper  costal 
cartilages  was  on  the  left  side,  percussion  and  a  radiogram  confirmed 
the  supposition  that  the  main  part  of  the  hypertrophied  gland  lay 
towards  that  side. 

The  H.emorrhagic  Disease  of  the  New-Born  (Sehwarz  and 
Ottenberg,  Amer.  Journ.  of  Med.  Sci.,  July  1910). 

In  discussing  the  hsemorrhagic  disease  of  the  new-born  it  is  neces- 
sary to  keep  in  mind  that  it  is  not  one  disease,  but  is  a  symptom  which 
may  be  due  to  a  number  of  different  causes.  All  cases,  however,  have 
two  characteristics  in  common — (a)  the  bleeding  is  uncontrollable,  and 
{b)  the  blood  coagulates  very  slowly  or  not  at  all.  The  cases  are 
clinically  divided  into  two  classes,  viz.  cases  of  multiple  hfemorrhages, 
and  those  which  occur  from  one  place  only.  Cases  of  multiple  haemor- 
rhages from  mucous  surfaces  and  internal  organs  generally  show  some 
febrile  symptoms,  and  are  often  due  to  some  form  of  infection,  though 
their  bacteriology  is  not  very  well  established.  Two  special  clinical 
varieties  have  been  described.  In  one,  known  as  Buhl's  disease,  the 
haemorrhages  are  accompanied  by  cyanosis  and  icterus  but  no  fever, 
and  a  marked  fatty  degeneration  of  the  organs  is  characteristic. 

The  second  variety,  known  as  Winckel's  disease,  occurs  usually  in 
epidemics  in  institutions ;  besides  the  haemorrhages,  there  occurs  haemo- 
globinuria  and  icterus.  Among  the  causes  of  multiple  haemorrhages  in 
infants  are  congenital  stenosis  of  the  bile  ducts,  cirrhosis  of  the  liver, 
leukemia,  and  pseudo-leukemia.  Congenital  syphilis  may  cause  either 
multiple  haemorrhages  or  bleeding  from  one  point  only.  Finkelstein 
believes  from  a  study  of  seven  cases  that  the  hemorrhages  are  always 
due  to  a  secondary  bacterial  infection.  Cases  of  haemorrhages  from  a 
single  region,  with  certain  possible  exceptions,  are  probably  due  to  the 
same  causes  as  multiple  haemorrhages.  The  bleeding  in  some  cases 
is  connected  with  a  local  infection  at  the  bleeding  point.  The  most 
common  sources  are  the  umbilicus  and  the  intestine.  Umbilical 
haemorrhage  usually  comes  from  the  stump  of  an  infected  cord,  and 


484  Recent  Literature 

begins  during  the  first  or  second  week  of  life.  It  is  generally  a  slow 
oozing,  and  may  last  for  days.  It  is  usually  not  a  fatal  affection. 
Haemorrhage  from  the  bowel  in  infants  may  be  due  to  a  variety  of 
causes.  "  Melsena  neonatoium  idiopathica"  is  a  term  applied  to  those 
cases  which  cannot  be  ascribed  to  syphilis,  sepsis,  or  a  local  lesion. 
Vaginal  htemorrhage  in  infants  is  very  rare ;  of  seven  cases  collected 
by  Eitter,  four  were  due  to  septic  infections.  Nasal  haemorrhage  is 
usually  due  to  syphilitic  rhinitis.  Htieraophilia  naturally  suggests 
itself  as  a  cause  of  new-born  haemorrhages,  especially  in  view  of  the 
fact  that  in  hajraophilia  also  the  coagulatory  power  of  the  blood  is 
impaired.  As  a  matter  of  fact,  however,  haemophiliacs  very  rarely 
begin  to  bleed  in  the  first  few  months  of  life,  and  when  they  do,  a 
fatal  result  rarely  occurs. 

Impaired  blood  coagulation  is  the  essential  cause  of  these  uncon- 
trollable haemorrhages.  In  the  opinion  of  the  authors,  this  impaired 
coagulation  is  due  neither  to  the  absence  or  diminished  amount  of 
fibrinogen,  nor  to  the  absence  or  diminution  of  calcium,  but  to  the 
destruction  of,  or  interference  with,  the  production  of  thrombokinase 
— a  definite  ferment  anomaly  of  all  the  body  cells.  The  use  of  serum 
by  subcutaneous  or  intravenous  injection  in  the  treatment  of  these 
haemorrhages  is  new,  and  is  still  sub  judice  ;  and  although  many  favour- 
able cases  have  been  reported,  the  authors  are  sceptical  as  to  the  value 
of  this  form  of  treatment.  Transfusion  has  been  used  successfully 
in  many  haemorrhagic  cases,  particularly  in  those  due  to  prolonged 
jaundice.  Transfusion  not  only  replaces  the  lost  blood,  but  stops  the 
bleeding  by  supplying  new  material  for  the  production  of  fibrin  ferment. 
Transfusion  cannot  claim,  however,  to  remove  the  original  cause  of  the 
disease. 

Obsekvations  on  the  Bruits  heard  over  the  Manubrium  Sterni 
IN  Children  (Brit.  Journ.  of  Children's  Diseases,  July  1910). 

The  objects  of  this  paper  are — (1)  to  point  out  that  bruits  are  very 
frequently  heard  upon  auscultation  over  the  upper  part  of  the  sternum 
in  children  when  the  head  is  bent  back,  so  that  the  face  is  horizontal ; 
and  (2)  to  show  how  the  bruits  are  produced. 

Out  of  500  children  examined,  the  bruit  was  distinctly  heard 
in  65,  viz.  13  per  cent.,  when  the  neck  was  extended  as  described 
above.  The  bruit  was  not  always  heard  immediately  when  the  head 
was  bent  back,  but  became  obvious  after  a  shoit  period.  It  was 
exactly  like  the  venous  hum  heard  in  the  neck  of  girls  suffering  from 
chlorosis,  but  was  usually  not  so  long,  and  rarely  continuous.  It 
always  disappeared  when  the  head  was  carried  to  the  erect  position. 
Dr.  Eustace  Smith  considered  that  this  bruit  was  caused  by  pressure 
on    the  left   innominate   vein    by    enlarged    mediastinal   glands,    his 
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explanation  being  that  the  bending  back  of  the  head  tilts  forward 
the  trachea,  with  the  glands  lying  at  its  bifurcation,  and  that  the  left 
innominate  vein  is  pressed  between  the  enlarged  glands  and  the 
sternum.  The  author,  while  admitting  that  enlarged  glands  may 
cause  a  venous  hum  by  compression,  is  unable  to  believe  that  this 
is  the  cause  in  the  large  percentage  of  cases  in  which  the  bruit  is 
heard,  and  he  further  considers  that  the  bruit  is  of  little  diagnostic 
importance  of  enlarged  glands,  apart  from  other  physical  signs. 

In  trying  to  discover  the  cause  of  these  bruits  he  found  that  when- 
ever the  bruit  was  heard  over  the  sternum  it  was  also  heard  over  the 
neck  on  one  or  other  side.  At  first  it  appeared  as  though  the  bruit 
was  conducted  into  the  internal  jugular  veins,  but  it  soon  became 
evident  that  the  bruit  in  them  was  louder  than  over  the  sternum. 

2sot  much  reliance  can  be  placed  upon  the  position  of  maximum 
intensity  of  the  bruit  as  indicating  the  site  of  its  production,  but  further 
considerations  of  the  bruit  help  in  deciding  the  point  of  origin.  Thus 
it  was  found  (1)  that  in  all  cases  in  which  a  bruit  could  be  heard  over 
the  sternum,  it  was  always  audible  in  the  neck  ;  and  (2)  that  a  bruit 
was  often  heard  in  the  neck,  when  the  head  was  bent  back,  without  its 
being  audible  over  the  sternum.  The  only  conclusions  arrived  at 
from  these  two  facts  are,  that  in  many  children  a  bruit  is  produced  in 
the  internal  jugular  veins  by  the  head  being  bent  back,  and  that  it 
depends  on  the  loudness  of  the  sound  whether  it  can  be  heard  over 
the  sternum. 

From  these  observations  it  would  appear  that  the  venous  hum  is 
produced  in  the  internal  jugular  vein,  and  that  it  is  conducted  to  the 
upper  part  of  the  sternum.  It  is  far  more  likely  that  the  bruit  should 
be  conducted  in  the  direction  of  the  blood-stream  than  that  it  should 
travel  in  the  opposite  direction.  If  the  bruit,  which  is  heard  over  the 
sternum,  be  produced  by  enlarged  glands  pressing  the  left  innominate 
vein  against  the  sternum,  as  Dr.  Eustace  Smith  supposes,  any  conduc- 
tion of  the  bruit  backwards  along  the  vein  would  be  expected  to  show 
itself  over  the  left  internal  jugular  or  left  subclavian  vein.  This  does 
not  agree  with  the  writer's  observations,  for  in  the  majority  of  cases 
it  was  on  both  sides,  and  sometimes  only  on  the  right.  It  seems, 
therefore,  most  probable  that  the  bruit  arises  in  one  or  both  jugulars, 
and  is  conducted  downwards  to  the  sternum. 

Granting  that  the  bruit  arises  in  the  internal  jugular  vein,  it  is  easy 
to  understand  how  it  is  produced.  Bending  the  head  back  puts 
the  veins  on  the  stretch,  and  causes  them  to  be  compressed  against 
the  transverse  processes  of  the  lower  cervical  vertebrae.  The  sterno- 
mastoid  muscle  also  compresses  them,  for  it  becomes  tense  when  the 
head  is  thrown  back.  The  stretching  of  the  vein  and  its  compression 
must  diminish  the  size  of  its  lumen  over  a  certain  portion,  and  therefore 
a  condition  is  produced  in  the  vein  which  is  likely  to  give  rise  to  a 
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bruit.  The  venous  hum  over  the  sternum,  with  the  head  thrown  back, 
appears,  therefore,  to  be  a  normal  condition  in  the  great  majority  of 
cases,  and  should  be  considered  of  no  importance  unless  accompanied 
by  physical  signs  of  compression. 


DISEASES  OF  THE  EYE. 

By  WILLIAM   GEORGE   SYM,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 

It  is  curious  to  notice  how  certain  diseases  or  pathological  conditions 
have  their  seasons  of  enhanced  or  diminished  attention.  Neglected  for 
a  time,  it  may  be  for  a  long  period,  they  rise  again  into  prominence, 
and  numerous  articles  appear  in  the  journals  on  the  subject,  it  may 
be  because  of  some  new  light  cast  upon  their  phenomena  as  some 
problem  in  general  medicine  takes  an  onward  stride,  or  it  may  be  from 
no  very  obvious  reason  that  one  can  discover;  again  the  interest  dies 
down,  and  the  subject  is  shelved  for  a  time. 

Two  pathological  conditions  of  the  eye  seem  to  be  on  the  summit 
of  the  wave  just  now,  namely,  arterio-sclerosis  and  phlyctenular 
disease,  and  with  these  we  shall  deal  briefly. 

Arterio-Sclerosis. 

Arterio-sclerosis  has  at  least  this  special  point  of  interest  and 
importance  in  connection  with  the  eye,  that  it  is  to  a  very  large 
extent  a  disease  of  small  arteries,  say  of  the  size  of  the  radial  and 
smaller,  down  even  to  the  arterioles,  and  that  there  are  no  small 
arteries  anywhere  in  the  body  situated  in  circumstances  which  lend 
themselves  to  close  examination  so  favourably  as  those  in  the  retina, 
where  they  can  be  seen  lying  in  a  transparent  tissue — for  the  retina  is, 
under  normal  conditions,  perfectly  transparent — and  can  be  inspected 
under  considerable  magnification.  AVe  may  meantime  take  it  for 
granted  that  Russell  is  right  in  holding  that  the  first  step  in  the 
establishment  of  arterio-sclerosis  is  the  existence  in  the  circulating 
blood  of  some  toxic  substance  or  substances  whose  presence  causes 
contraction  of  the  muscular  tissue  of  the  vessel  walls  and  thickening 
of  the  tunica  intima.  We  have  no  need  to  suppose  that  the  changes 
which  occur  in  the  vessels  of  the  retina  are  in  their  essence  different 
from  those  which  affect  the  vessels  of  other  organs,  and  these  in 
general  terms  are  an  interference  here  and  there  with  the  blood  supply 
on  account  of  thickening  of  the  walls  and  encroachment  upon  the 
lumen  of  the  arteries,  with  consequent  failure  of  due  nutrition  to  the 
finer  tissue  elements  and  loss  of  function  on  their  part.     Writing  on 
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this  subject  some  time  ago,  De  Schweinitz  urged  that  we  should  dis- 
tinguish between  the  early  or  suggestive  indications  and  the  later  signs 
of  the  fully  established  condition.  The  former  or  suggestive  signs  are 
of  course  not  a  little  subtle,  and  are  not  eas}'  to  identify  as  being  actually 
pathological,  but  may  be  quite  genuine.  Briefly  put,  they  are  slight 
irregularities  in  the  calibre,  an  enhanced  degree  of  tortuosity  of  the 
vessels,  aud  the  light  reflex  showing  just  a  very  little  more  definitely 
than  is  quite  uormal.  The  pathognomonic  signs  are  the  same,  of 
course,  but  carried  to  a  higher  degree — the  arteries  varying  distinctly 
in  calibre  in  different  parts  of  their  transit  across  the  fundus,  their 
bard,  brittle-looking,  or  silvered  aspect,  and  the  compression  exercised 
on  the  veins  where  at  any  point  such  a  rigid  artery  may  pass  super- 
ficial to  one  of  them.  By  the  time  this  stage  is  reached,  too,  there  may 
be  minute  haemorrhages  and  indications  of  perivasculitis.  It  is  these 
small  haemorrhages  which  point  so  strongly  to  the  dangerous  condition 
in  which  the  patient  stands — danger  of  a  cerebral  vessel  giving  way 
and  permitting  a  serious  or  a  fatal  haemorrhage  to  take  place,  danger 
of  thrombosis  occurring  with  not  dissimilar  results.  Let  it  be  remem- 
bered that  arteriosclerosis  is  a  disease  not  confined  to  the  vessels  of 
the  aged,  as  one  is  apt  to  assume  too  readily. 

There  was  at  one  time  a  great  deal  of  discussion  as  to  the  origin  of 
embolism  of  the  retinal  artery,  a  condition  which  one  sees  from  time 
to  time;  there  seems  to  be  little  reason  to  doubt  that  in  a  goodly  pro- 
portion of  the  cases  so  called,  the  rapid  or  sudden  closure,  whether 
temporary  or  permanent,  of  the  retinal  artery  takes  its  origin  in  this 
morbid  change  in  the  vessel  walls ;  there  are  many  cases  in  which, 
whatever  the  cause  may  have  been,  it  is  perfectly  clear  on  investigation 
that  a  true  embolus  could  not  have  been  the  origin  of  the  symptoms 
and  signs  present.  Nor  is  it  improbable  that  a  considerable  number 
of  the  cases  of  glaucoma  take  their  origin  in  a  pathological  condition 
of  the  vessel  walls,  which  is  itself  first  started  by  the  presence  of  some 
toxins  or  other  morbid  constituents  in  the  blood,  and  that  the  earlier 
and  with  the  more  certainty  we  can  arrive  at  a  diagnosis  of  the  pre- 
liminary condition,  the  better  for  our  patients.  A  physician  would 
in  not  a  few  puzzling  and  doubtful  cases  be  materially  helped  by  a 
report  upon  the  appearance  of  the  vessel  walls  as  seen  in  the  fundus. 

Phlyctenular  Conjunctivitis. 

Phlyctenular  conjunctivitis  has  from  time  immemorial  been  looked 
upon  as  an  indication  of  the  strumous  or  scrofulous  diathesis,  a 
term  whose  vagueness  corresponded  fairly  well  with  the  nebulous 
character  of  the  ideas  regarding  it.  One  of  the  great  difficulties  in 
the  w^ay  of  regarding  the  condition  as  definitely  tuberculous  is  the 
admitted  rarity  with  which  it  occurs  in  persons  definitely  affected  with 
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tuberculosis.  It  has  therefore  been  suggested  that  phlyctenules  might 
be  a  sign  of  the  presence  of  dead  tubercle  germs  in  the  system,  a 
proposition  difficult  alike  of  proof  and  disproof.  Czerny,  writing  in 
a  journal  of  children's  diseases,  expresses  his  disbelief  in  the  association 
of  the  disease  with  tubercle,  alive  or  dead,  and  considers  it  to  be  a  sign 
of  what  he  describes  as  the  exudative  diathesis,  the  origin  also  of 
infantile  eczema.  Certain  different  infections  tend  to  cause  an  out- 
break of  the  symptoms  of  this  diathesis,  measles  in  particular,  and 
that  is  why  phlyctens  are  so  often  observed  during  or  immediately 
after  an  attack  of  this  exanthem.  The  fact  that  a  good  many  of  the 
children  in  whom  the  disease  is  present  will  give  a  positive  reaction  to 
tubercle  tests  is  no  adequate  proof,  for  reasons  sufficiently  obvious, 
that  the  disease  is  itself  tuberculous ;  and  a  number  of  careful 
observers  have  failed  to  find  the  bacillus  in  phlyctens  which  they 
have  excised.  The  association,  so  frequently  noticed,  of  some  form  of 
gastro-intestinal  upset,  and  which  may  often  be  caused  by  injudicious 
feeding,  may  point  to  absorption  of  some  toxin  or  undesirable  products 
from  the  digestive  tract  being  the  exciting  cause  of  the  "letting 
loose"  of  this  exudative  tendency,  and  to  the  advisability  of  not 
neglecting  the  old-fashioned  "  Gregory "  or  similar  stomachic  in 
the  course  of  treatment.  The  natural  attempt  to  get  rid  of  these 
toxins,  according  to  Lafon,  causes  discharge  from  various  surfaces, 
such  as  phlyctens  on  the  eye  and  eczema  elsewhere.  Another  view 
suggested  by  some  successful  attempts  with  bovine  tubeiculosis  is 
that  phlyctenules  may  be  due  to  infection  with  that  form  of  tubercle. 


DEEMATOLOGY. 


By  W.  ALLAN  JAMIESOX,  M.D.,  P.R.C.R, 

Consulting  Physician ; 

and 

R.  CRANSTON  LOW,  M.B.,  F.R.C.P., 

Assistant-Physician  for  Diseases  of  tlie  Skin,  The  Royal  Infirmary. 

Treatment  of  Some  Complications  of  Ulcer  of  the  Leg. 

A  METHOD  of  successfully  coping  with  chronic  ulcers  of  the  lower  limb 
was  described  in  the  February  number  of  this  Journal,  but  there  are 
certain  accessory  conditions  which  need  attention  to  obtain  thoroughly 
satisfactory  results.  These  are  dealt  with  in  detail  by  Schiiffer  (Beihe/te 
zur  med.  Klinik,  Heft  5,  Urban  u.  Schwartzenberg,  Vienna,  1910).  In 
the  main,  such  are  grades  of  inflammatory  dermatitis.  In  its  simplest 
form  this  appears  as  a  superficial  eczema,  which  in  time  passes  on  to 
ulceration.     In  addition   to  disturbances  of  circulation   and   vascular 
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alterations,  there  is  marked  irritability  of  the  skin.  The  appearances 
differ  in  no  respect  from  those  of  ordinary  acute  eczema,  complicated 
by  the  secondary  results  of  scratching.  Only  soothing  measures  are 
admissible.  One  of  the  best  applications  is  R.  Acidi  borici,  grs.  xx.; 
Zinei  oxidi ;  Bismuthi  subnit.,  aa  3'-;  01.  riciiii,  3ii.;  Vaselini  ad  giss. 
This  is  spread  on  a  bandage  made  of  lint  and  applied  secundem  artem 
from  the  toes  upwards.  Such  a  dressing  is  usually  well  borne,  even  in 
the  most  acute  stage.  If  in  exceptional  cases  it  fails  to  agree,  then 
one  with  a  basis  of  cold  cream  and  without  the  boric  acid  may  be 
substituted,  or  Lassar's  paste  thinned  down  with  extra  vaseline,  and 
having  boric  rather  than  salicylic  acid  added,  to  which,  if  itching  is 
severe,  5  to  10  per  cent,  of  bromocoU  may  be  joined,  may  be  used  in  the 
same  w^ay. 

Should  the  inflammatory  phenomena  be  remarkably  severe,  if  the 
pain  is  intense,  and  if  all  previous  efforts  at  treatment  have  but 
aggravated  the  condition,  then  nothing  suits  better  than  3  grs.  of 
thymol  in  an  ounce  of  carron  oil.  When,  however,  the  grade  reached 
is  that  of  a  deeper  eczematous  process  with  secondary  infection,  shown 
as  a  brawny  hardness  with  some  concurrent  phlebitis  and  pustulation, 
and  when  with  these  there  are  found  erosions,  if  not  actual  ulceration, 
in  the  centre  of  the  most  pronounced  infiltration,  moist  dressings  are 
indicated.  Watery  solutions  of  resorcin  are  most  valuable,  as  such  act 
in  combating  inflammation  while  being  at  the  same  time  bactericidal. 
Commencing  with  a  1 J  per  cent,  solution,  the  strength  may  be  gradually 
increased  to  5  per  cent.  Boric  acid  may  be  used  conjointly  with  the 
resorcin  in  the  proportion  of  2  per  cent,  of  each.  When  the  inflamma- 
tion has  been  reduced,  recourse  may  be  had  to  appropriate  salves. 

In  the  chronic  torpid,  usually  infiltrated,  eczema  of  the  leg,  con- 
stituting the  third  grade,  we  proceed  to  more  and  more  active  remedies, 
Tumenol  oil,  or  the  more  recently  introduced  tumenol  ammonium,  prove 
eminently  serviceable.  Ointments,  pastes,  or  thick  lotions  are  all  under 
different  circumstances  available.  On  the  whole,  perhaps,  soft  ointments 
are  to  be  preferred.  As  the  state  is  a  chronic  one,  ample  opportunity 
of  trying  combinations  is  afforded.  If  a  large  area  is  involved,  the 
remedy  can  be  tested  on  a  part.  We  may  incorporate  the  tumenol 
with  Lassar's  paste,  beginning  with  1  per  cent,  and  rising  eventually 
even  to  10  per  cent.  Tumenol  has  itself  an  antipruritic  influence,  but 
this  is  augmented  by  adding  2  to  5  per  cent,  of  bromocoU.  We  may  at 
times  obtain  the  desired  softening  effect  by  employing  a  zinc-bismuth 
salve  as  a  basis.  R.  01.  tumenol;  2-5 — 5-0  Zinci  oxidi;  Bismuthi  subnit., 
aa  5-0  ;  Cerati  Galeni,  Ung.  simp.,  aa  ad  50-0.  This  tumenol  zinc-bismuth 
ointment,  which  has  proved  itself  of  value  in  other  skin  affections,  as 
in  anal  and  genital  eczemas,  pruriginous  eruptions  in  children,  often 
acts  like  a  charm. 
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Grain  Itch  (Acaro-Dermatitis  Urticarioides). 

In  late  spring  of  1901  there  appealed  in  Philadelphia  and  neighbour- 
hood an  unfamiliar  eruptive  disease,  occurring  chiefly  in  household 
epidemics,  whose  cause  lemained  obscure.  In  spring  and  summer  of 
1909  it  again  became  prevalent  in  the  same  locality.  An  outbreak 
among  twenty  sailors  on  a  private  yacht  was  made  the  subject  of 
investigation  by  Schamberg  and  Goldberger,  the  former  of  whom  hiis 
published  the  conclusions  they  anived  at  (Journ.  Cut.  Dis.,  February 
1910,  New  York).  It  was  found  that  only  those  who  had  slept  on 
some  new  straw  mattresses  were  affected.  The  wheat  straw  in  these 
had  come  from  New  Jersey.  Straw  from  these  was  sifted  through  a 
fine  flour  sieve  on  to  a  large  glass  plate  over  white  paper.  Close 
scrutiny  of  the  siftings  under  strong  electric  illumination  soon  detected 
some  slight  motion.  The  moving  particles  were  touched  with  a  needle 
moistened  in  glycerine  and  transferred  to  a  glass  slide.  Search  with 
the  microscope  disclosed  the  presence  of  a  mite  of  very  minute  dimen- 
sions. This  was  identified  by  Mr.  Nathan  Banks  as  closely  related 
to,  if  not  identical  with,  the  pediculoides  ventricosus.  This  is  parasitic 
on  the  larvae  of  soft-bodied  insects.  It  acquires  considerable  economic 
importance,  owing  to  the  fact  that  the  insect  hosts  are  usually  grain- 
destroying  parasites.  The  mite  is  inimical  to  the  grain  insects  and 
therefore  favourable  to  the  preservation  of  the  grain.  The  seasonal 
prevalence  may  perhaps  be  explained  thus,  that  as  the  warm  weather 
of  May  comes  on,  the  grain  moth  in  the  straw  develops  from  the  larval 
stage,  and,  acquiring  wings,  leaves  the  stiaw,  so  depriving  the  pedicu- 
loides of  their  nourishment.  The  famished  mites  thereupon  attack 
human  beings  when  brought  into  contact  with  them.  In  the  case  in 
question,  on  exposing  the  bare  arm  for  an  hour  between  two  of  the 
incriminated  mattresses,  a  number  of  characteristic  lesions  appeared 
at  the  end  of  sixteen  houis.  Five  of  the  mites  applied  to  the  axilla  in 
a  watch-glass  produced  in  the  same  space  of  time  five  characteristic 
lesions.  The  eruption  consists  of  wheals,  many  exhibiting  at  their 
summit  a  central  pin-point  vesicle,  more  rarely  a  pustule.  This  con- 
stitutes the  lesion  peculiar  to  the  disease,  but,  instead  of  pure  wheals, 
the  efflorescence  may  be  partly  erythematous  or  papular.  The  lesions 
themselves  are  a  rose  colour,  from  the  size  of  a  lentil  to  that  of  the 
finger  nail,  and  o'dematous  like  those  of  ordinary  urticaria.  Excep- 
tionally the  vesicles  on  the  erythemato-urticarial  base  are  of  some  size, 
and  then  chicken-pox  may  be  suspected.  The  eruption  is  geneially 
profuse,  involving  the  trunk  and  limbs.  It  is  usually  accompanied  by 
intolerable  itching,  worst  at  night  and  interfering  with  sleep.  The 
ordinary  secondary  results  from  scratching  ensue.  During  the  early 
period  of  the  attack  chilliness,  sometimes  nausea,  may  be  present,  or 
even  slight  pyrexia.     As  regards  the  blood,  moderate  leucocytosis  and 
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marked  eosinophilia  were  found  at  the  height  of  the  disease.  The 
existence  of  albumen  in  the  urine  was  determined  in  three  out  of  twenty 
cases  examined  for  it.  Unlike  the  scabies  mite,  the  pediculoides  does 
not  burrow  into  the  skin.  It  is  probable  that  in  the  process  of 
extracting  liquid  nourishment  from  the  skin,  it  synchronously  injects 
an  irritating  substance  which  gives  rise  to  the  lesions.  In  treatment  it 
is  a  comparatively  simple  task  to  obtain  a  cure.  Schamberg  has  found 
the  following  ointment  specially  efficacious,  as  it  not  only  destroys  the 
mites,  but  at  the  same  time  relieves  the  cutaneous  symptoms.  R.  Beta 
naphthol,gr.  xxx.;  Sulphur,  prjecip.,  gr.  xl.;  Adipisbenzoat.,  si.,  M.  The 
clothing  should  be  boiled.  If  the  source  of  infection  is  a  straw  mattress, 
it  can  be  disinfected  by  exposure  in  a  closed  chamber  to  steam,  sulphur 
fumes,  or  formaldehyde.  Ordinarily,  the  itching  subsides  within  twelve 
to  thirty-six  hours,  and  the  eruption  is  gone  in  a  week  or  ten  days.  If, 
however,  the  cause  is  not  recognised  and  the  use  of  the  mattress  con- 
tinued, patients  may  suffer  severely  for  three  to  seven  weeks,  then 
slowly  recover.  It  would  seem  that  the  mite  dies  after  a  time  and 
permits  spontaneous  cure. 

The  Therapeutic  Use  of  Refrigeration. 

Pusey,  one  of  the  earliest  experimenters  with  this  method,  has 
recently  given  a  resume  of  his  and  others'  experience  {Journ.  Cut.  Dis., 
July  1910,  New  York).  Carbon  dioxide  snow,  the  most  readily  obtained 
refrigerating  agent,  has  a  freezing-point  of  80°  C,  and  converts  tissues 
into  solid  ice  instantly  upon  contact.  It  can  produce  any  degree  of 
reaction  up  to  complete  destruction  in  from  a  few  seconds  to  a  few 
minutes.  The  pain  accompanying  it  is  trivial.  The  principle  under- 
lying its  therapeutic  use  is  the  production  of  a  relatively  deep,  sharply- 
defined  inflammatory  reaction  in  living  tissue  by  sudden  congelation. 
Its  proportion  is  capable  of  perfect  regulation.  It  is  followed  by  an 
interstitial  scar-tissue,  with  a  minimal  amount  of  apparent  cicatrisation. 
Its  effect  is  due  to  two  factors — first,  the  amount  of  pressure  exerted  ; 
second,  the  duration  of  the  freezing.  (1)  Pressure.  Unless  this  is  suffi- 
cient to  bring  the  mass  of  snow  in  contact  with  the  skin,  no  freezing 
occurs.  According  to  the  degree  of  pressure  of  varying  firmness, 
freezing  to  a  depth  of  J^  to  ^  of  an  inch  follows.  Therefore  judg- 
ment must  be  exercised  as  to  the  amount  of  pressure  employed  in  any 
given  case.  (2)  Duration.  This  is  the  most  important  factor.  Momen- 
tary freezing  produces  a  slight  inflammatory  redness.  If  the  freezing 
is  prolonged  for  not  more  than  five  to  ten  seconds,  it  will,  as  a  rule, 
merely  give  rise  to  an  acute  dry  dermatitis.  If  continued  for  twenty 
to  thirty  seconds,  there  is  a  very  intense  inflammatory  reaction,  usually 
with  the  formation  of  a  bulla  and  succeeded  by  a  certain  amount  of 
ultimate  sclerosis  of  the  skin,  without  apparent  scarring,  though  there 
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remains  a  permanent  whitening  of  the  areas.  A  minute  or  more  results 
in  the  production  of  a  thin  dry  eschar,  separating  in  two  or  three  weeks, 
leaving  a  thin  white  scar.  In  all  cases  the  application  should  be  timed 
with  a  watch.  The  less  abundant  the  blood-supply  to  the  part  and  the 
younger  the  patient  the  greater  the  reaction,  hence  care  must  be  taken 
in  the  case  of  young  children  or  of  thin-skinned  fair  women.  A  part 
which  has  previously  been  exposed  to  X-rays  or  radium  is  extremely 
sensitive  to  freezing.  The  snow  is  prepared  by  collecting  it  from  the 
C3'linder  in  a  chamois-leather  bag  and  moulding  it  in  a  conical  glass  by 
pressure,  ramming  it  down  with  a  rod.  The  mass  should  then  be  pared 
to  the  shape  and  size  of  the  lesion.  The  surface  must  be  cleansed  from 
scales  or  crusts.  Practically  no  after-treatment  is  necessary.  Among 
the  diseased  conditions  in  which  carbon  dioxide  snow  has  proved  useful, 
one  of  the  most  prominent  is  lupus  erythematosus.  It  is  well  known 
how  capricious  and  how  obstinate  this  ailment  may  prove  itself. 
Opinions  vary  as  to  the  duration  of  exposure.  Pusey  aims  at  pro- 
ducing a  stimulating  rather  than  a  destructive  reaction.  As  a  rule  his 
applications  have  been  from  five  to  fifteen,  only  occasionally  extending 
to  thirty,  seconds.  In  all  cases  there  has  been  improvement,  and 
usually  partial  or  complete  disappearance,  followed  by  thin  white  scars. 
The  brown  stains  of  chloasma  and  those  of  senile  lentigo  have  vanished 
after  applications  of  ten  seconds.  Applications  of  twenty  to  thirty 
seconds  occasion  prompt  disappearance  of  the  multiple  soft  warts  of 
children,  and  longer  freezing  serves  to  disperse  the  large  thick  warts 
which  form  by  the  side  of  the  nails.  Moles  and  pigmented  nnevi  yield 
satisfactorily  to  this  method.  In  children  the  duration  of  exposure  is 
from  ten  to  thirty  seconds,  in  adults  a  minute  or  rather  more.  In  flat 
vascular  nsevi  the  results  are  uncertain,  but  are  much  better  in  the 
small  hypertrophic  vascular  variety.  It  is  also  of  great  value  in  senile 
keratoses  and  senile  warts,  and  here  the  freezing  should  last  from  forty 
seconds  to  a  minute. 

Treatment  of  Intertrigo  in  Infants. 

The  intertriginous  eczema  affecting  the  genital  regions  of  infants 
is  a  relatively  harmless  affair  when  it  occurs  as  the  sole  manifestation 
in  well-cared-for  children.  Frequent  change  of  properly-aired  napkins 
and  the  employment  of  the  ordinary  zinc  pastes  and  powders  suitable 
for  such  a  condition  serve  as  a  rule  to  cure.  But  much  more  serious 
are  those  instances  where  it  is  but  part  of  a  widespread  or  general 
eczema,  or  when  the  mother  or  nurse  is  careless  or  ignorant.  Attempts 
have  been  made  to  combat  the  difficulty  by  using  varnishes  such  as 
trauraaticine  or  collodion,  which  are  lesistant  to  water,  but  these,  when 
applied,  cause  pain,  and  are,  in  addition,  irritating.  Those  applications 
which  are  soluble  in  water,  as  zinc  jelly  or  gelanthum  cream  or  lotions, 
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are  too  readily  washed  away  to  prove  of  use.  Unna  {Mmiatsh.  f.  Pralct. 
Dermat.,  1st  Apiil  1910,  Hamburg)  describes  a  combination  at  once 
simple  and  effective.  This  consists  of  zinc  oxide  50"0,  eucerine  and 
gelanthura,  each  25-0.  (Gelanthum,  it  may  be  mentioned,  is  composed 
of  tragacanth  and  superheated  gelatine,  while  eucerine  is  a  derivative 
of  wool  fat.)  This  produces  a  soft  snow-white  mass,  easily  spread  on 
the  skin,  which  imparts  a  pleasant  feeling  of  coolness  and  soon  dries. 
To  render  it  waterpoof,  the  salve,  immediately  after  being  spread  on 
the  skin,  is  dusted  with  a  powder  consisting  of  equal  parts  of  tannic 
acid  and  carbonate  of  magnesia.  So  employed,  there  results  a  dry, 
firmly-adherent  coating,  which  will  admit  of  several  changes  of  napkins. 
When  it  peels  oft'  it  lequires  to  be  renewed.  Under  its  use  the  eczema 
intertrigo  heals  rapidly  and  comfortably.  The  same  dressing  will  be 
found  useful  in  the  treatment  and  prevention  of  bedsores. 

A  Hint  for  the  Treatment  of  Inveterate  Psoriasis. 

Brocq,  in  course  of  some  criticism  and  reflections  on  the  etiology 
of  psoriasis  {Ann.  de  dermat.  et  de  syph.,  March  1910,  Paris),  observes 
that  the  argument  is  illusory,  which  consists  in  stating  that  psoriasis 
has  no  connection  with  the  alimentary  regimen,  because  it  can  be 
made  to  disappear  by  external  applications  without  putting  the  patient 
on  any  special  dietary.  The  influence  of  regimen  in  this  disease  is 
probably  a  distant  one,  acting  but  slowly  on  the  skin  by  modifying 
the  condition  of  the  general  system.  Suitable  local  measures  can  cause 
psoriasis  to  disappear  without  modification  of  the  regimen,  but  the 
primary  cause  persists,  and  so  soon  as  the  local  medication  is  suspended 
the  disease  recurs,  Politzer  is  right  when  he  says  that  faults  of 
regimen  are  not  the  direct  producers  of  psoriasis,  but  it  is  more 
doubtful  if  he  is  correct  when  he  asserts  that  psoriasis  has  no  connection 
with  regimen  ;  and  what  proves  that  this  proposition  in  its  absolutism 
is  not  exact  is  the  real  action  which  total  vegetarianism  exerts  in  the 
cure  of  many  examples  of  very  intractable  psoriasis.  One  treats  a 
psoriasis  locally,  yet,  notwithstanding  all  our  care,  in  spite  of  the 
strength  of  our  applications  it  refuses  to  vanish.  Sometimes  even  the 
most  energetic  remedies — oil  of  cade,  pyrogallic  acid,  chrysarobin,  &c. — 
are  not  tolerated.  If,  in  such  circumstances,  the  patient  is  put  on  a 
purely  vegetarian  diet,  it  is  seen  that,  in  the  majority  of  cases,  the 
eruption  fades  under  the  influence  of  the  same  medicaments  which  had 
formerly  proved  ineffectual,  or  had  set  up  inflammatory  reactions.  The 
fact  is  indisputable,  whatever  the  explanation. 
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Pulmonary  Tuberculosis  and  its  Complications.  By  Sherman  Bonney, 
A.M.,  M.D.  Second  Edition,  thoroughly  Revised.  Pp.  viii. + 
955.     London  :  W.  B.  Saunders  Company.     1910.     Price  30s. 

Dr.  Bonney  has  to  some  extent  done  himself  an  injustice,  first  in  his 
title,  and  second  in  his  preface.  In  his  preface  he  disclaims  any  desire 
to  be  encyclopaedic,  and  laments  the  omissions  which  are  necessary 
in  dealing  with  so  large  a  subject.  From  the  title  we  expected  to 
find  him  dealing  almost  exclusively  with  pulmonary  phthisis,  whereas 
in  reality  he  gives  generous  space  to  almost  every  variety  of  tubercu- 
losis, and  although  these  are  treated  of  as  "complications"  of  phthisis, 
the  book  becomes  thereby  a  compendious  treatise  on  tuberculosis  in 
general,  and,  pace  the  author,  quite  as  encyclopa3dic  as  any  ordinary 
reader  could  desire.  Practically  all  the  aspects  of  the  tuberculosis 
problem  are  touched  on  in  the  106  chapters  into  which  the  book  is 
divided.  The  information  given  is  well  up  to  date,  and  is  in  accord 
with  the  latest  work  on  the  subject,  so  that  it  offers  little  ground  for 
criticism,  and  we  have  only  space  to  allude  to  one  or  two  points.  Dr. 
Bonney  accepts  the  English  and  American  view  as  to  the  relation  of 
human  and  bovine  tuberculosis,  and  consequently,  we  are  glad  to  note, 
he  appreciates  the  risks  of  infection  by  the  alimentary  tract,  and  does 
not,  as  some  authorities  on  phthisis  seem  disposed  to  do,  regard  inhala- 
tion infection  as  by  far  outweighing  all  others  in  frequency  and 
importance.  Before  discussing  the  diagnosis  of  phthisis,  Dr.  Bonney 
goes  at  considerable  length  into  the  general  physical  diagnosis  of  the 
lungs.  Altogether  60  pages  are  devoted  to  matter  which  can  be  found 
in  any  manual  of  physical  diagnosis,  and  the  volume  might  have  been 
shortened  to  this  extent  without  detriment.  We  are  glad  to  note 
that  he  lays  greater  stress  on  the  diagnostic  importance  of  clicking 
rales  as  an  early  sign  of  pulmonary  mischief  than  on  minute  altera- 
tions of  resonance,  &c.  The  value  of  X-ray  diagnosis  is  fully  recog- 
nised, and  a  good  illustrative  series  of  skiagrams  is  given.  Of  the 
tuberculin  reactions,  it  is  held  that  in  doubtful  cases  the  negative 
results  are  more  important  than  the  positive.  In  discussing  the 
complications  of  phthisis,  separate  chapters  are  given  to  tubercular 
peritonitis,  tuberculosis  of  the  mesenteric  glands,  and  intestinal 
tuberculosis.  In  a  future  edition  we  would  suggest  these  might, 
with  advantage,  be  treated  of  together  under  the  general  head 
Al)dominal  Tuberculosis,  for  in  practice  it  is  often  impossible  to 
differentiate   between   them    either   clinically   or   in  the    post-mortem 


New  Books  and  New  Editions  495 

room.  Xearly  a  third  of  the  book  is  devoted  to  treatment  in  the 
broadest  sense.  The  social  relations  of  the  consumptive,  the  instruc- 
tion of  the  public,  the  administrative  control  of  tuberculosis,  the  scope 
of  sanatoria,  climate,  &c.,  are  all  considered.  The  author  is  much 
less  sanguine  as  to  the  value  of  vaccines  than  most  other  writers.  In 
concluding,  we  have  only  to  say  that  the  volume  is  an  important  con- 
tribution to  the  literature  of  an  important  subject.  It  is  clearly 
written,  and,  so  far  as  can  be  seen,  without  personal  bias.  The  case 
records  introduced  to  enforce  the  author's  arguments  are  well  selected 
and  serve  to  add  to  the  interest  of  the  book. 


Emergencies  of  General  Practice.  By  Percy  Sargent,  M.B.,  B.C. 
(Cantab.),  F.R.C.S.,  and  Alfred  E.  Eussell,  M.D.,  B.S. 
(Lend.),  F.R.C.P.  Pp.  364.  91  Illustrations.  London  :  Henry 
Frowde  and  Hodder  &  Stoughton.     1910.     Price  15s.  net. 

This  volume  is  valuable  and  important  from  the  clinical  standpoint. 
It  is  not  a  compilation,  but  it  is  the  outcome  of  personal  experience — 
the  personal  experience  of  able  and  broad-minded  men,  the  joint 
production  of  a  physician  and  a  surgeon — consequently  the  discussion 
of  conditions  which  involve  operation  is  free  from  suspicion  of  bias. 
The  book  is  not  a  systematic  treatise,  but  the  various  emergencies 
are  considered  in  relation  to  possible  difficulties  and  complications — 
difficulties  in  diagnosis  as  well  as  in  treatment.  The  chapter  on  the 
Eye  is  by  a  specialist,  and  those  on  Antesthetics  and  the  Ear  have  been 
written  in  conjunction  with  specialists.  In  surgical  emergencies  the 
authors  have  wisely  refrained  from  entering  into  details  of  ordinary 
surgical  technique.  In  a  few  diseases  treatment  is  not  limited  to  that 
of  the  emergency  (as,  for  example,  skin-grafting  after  burns  is  described), 
but  generally  it  is  on  the  emergency  that  attention  is  concentrated.  In 
considering  such  a  large  variety  of  emergencies,  medical  and  surgical, 
there  is  room  for  diversity  of  opinion.  In  discussing  operation  for 
hsematemesis  it  is  stated,  "If  the  bleeding  point  has  been  secured, 
we  are  of  opinion  that  gastro-enterostomy  should  not  be  performed  at 
the  same  time."  As  the  gastro-enterostomy  is  in  most  cases  the  most 
important  part  of  the  treatment,  it  would  have  been  prudent  to  guard 
the  foregoing  recommendation  by  reference  to  the  condition  of  the 
patient  under  treatment.  For  fracture  of  the  clavicle  Sayre's  method 
is  advised.  Doubtless  many  readers  would  be  pleased  had  Sayre's 
method  been  described.  In  emergency,  the  materials  for  Ellis's  method 
are  more  likely  to  be  at  hand  in  any  ordinary  household.  In  the 
treatment  of  sprains  and  dislocations  no  mention  is  made  of  elastic 
pressure  by  means  of  abundance  of  wadding  and  a  domett  bandage. 
It  forms  one  of  the  most  comfortable  and  satisfactory  methods.     Even 
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in  severe  dislocations  a  week  is  too  long  a  time  to  allow  to  elapse  before 
beginning  gentle  movement  and  massage.  For  the  removal  of  a  stone 
from  the  urethra  mention  might  have  been  made  of  the  very  simple 
expedient  of  passing  down  to  the  stone  the  largest  bougie  which  the 
urethra  will  admit.  In  many  cases  it  will  be  found  that  the  calculus 
can  be  made  to  follow  the  instrument  as  it  is  slowly  withdrawn. 

For  the  treatment  of  catarrhal  laryngeal  spasm  along  with  other 
measures  ipecacuanha  wine  is  recommended  in  teaspoonful  doses  every 
quarter  of  an  hour.  It  is  much  more  effective  and  useful  when  given 
in  conjunction  with  antimonial  wine  and  both  well  diluted  with  water. 
So  also  in  the  early  stages  of  acute  bronchitis  small  doses  of  antimonial 
wine  will  be  found  to  shorten  the  dry  stage. 

Under  hernia,  in  describing  the  method  of  taxis,  the  instructions 
given  are — "The  patient  lies  upon  the  back  with  the  thighs  slightly 
flexed."  There  is  an  important  omission.  It  ought  to  have  been 
added  "with  the  hips  raised  on  pillows."  The  pull  upon  the  hernia  in 
consequence  of  gravitation  of  the  intestines  is  a  very  important  aid 
in  reduction.  This  volume  is  a  very  valuable  addition  to  clinical 
literature. 
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Dr.  Robert  Bing's  monograph  Die  Bedeukmg  der  Spmo-cerebellarem 
Systeme  (J.  F.  Bergmann)  is  a  critical  and  experimental  study  of  the 
functions  of  the  cerebellum  and  its  tracts.  The  main  conclusions 
arrived  at  are  that  the  chief  functions  of  this  part  of  the  nervous 
system  are  two: — (1)  the  regulation  of  the  coarser  movements  of  the 
limbs,  and  (2)  the  maintenance  of  muscle  tone.  Bing  quotes  the 
work  of  Grainger  Stewart  and  Holmes  in  support  of  the  statement  that 
hypotonia  may  coexist  with  normal  reflexes.  Bing's  experiments  lead 
him  to  agree  with  the  views  of  Munk  on  the  functions  of  the  cere- 
bellum. The  monograph  is  a  painstaking  piece  of  work  ;  it  contains 
a  full  bibliography. 

Spirosal  (The  Bayer  Company,  Ltd.). — We  have  received  from  the 
manufacturers  a  sample  of  8{)irosal,  the  monoglycolic  ester  of  salicylic 
acid,  a  preparation  which  is  intended  for  external  application  in  the 
same  class  of  cases  as  are  at  present  treated  by  the  oil  of  wintergreen, 
&c.  As  compared  with  other  similar  preparations,  it  is  odouiless  ;  it  is 
also  non-irritating.  It  is  soluble  in  ether,  alcohol,  and  more  sparingly 
in  olive  oil  (1-15).  The  directions  given  are  that  it  should  be  diluted 
with  twice  its  bulk  of  rectified  spirit,  and  a  teaspoonful  of  the  mixture 
rubbed  into  the  affected  joint,  &c.,  once  or  twice  a  day. 
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Among  the  many  interests  of  our  late  Sovereign 
ird 
Memorial. 


The  King  Edward        j^jg  ]„tense  practical  interest  in  sickness  stands 


prominently  out,  and  we  can  conceive  of  no 
more  suitable  tribute  to  his  memory  than  something  which  shall  keep 
this  in  mind.  We  have  here  nothing  to  do  with  proposals  to  restore 
Linlithgow  Palace,  to  renovate  Holyrood,  or  to  establish  a  national 
library,  but  proposals  for  various  medical  memorials  have  been  put 
more  or  less  formally  before  the  Committee,  and  with  these  we  feel  at 
liberty  to  deal,  and  to  put  forward  a  fresh  suggestion. 

While  cordially  sympathising  with  the  movement  for  the  institu- 
tion of  a  middle-class  hospital,  we  cannot  bring  ourselves  to  see  that 
the  institution  of  such  a  hospital  in  Edinburgh  could  be  seriously 
regarded  as  a  Scottish  national  memorial.  Desirable  as  it  is,  its 
benefits  would  be  chiefly  bestowed  on  the  middle  cla.sses  of  Edinburgh. 

The  claims  of  pulmonary  tuberculosis  are  advanced  with  much  force 
and  with  much  forcible  argument.  No  one  can  deny  the  needs  of  the 
sufferers  from  this  disease,  or  can  fail  to  recognise  the  importance  of 
dealing  with  it.  But  is  it  a  matter  that  should  be  left  to  the  charit- 
able? Is  it  not  rather  the  duty  of  the  public  health  authorities  to 
provide  at  the  expense  of  the  community  what  is  necessary  for  the 
safety  of  the  community.  It  is  true  that  King  Edward's  interest  in 
this  particular  disease  was  great,  and  in  the  sanatorium  which  bears 
his  name  this  interest  is  commemorated,  but  there  are  other  forms  of 
tuberculosis  which  have  not  attracted  the  same  amount  of  public 
attention,  though  they  are  responsible  for  much  suffering,  for  many 
deaths,  and  for  very  many  ruined  lives.  We  refer  to  surgical  tuber- 
culosis, and  to  the  deplorable  difference  in  the  prognosis  of  that  con- 
dition as  it  affects  the  children  of  the  poor  and  the  children  of  the 
well-to-do. 

Tuberculous  glands  develop  in  a  child  of  well-to-do  parents.  He 
may  or  may  not  be  operated  on,  but  he  is  sent  to  the  country  ;  he  is 
kept  in  the  country  or  at  the  seaside,  it  may  be  for  months,  it  may  be 
for  a  year  or  two,  and  at  the  end  of  the  time  it  is  in  the  majority  of 
cases  hardly  possible  to  believe  that  the  child  has  ever  been  an  invalid 
How  different  is  the  other  side  of  the  story.     The  poor  child  is  admitted 
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to  hospital ;  he  is  operated  on — he  must  be  operated  on  ;  it  is  his  only 
chance — and  after,  if  he  is  lucky,  two  or  three  weeks  at  the  "con- 
valescent "  he  is  sent  home — to  the  slums — -to  return  in  a  month  or  two 
for  another  and  yet  another  operation.  In  even  the  successful  cases  a 
more  or  less  maimed  citizen  eventually  emerges  ;  in  too  many  instances 
the  end  is  a  little  grave. 

We  put  forward  the  suggestion  that  Scotland  should  make  its 
memoiial  to  King  Edward  a  seaside  hospital  on  the  lines  of  Berck-sur- 
Mer,  where  on  the  sandy  dunes  of  Normandy  the  little  wrecks  of  Paris 
are  turned  into  strong  sturdy  bairns.  Fresh  air,  sea  breezes,  and  plenty 
of  good  food  cure  the  tuberculous  little  Parisians,  and  they  will  do 
the  same  for  our  little  ones. 

A  site  should  be  chosen  which  is  reasonably  accessible  to  all 
Scotland  :  it  should  be  on  the  East  Coast,  for  that  is  generally  admitted 
to  be  the  most  suitable  for  such  cases,  and  the  district  which  fits  these 
needs  best  is  Fife.  It  is  the  cities  which  will  provide  the  patients,  and 
Fife  is  readily  accessible  from  all  our  large  cities.  On  its  wind-swept 
coast  there  are  many  suitable  sites  where  a  sanatorium  could  be 
erected,  where  the  sandy  dunes  would  provide  the  playground,  and  the 
children  would  get  the  chance  which  at  present  is  restricted  to  the 
well-to-do.  We  are,  of  course,  aware  that  there  are  one  or  two  small 
convalescent  homes  of  this  description  to  which  a  few  lucky  ones  are 
admitted.  But  how  long  are  they  kept  there?  The  cure  of  surgical 
tuberculosis  is  not  a  matter  of  weeks,  and  until  we  have  an  institution 
like  Berck,  our  tuberculous  children  do  not  have  the  chance  of  recovery 
which  humanity  demands. 

We  can  conceive  of  no  more  fitting  memorial  to  King  Edward  than 
the  establishment  of  such  an  institution. 


The  year  1910   marks  the  centenaiy  of  one  of 
"^^^  S^Brown"^  ^^'     Edinburgh's  best  loved  citizens,  Dr.  John  Brown. 

It  is  difficult  to  believe  that  one  hundred  years 
have  passed  since  he  was  born — on  22iid  September  1810.  His  sweet 
benign  face,  his  fine  head  with  its  silvery  locks,  come  so  easily  to  the 
minds  of  many  of  us  as  "unforgettable,"  that  we  find  it  difficult  to 
express  to  those  who  knew  him  not  the  cliaim  of  his  nature,  so  fiesh,  so 
original,  with  its  turns  of  quaint  fun  or  tender  inteiest.  The  younger 
generation  hear  his  name  recalled  with  loving  mention  of  some  speech 
or  action,  merry  joke  or  story,  as  he  lightened  the  sad  at  heart,  or  drew 
smiles  from  the  shy  and  solemn,  in  his  daily  rounds.  His  was  a  rare 
spirit — delicate,  subtle,  full  of  gentle  playfulness  and  humour,  endearing 
him  to  old  and  young,  surrounding  him  with  a  "genial  atmosphere  of 
universal  friendship  ;"  all  he  met  on  the  streets  were  his  fiiends — dogs, 
children,  and  "grown-ups." 

At  the  age  of  seventeen  he  entered  on  the  study  of  medicine,  and 
was  apprenticed    to   Mr.   Syme,    then    considered   the    rising   star  of 
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surgery  in  Scotland.  Soon  after  (1829)  Mr.  Syme  founded  the  "  Minto 
House  Surgical  Hospital  and  Dispensary,"  renting  for  this  purpose  the 
fine  old  mansion  in  Argyle  Square.  The  institution,  "noble  Minto 
House, "^  as  Dr.  John  called  it,  was  deservedly  popular,  and  much 
beneficial  work  was  done  there.  There,  in  1830,  occurred  the  little 
incidents  from  which  Dr.  Brown  wove  the  immortal  story  of  liab 
and  his  Friends.  Its  beauty,  its  exquisite  pathos,  we  all  know — who 
can  read  it  without  a  lump  in  the  throat.  In  1858  he  published  it, 
though  he  had  written  it  years  before  "on  the  quick,"  and  told  it 
"to  the  strong-brained  primitive  people"  of  his  native  town  of  Biggar, 
but,  as  he  describes,  with  no  brilliant  result ! 

With  Mr.  Syme  John  Brown  became  more  of  a  companion  than 
a  pupil,  and  in  the  Horce  Subseciire  will  be  found  a  tribute  of  love 
and  admiration  of  the  master  he  almost  worshipped.  After  a  few 
years' active  work  in  the  little  hospital  he  went  to  assist  Dr.  Martin  at 
Chatham,  where  he  showed  self-sacrificing  devotion  during  an  outbreak 
of  cholera.  He  returned  to  Edinburgh  in  1833,  and  took  his  degree  of 
M.D.  and  settled  into  general  practice.  He  was  made  a  Fellow  of  the 
Royal  College  of  Physicians  of  Edinburgh  in  1847  and  in  1874  the 
University  of  Edinburgh  conferred  on  him  the  title  of  LL.D. 

The  same  year  he  received  the  more  national  honour  of  a  royal 
pension  of  ,£100  per  annum,  for  distinguished  literary  eminence.  For 
life  assurance  work  he  was  highly  qualified,  and  in  January  1864  he 
was  appointed  to  the  Medical  Oflficership  of  the  Life  Association  of 
Scotland,  which  post  he  held  during  the  remainder  of  his  life.  I:i  this 
he  was  assisted  over  a  considerable  period  of  years  by  his  lifelong 
friend  Dr.  Alexander  Peddie,  whose  centenary  also  took  place  this  year, 
he  having  been  born  on  the  3rd  June  1810.  They  were  both  minister's 
bairns,  met  early  in  life,  and  when  both  chose  the  profession  of  medicine 
were  linked  in  close  companionship  to  the  end. 

Dr.  Brown  was  a  most  judicious  and  safe  physician,  his  mind  acute 
and  concentrated,  his  manner  tender  and  sympathetic.  As  in  cases  of 
disease  his  diagnosis  was  rapid,  so  his  perception  of  character  was 
intuitive — hence  the  life-like  sketches  we  have  in  the  first  volume 
of  the  Hone  of  our  townsmen  Dr.  Andrew  Combe,  Dr.  John  Scott, 
Mr.  Syme,  and  Sir  Robert Christison,  which,  he  said,  were  "addressed 
more  to  myself  tban  to  anyone  else."  Literature  had  cast  her  spell 
over  him.  His  leisure  hours  were  spent  in  reading  and  writing,  and 
though  there  flowed  from  his  pen  papers  which  charmed  thousands  of 
the  general  public,  there  was  nothing  written  specially  on  any  strictly 
professional  subject.  Many  of  his  writings,  however,  showed  his 
thorough  all  round  knowledge  of  medicine.  He  had  long  desired  to 
write  something  on  what  he  called  the  Logic  of  Medical  Practice. 
After  much  research   he  published  in  1849  in   the  North  British  Review 

^  Recollections  of  Dr.  John  Brown,  by  Dr.  Peddie,  p.  10. 
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the  paper  entitled  "Locke  and  Sydenham."  It  was  spoken  of  as  "in 
both  stylo  and  contents  a  singularly  valuable  bit  of  thinking."  Space 
does  not  allow  of  quotations  from  the  paper  or  from  the  criticisms  on 
it.  He  pleaded  for  the  science  of  healing,  perfected  by  the  practice  of 
its  art;  his  nature  shrank  from  the  theories,  hypotheses,  and  reckless 
speculations  of  the  period — what  he  called  "  the  lust  of  innovation." 

Of  other  papers,  the  outcome  of  medical  experience,  what  "  Health 
Lectures  "  were  ever  delivered  like  his  Health  "Sermons,"  or  who  stood 
up  for  "Our  Gideon  Grays"  as  he  did  !  With  his  sympathetic  insight 
into  character,  his  delicacy  of  perception,  his  fine  intellectual  fibre,  his 
strong  feelings  both  of  truth  and  beauty,  whatever  he  wrote,  over  a 
wide  range  of  subjects,  was  full  of  original  thought,  "distinct,  dis- 
tinctive, and  distinguished." 

As  "Rab's"  surviving  friend,  "Dr.  John  "  thanks  his  own  special 
craft  for  taking  to  their  hearts  that  great  dog  and  his  friends.  "  When 
I  think,"  he  says,  "  of  that  noble  head  with  its  look  and  eye  of  bound- 
less affection  and  pluck,  simplicity  and  single-heartedness,  I  feel  what 
it  would  be  for  us,  who  call  ourselves  the  higher  animals,  to  be  in  our 
way  as  simple,  aflfectionate,  and  true  as  that  mastiff." 

As  a  relaxation  when  weary  with  work,  and  the  brain  cannot  fasten 
on  a  learned  treatise  or  tolerate  a  novel,  we  have  only  to  take 
down  from  the  shelf  a  volume  of  Dr.  Brown's  Idle  Hours,  his  Horce 
Subsecme,  or,  as  a  friend  named  it.  Brown's  Studies,  and  refreshment 
is  sure  to  come,  but  we  must  not  omit  to  read  the  "Preface,"  the 
"  Litroductory,"  or  the  footnotes  ! 


„,     „  „  „  Nothing  very  eventful  occurred  at  the  recent 

The  G.  M.  C.  "^ 

session  of   the  General   Medical  Council,  but  a 

good  deal  of  useful  work  was  done.  The  President's  address  was,  as 
usual,  a  model  of  brevity  and  lucidity,  and  omitted  nothing  of  medical 
importance  which  has  occurred  in  the  past  six  months.  During  the 
session  of  the  Council  there  was  presented  to  both  Houses  of  Parlia- 
ment a  Blue  Book  containing  a  "  Peport  as  to  the  Practice  of  Medicine 
and  Surgery  by  Unqualified  Persons  in  the  United  Kingdom."  We 
have  already  referred  to  the  origin  of  this  report,  and  medical  men 
will  do  well  to  procure  and  study  it.  The  cost  is  4|d.  It  contains 
reports  from  the  medical  otficeis  of  health  all  over  the  country  as 
to  the  prevalence  of  unqualified  practice  in  the  districts  under  their 
charge.  Our  dominant  feeling  after  reading  the  report  from  cover  to 
cover  is  one  of  regret  that  all  the  medical  officers  of  health  have  not 
been  so  diligent  in  supplying  the  information  for  which  they  were 
asked  as  some  of  them  have  been.  Two  questions  were  asked : 
1.  Whether  the  practice  of  medicine  and  surgery  by  unqualified 
persons  is  assuming  larger  proportions.  2.  As  to  the  effects  pro- 
duced by  such  practice  on  the  ])ublic  health.  The  answers  are  very 
varied,     A  great  many  are  limited  to  two  words — No  ;  nil — but  others 
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disclose  a  very  different  state  of  matters.  One  reply  is  "it  has  always 
been  very  large  and  could  not  well  be  larger."  In  Bristol  "  it  has 
assumed  large  proportions  and  is  probably  increasing  in  extent."  In 
Birmingham  "  a  large  amount  of  such  practice  exists."  In  Hudders- 
field  "  a  large  amount  of  such  practice  exists."  In  Sunderland, 
"increasing  at  an  alarming  rate."  It  is  unnecessary  to  multiply 
examples  :  generally  speaking,  one  finds  the  reports  of  the  larger  towns 
suggest  an  increase,  while  the  smaller  ones  do  not.  All  the  informa- 
tion from  Edinburgh  is  "  Dispensary  practice  is  carried  on  by  students 
preparing  for  examination  " — a  rather  unfortunate  way  of  referring  to 
one  of  the  most  valuable  features  of  our  school.  Glasgow  reports  "an 
increase  in  the  number  of  unqualified  dentists.  Various  specialist?, 
several  herbalists,  street-corner  physicians  and  other  kinds  of  quacks 
practise."  Kilmarnock  and  Greenock  report  that  a  number  of  their 
inhabitants  are  treated  by  a  Glasgow  clergyman  for  cancer  and  con- 
sumption, and  one  brief  line  says  that  "  Glasgow  '  quacks  '  send 
circulars  to  Paisley."  The  report  is  divided  into  sections,  applying 
to  each  of  the  three  divisions  of  the  kingdom,  and  each  is  prefaced 
by  a  memorandum  summarising  the  reports.  The  English  writer 
devotes  a  page  and  a  half  to  the  practice  of  abortionists  and  the  sale 
of  abortifacients,  both  of  which  are  evidently  on  the  increase  in  that 
country,  and  in  some  districts  are  assuming  serious  tiimensions.  The 
Scottish  summariser  does  not  specifically  refer  to  this  matter,  and  only 
one  reference  to  it  appears  in  the  reports.  Ireland  appears  to  be  com- 
mendably  free  from  this  malpraxis. 

We  may  conclude  our  reference  to  the  report  in  the  words  of  the 
Scottish  summariser :  "  Although  the  information  obtained  from  these 
reports  is  not  large,  it  is  confirmatory  of  information  obtained  from 
other  sources,  and  indicate  that  there  is  a  fair  ground  for  a  more 
detailed  inquiry."  And  we  would  add  that  if  the  medical  profession 
is  in  earnest  in  this  matter,  it  must  show  itself  more  active  in  the  pro- 
vision of  the  information  which  the  Local  Government  Board  asked  for. 

As  is  unfortunately  usually  the  case  a  large  portion  of  the  Council's 
time  was  occupied  with  the  consideration  of  disciplinary  cases. 
Unpleasant  as  many  of  these  are,  they  are  necessary,  for  the  register 
must  be  kept  clean,  and  it  is  really  to  the  credit  of  the  profession 
that  we  have  so  few  black  sheep. 

But  cases  come  before  the  Council  now  which  no  one  would  ever 
have  dreamt  of  bringing  a  few  years  ago.  In  one  of  these  a  practi- 
tioner had  his  name  erased  from  the  register  on  account  of  his  associa- 
tion with  a  special  hospital  which  advertised  in  the  public  press  for 
paying  patients.  Fuller  particulars  of  the  case  will  doubtless  be  found 
in  the  weekly  medical  press,  but  the  moral  we  would  draw  is  that 
young  practitioners  who  contemplate  any  such  venture  would  do  well 
to  consult  some  of  their  older  and  more  experienced  friends  before 
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entering  on  it.  Another  case  dealt  with  the  signing  of  a  certificate 
which  was  technically  false,  and  in  connection  with  it  we  can  only 
repeat  what  we  have  said  in  connection  with  other  certificate  cases,  that 
medical  men  must  be  most  scrupulous  in  putting  their  name  to  any 
document  which  they  sign  in  virtue  of  their  special  privilege  as 
registered  practitioners. 

The  Anaesthetics  Committee  had  under  consideration  a  Memorandum 
and  Bill  transmitted  by  the  Lord  President  of  the  Privy  Council,  and 
drew  up  a  report  on  the  Draft  Bill.  The  repoit  was  submitted  to 
and  approved  of  by  the  Council,  and  ordered  to  be  printed  in  the 
minutes. 

Clause  I.  limits  the  right  of  administration  of  general  anaesthetics 
to  legally  qualified  medical  practitioners,  or  to  persons  acting  under 
their  immediate  diiection  and  supervision.  Dentists  ai'e  only  to  be 
allowed  to  administer  the  drugs  or  substances  specified  in  a  schedule. 
A  saving  clause  makes  provision  for  cases  in  which  there  is  reason 
to  believe  that  delay  in  obtaining  the  services  of  a  legally  qualified 
medical  practitioner  would  endanger  life. 

Clause  II,  prohibits  the  use  of  local  anaesthetics  by  unqualified 
persons,  but  refeis  only  to  the  introduction  of  these  substances  through 
any  puncture,  incision,  or  breach  of  surface  for  that  purpose  made  or 
produced. 

The  Committee,  while  not  committing  itself  to  an  opinion  on 
points  of  drafting,  recognised  that  the  Bill,  as  submitted,  gave  practical 
eflfect  to  the  Council's  conclusion  on  the  subject  which  had  already 
been  communicated  to  the  Lord  President.  With  regard  to  Clause  I., 
it  was  thought  desirable  that  provision  should  be  made  whereby  a 
registered  dentist  should  not  be  prohibited  from  adniiiiisteiing  one 
or  other  of  the  scheduled  anaesthetics  for  a  legally  qualified  medical 
practitioner  in  connection  with  an  operation,  act,  or  i)rocedure  other 
than  dental  conducted  by  such  medical  practitioner.  In  connection 
with  Clause  II.,  it  was  suggested  that  provision  should  be  made  for 
prohibiting  the  application  or  administration  by  unqualified  persons 
of  dangerous  anajsthetic  drugs  to  unbroken  surfaces. 

The  Committee  suggested  that  in  the  first  instance  nitrous  oxide 
gas  should  be  scheduled,  and  expressed  the  opinion  that  legislation  on 
the  lines  of  the  Bill  should  speedily  leceive  the  sanction  of  Parliament. 


A\'e    learn    to    our    great    satisfaction    that    the 
Limited  Cliniques.        ^.^^^.^^  ^^,^  expressed   last  motith  that  Edinburgh 

had  not  imitated  Glasgow  Univeisity  in  taking  power  in  the  New 
Ordinance  to  impose  a  limit  on  the  number  of  students  attending  any 
one  clinique  were  wholly  superfluous,  for  the  University  already  has 
the  power  referred  to.  It  is  almost  unnecessary  for  us  to  say  that  we 
hope  it  will  be  exercised  as  soon  as  ciicumstanees  permit. 
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LE  EHUMATISME  TUBEECULEUX.i 

By  ALEXIS  THOMSON, 
Professor  of  Surgery,  University  of  Ediiibiirgli. 

Si>;cE  the  general  acceptance  of  the  postulates  of  Koch,  it  has 
become  traditional  to  demand  that  every  lesion  Ijefore  being 
accepted  as  tuberculous  sliall  comply  with  the  conditions  laid 
down  by  the  great  bacteriologist.  At  the  same  time,  are  we  not 
in  the  habit  of  regarding  as  tuberculous  any  pleurisy  that  is 
not  proved  to  be  due  to  some  other  specific  organism  ?  Similarly, 
when  a  surgeon  receives  a  report  on  a  specimen  of  pus  that  no 
organisms  are  to  be  found,  he  concludes  that  the  lesion  from  which 
it  is  derived  is  most  likely  to  be  tuberculous.  Poncet  would  have 
us  go  a  great  deal  further :  he  and  his  pupils  of  the  Lyons  School 
would  have  us  believe  that  all  conditions,  but  especially  those 
hitherto  called  rheumatic,  which  cannot  be  associated  with  a 
specific  pathological  cause,  are  really  tuberculous.  As  we  first 
read  the  text  of  his  book  -  and  glance  at  the  illustrations,  we  feel 
the  familiar  ground  of  our  pathological  experience  shifting  under 
our  feet ;  we  appear  to  be  in  a  strange  land  in  which  pathological 
terms  have  lost  their  familiar  significance.  The  author's  main 
contention  is,  that  in  addition  to  the  lesions  called  tuberculous, 
in  which  we  find  specific  histological  structures  and  specific  bacilli, 
there  is  a  more  numerous  group  of  lesions  in  wdiich  these  two 
distinguishing  features  are  absent.  Our  first  inclination  is  to 
meet  this  contention  with  a  direct  negative;  then  we  begin  to 
waver,  for  the  better  we  know  the  author's  arguments  the  less 
fantastic  they  appear.  Most  readers  will  recall  clinical  experi- 
ences which  were  not  understood  at  the  time  of  their  occurrence, 
but  which  assume  a  new  aspect  under  Poncet's  persiiasive 
reasoning,  until  gradually  there  is  acquired  a  more  tolerant 
attitude,  which  will  admit  that,  after  all,  there  may  be  a  great 
deal  of  truth  in  his  argument. 

Before  elaborating  this,  it  would  be  well  to  ventilate  certain 
elementary  questions  in  the  general  pathology  of  joints.  Some 
morbid  appearances  have  been  regarded  for  so  long  as  necessarily 
associated  with  some  definite  condition  or  group  of  lesions  that 

1  Being  the  Inaugural  Address  at  tlie  meeting  of  the  Nottingham  Medico- 
Chirurgical  Society,  19th  October  1910. 

2  L&  rhumatisme  tuberculeux,  Poncet  &  Leriche,  Paris,  1910. 
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we  can  hardly  imagine  them  having  any  other  relationship. 
Ehurnation  of  tlic  articular  surfaces  is  a  good  example  of  this ; 
from  at  least  as  far  1)ack  as  the  classical  work  of  Adams,  it  has 
been  regarded  as  pathognomonic  of  chronic  rheumatoid  arthritis, 
or,  as  we  should  say,  arthritis  deformans,  and  yet  every  good 
museum  contains  one  or  more  specimens  in  which  eburnation 
of  an  articular  surface  is  one  of  the  accompaniments  of  tuberculous 
arthritis.  I  venture  to  show  you  this  one  frf)m  the  Edinburgh 
University  Museum — a  tuberculous  knee-joint  with  china-like 
eburnation  of  the  inner  condyle  of  the  femur  over  an  area 
corresponding  to  a  wedge-sequestrum  in  the  substance  of  the 
bone.  From  the  observation  of  this  specimen  two  important 
points  may  be  regarded  as  established :  one  that  eburnation  may 
be  due  to  other  causes  than  rheumatoid  arthritis,  and,  second,  its 
occurrence  in  tuberculous  joints  along  with  caries  of  other  parts 
of  the  articular  surfaces  shows  that  mechanical  polishing  by 
movement  of  the  surfaces  on  each  other  is  not  essential  to  its 
pioduction.  If,  then,  we  can  no  longer  rely  upon  eburnation 
as  evidence  of  rheumatoid  arthritis,  we  must  have  an  open  mind 
regarding  the  other  classical  signs  of  this  disease,  and  nnist  get 
firmly  into  our  heads  that  the  same  pathological  eftects  can  be 
produced  in  many  different  ways  and  by  agents  which  differ 
widely  from  one  another. 

Bony  ankylosis  of  a  joint  is  another  good  example;  it  may 
follow  upon  suppuration,  with  destruction  of  the  articular  carti- 
lages and  projection  of  granulation  tissue  from  the  bone;  it  can 
occur,  however,  without  any  of  these  dramatic  incidents,  and 
without  destruction  of  tissue.  A  sero-fibrinous  exudation  takes 
place  quietly  into  the  joint  and  peri-articular  structures,  and  is 
organised  into  fibrous  connective  tissue ;  the  cartilages  revert  into 
a  similar  structure,  fusing  with  that  in  and  around  the  joint ;  the 
newly-formed  tissue  is  in  turn  converted  into  bone,  and  a  complete 
osseous  ankylosis  is  the  result.  This  sequence  is  well  illustrated 
in  certain  forms  of  joint  infection  of  urethral  origin.  We  must 
be  cautious,  therefore,  in  drawing  conclusions  from  a  joint  affection 
regarding  which  we  know  little  more  than  that  it  results  in 
ankylosis,  such,  for  example,  as  those  in  which  the  vertebra* 
become  welded  together  by  new  bone,  or  that  which  is  so  common 
in  museums — "simple"  ankylosis  of  the  sacro-iliac  joint. 

We  must  also  be  careful  in  estimating  the  pathological 
significance  of  hypertroi)hied  fringes  and  loose  bodies  derived 
therefrom,  including  in   this  group  the  arborescent   lipoma.     Ts 
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it  not  the  case  that  surgeons  had  so  got  into  the  h.aljit  of 
associating  them  with  rheumatoid  arthritis  that  a  great  effort 
was  required  to  concede  that  they  were  quite  as  likely  to 
he  met  with  as  a  result  of  tiiherciilous  infection  of  the  synovial 
memljrane  \ 

To  give  Poncet  a  fair  hearing,  therefore,  we  must  revise  our 
views  of  the  pathology  of  the  affections  of  joints,  and  have  it 
clearly  defined  that  the  same  morbid  effect  may  be  brought  about 
by  a  number  of  different  pathological  causes. 

Poncet  introduces  his  argument  by  quoting  Charcot,  wiro  drew 
attention  to  the  frequency  of  a  scrofulous  history  in  the  subjects 
of  chronic  rheumatism,  and  the  frequency  with  which  they  died 
of  pulmonary  tuberculosis.  He  quotes  Bonnet,  who  was  the  first 
to  observe  the  transformation  of  rheumatic  arthritis  into  white 
swelling,  and  the  frequent  occurrence  of  articular  rheumatism 
in  phthisical  subjects.  Poncet  dates  his  own  conversion  to  a 
clinical  observation  made  in  1896.  The  patient  was  a  child,  aged 
15,  who  was  admitted  to  the  hospital  with  disease  of  the  lung,  of 
the  nature  of  which  there  could  be  no  doubt,  with  suppurating 
tuberculous  disease  of  the  hip,  synovitis  of  the  tendon  sheaths 
of  the  hand,  and  polyarthritis  of  the  joints  of  the  fingers.  A  few 
days  after  his  admission  he  was  seized  with  what  appeared  to  be 
acute  articular  rheumatism  in  the  knees  and  ankles,  and  on 
reflecting  on  the  nature  of  these,  Poncet  could  not  attribute  them 
to  anything  but  the  same  cause  as  the  other  lesions,  and  he 
formulated  the  conclusion  that  tuberculosis  was  capable  of  setting 
up  pseudo-rheumatism.  The  idea  once  promidgated  has  been 
worked  up  by  his  assistants  and  has  been  corroborated  by  others, 
especially  by  his  colleagues  in  the  Lyons  School  of  Medicine. 

When  we  are  attending  a  person  for  gonorrhoea,  and  a  joint 
becomes  affected,  we  naturally  regard  the  joint  affection  as 
gonorrhoeal;  when  we  are  attending  a  patient  known  to  be  the 
subject  of  tuberculosis,  and  he  develops  a  joint  lesion,  why  should 
we  not  regard  the  latter  as  tuberculous?  In  support  of  his 
contention  Poncet  cites  the  occurrence  of  acute  synovitis  following 
the  subcutaneous  injection  of  Koch's  lymph,  and  the  vigorous 
reaction  of  rheumatic  joints  after  the  injection  of  the  modern 
tuberculin.  He  thinks  that  tuberculous  rheumatism  is  the  result 
of  the  action  on  the  tissues  of  an  attenuated  tuberculous  virus, 
derived  in  all  probability  from  an  already  existing  focus  in  the 
body,  and  this  may  be  in  the  lung,  the  bronchial  or  other 
lymphatic  glands,  or  in  the  generative  organs ;  he  has  never  seen  it 
follow  on  tuberculous  peritonitis  or  tuberculosis  of  the  kidney. 
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The  clianges  excited  in  the  tissues  by  this  attenuated  virus  are 
non-specific,  that  is  to  say,  there  are  no  epithelioid  or  giant  cells 
and  there  are  no  bacilli ;  the  reaction  does  not  differ  from  that 
produced  by  other  infections.  It  may  amount  merely  to  con- 
gestion, or  there  may  be  a  small-celled  infiltration,  with  a  serous 
or  sero-fibrinous  exudate,  and,  like  the  commoner  forms  of  in- 
tlammation,  it  may  result  in  adhesions,  the  formation  of  fibrous 
tissue,  and  the  occurrence  of  ankylosis  in  the  joints.  Poncet 
calls  it  infianimatory  tuberculosis  as  distinguished  from  specific 
tuberculosis. 

In  the  more  acute  forms  of  joint  lesion  there  is  thickening  of 
the  synovial  membrane  from  congestion,  oedema,  and  infiltration. 
The  cartilages  are  dull,  and  may  show  reddish  spots,  superficial 
erosions  and  ulcers,  and  a  good  deal  of  infiltration  of  the  peri- 
articular tissues. 

Where  there  is  effusion  into  the  joint — hydrarthrosis — the 
fluid  contains  a  good  deal  of  fibrin,  and  clots  easily. 

The  chronic  forms  are  much  more  frequently  met  with ;  in 
these  the  dominant  feature  may  be  atrophy  of  the  tissues  affected, 
or,  on  the  other  hand,  it  may  be  new  formation  of  tissue. 

I  shall  not  weary  you  with  a  description  of  all  the  different 
varieties.  The  most  important  of  the  atrophic  variety  is  the 
deforming  polyarthritis.  I  need  only  say  of  this  that,  both  in  the 
clinical  photographs  and  in  those  showing  the  X-ray  appearances, 
Poncet  seems  to  be  describing  what  we  are  accustomed  to  regard 
as  chronic  rheumatism  of  the  joints  of  the  hands  and  fingers.  The 
same  conditions  may  be  met  with  in  the  larger  joints,  and  are 
attended  with  stiffness  and  deformity,  and  it  may  be  softening  and 
curvature  of  the  adjacent  portions  of  the  shafts  of  the  bones. 
He  regards  this  affection  occurring  in  a  localised  form  as  the 
commonest  cause  of  hallux  valgus,  and  of  Madelunfs  deformity. 

One  of  the  best  examples  of  the  type  with  hyperostosis  is 
the  dry  senile  arthritis,  commonly  known  as  morbus  coxw  senilis. 
I'oncet  is  a  good  deal  taken  up  with  the  primary  softening  of  the 
bone,  and  curvature  leading  to  the  coxa  vara  of  arthritis  chformans 
of  the  hip,  of  wliich  the  other  features — eburnation,  lipping,  &c. 
— are  too  well  known  to  require  mention.  Tliere  is  nothing 
specific  of  tubercle;  tliis  is,  however,  suggested  by  the  clinical 
relationships. 

The  only  other  common  form  is  what  Poncet  calls  ankylosing 
tuherrulous  rlieumatism.  The  changes  in  the  joint  which  precede 
and  lead  up  to  the  ankylosis  are  quite  commonplace,  and  might 
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be  due  to  any  kind  of  toxin  infection.  The  ankylosis  may  be 
between  the  articular  surfaces  or  may  be  chiefly  peripheral 
{external  ankylosis,  ankylosis  cercU),  as  is  so  well  seen  in  the 
spinal  column.  Arthritis  or  spondylitis  deformans,  both  in  man 
and  the  lower  animals,  even  in  the  horse,  is  boldly  assumed  to  be 
the  result  of  an  attenuated  tuberculous  intoxication.  Poncet  goes 
so  far  as  to  say,  "  If  you  have  a  spontaneous  ankylosis,  one  in 
which  the  cause  is  not  apparent,  you  should  suspect  tubercle." 

So  much  for  the  morbid  anatomy  of  tuberculous  rheumatism. 
You  will  observe  that  it  has  not  got  any  that  is  peculiar  to  itself ; 
all  the  lesions  included  under  the  term  may  lie  produced  equally 
well  by  other  disease-producing  factors. 

If  we  now  turn  to  the  eliniccd  aspects  of  the  subject  we  find 
these  are  dealt  with  under  the  headings  Arthralgia,  Acute  and 
Subacute  Tuberculous  Eheumatism,  and  Chronic  Tuberculous 
Kheumatism. 

1.  Tbe  eirthredgieis  are  dull  vague  pains  in  the  joints,  aggravated 
by  movement  and  by  exertion,  and  specially  attect  the  spine  and 
large  joints;  they  tend  to  be  erratic,  moving  from  one  joint  to 
another.  They  are  I'egarded  by  Poncet  as  an  in^Jorteint  2Jremoni- 
tory  symptom  of  tulercidosis,  and  he  believes  that  in  young  people 
they  are  often  erroneously  diagnosed  as  growing  pains,  bone  dis- 
ease, and  disease  of  the  hip  or  spine,  and  he  refers  to  cases  in 
which  a  rapid  recovery  from  one  or  other  of  these  has  caused  a 
good  deal  of  surprise. 

2.  Tlie  Actde  or  Subacide  Forms  of  Tubercidous  Rheumcdism. — 
In  these  forms  the  simulation  of  acute  rheumatism  may  be  very 
close  indeed.  There  is  the  sudden  onset  of  pain  and  swelling  in 
one  or  more  of  the  large  joints,  and,  naturally,  it  is  often  diagnosed 
as  rheumatism.  It  may  last  only  a  few  days  and  disappear  with- 
out leaving  any  trace,  or  may  persist  for  weeks.  It  may  be 
followed  by  inflammation  of  one  or  other  of  the  serous  membranes, 
and  there  is  no  benefit  from  salicylates.  Sometimes  the  joint 
lesion  disappears  at  the  same  time  as  one  of  the  internal  organs 
shows  symptoms  of  progressive  tuberculosis  as  in  the  following 
ease : — 

A  man,  aged  50,  is  diagnosed  as  having  fibroid  phthisis,  with 
a  large  cavity  in  the  right  apex.  Asked  as  to  his  previous  health, 
his  mother  died  of  phthisis  at  56,  and  her  sister  lost  a  child  from 
tuberculous  meningitis.  He  himself,  at  the  age  of  20,  was  seized 
with  acute  articular  rheumatism  in  many  joints,  which  laid  him 
up  for  three  months.     Ten  years  later  he  had  a  fresh  attack  of  the 
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.same  kind,  eleven  years  later  a  third  attack,  less  violent;  then 
there  were  five  years  of  fair  health,  then  suddenly  the  outbreak  of 
a  pulmonary  phthisis,  and  simultaneous  disappearance  of  the  joint 
lesions. 

In  other  cases  the  joint  lesion  becomes  chronic  and  terminates 
either  in  ankylosis,  which  is  to  be  regarded  as  a  satisfactory 
method  of  cure,  or  may  terminate  in  an  ordinary  tuberculous 
fungus. 

3.  Chronic  Bheumatism. — This  may  commence  as  such  or  may 
follow  on  repeated  attacks  of  the  acute  variety.  It  occurs  at  all 
ages,  but  is  more  frequent  during  the  second  period  of  life,  and 
many  of  the  victims  are  already  the  subject  of  tuberculosis.  The 
following  case  from  Terrier's  clinic  is  often  quoted  : — 

In  April  1907  a  young  woman  was  admitted,  pale  and 
emaciated;  she  did  not  show  any  trace  of  a  tuberculous  lesion 
in  the  ordinary  sense  of  the  term.  Six  months  before,  after  an 
acute  onset,  she  had  suffered  from  nodidar  arthritis  of  the  f/iifjcrs, 
tors,  and  anhylosing  arthritis  of  hoth  vjrists,  elbous,  and  hues.  The 
patello-femoral  articulations  were  specially  ankylosed.  Since 
then  a  more  virulent  affection  of  the  left  knee  facilitated  the 
diagnosis,  and  the  evolution  of  a  synovial  frnvjiis  necessitated 
resection  of  the  joint. 

Clinically  four  varieties  can  be  recognised,  and  each  of  tliese 
may  occur  alone  or  they  may  be  all  present  in  the  same  patient. 
A.  Deforming  Tuberculous  Polyarthritis ;  B.  Chronic  Toly- 
synovitis;  C.  The  Dry  Senile  Arthritis;  D.  The  Ankylosing 
Tuberculous  Kheumatism. 

A.  Chronic  Dcforminfj  Polyarthritis. — This  is  chiefly  nu^t  with 
in  young  people  and  is  not  rare  in  children.  There  is  progressive 
swelling  of  the  joints,  chiefly  the  small  ones  of  the  hands  and 
feet,  although  all  the  joints  are  liable  to  be  affected.  There  is 
friction,  crepitation,  cracking,  the  joint  becomes  deformed,  and  a 
vicious  attitude  is  assumed.  In  the  case  of  the  hands,  the  fingers 
become  flexed  and  inclined  to  the  ulnar  side.  The  clinical 
phenomena  are  apparently  identical  with  those  which  we  usually 
call  polyarticular  rheumatism  or  arthritis  deformans.  There  is 
no  certain  means  of  diagnosis  between  them,  but  it  would  ajipear 
that  in  tlie  tuberculous  form  skiagrams  show  islands  of  rarefaction 
in  the  ends  of  the  bones. 

B.  Ch7'0Jiic  Poiysynorit is. — In  this  form  the  effects  of  the  toxin 
appear  chiefly  in  the  synovial  membrane,  which  becomes  swollen, 
and  there  is  an  exudation  into  tlie  joint  with  or  without  melon- 
seed  bodies.     We  shoidd  all  regard  these  as  tuberculous. 


Le  Rhiijiiatisnie  Tuberculeiix  509 

C.  Bry  Senile  Arthritis. — This  is  met  with  in  the  liip  in  old 
people,  is  attended  with  pain  and  crackings,  limitation  of  move- 
ment, and  deformity.  Apparently  there  is  an  exact  resemblance 
to  the  features  in  what  we  are  in  the  habit  of  calling  arthritis 
deformans. 

D.  Anki/lo-'iing  Tnhercnlous  Pilievimitism. — In  contrast  to  true 
rheumatism  (what  the  French  call  rhumatisme  franc),  in  which 
ankylosis  almost  never  occurs,  the  pseudo-rheumatisms  due  to 
tuberculous  toxins  are  very  liable  to  result  in  ankylosis.  This 
ankylosing  variety  is  associated  with  the  less  grave  forms  of 
visceral  tuberculosis.  We  have  already  referred  to  the  striking 
forms  of  ankylosis  which  occur  in  tlie  spinal  column  and  in  the 
sacro-iliac  joint.  The  ankylosing  form  may  affect  several  joints 
and  be  of  comparatively  abrupt  onset,  with  sweating  and  loss  of 
flesh,  the  afiected  joints  becoming  hot  and  painful  and  very  sensi- 
tive, and,  as  a  rule,  faulty  attitudes  are  assumed.  In  other  cases 
the  onset  is  insidious  and  there  is  practically  no  suffering.  The 
following  are  illustrative  cases  : — 

The  patient  was  a  boy,  aged  20,  without  rheumatic  antece- 
dents ;  his  mother  had  died  of  phthisis.  At  the  age  of  ten  he  had 
acute  articular  rheumatism  afCecting  all  the  joints ;  it  lasted  a  long 
time  and  resulted  in  adduction  of  the  left  hip.  When  he  was 
fourteen  he  had  a  fresh  attack  of  generalised  articular  rheumatism, 
affecting  all  the  big  joints  and  the  spine,  and  he  has  suffered  ever 
since.  Towards  the  age  of  sixteen  the  acute  pain  subsided,  Ijut 
the  joints  ankylosed  in  deformed  attitudes  and  he  could  no  longer 
walk.  In  1889  he  had  an  abundant  haemoptysis  and  in  1891  an 
apical  pneumonia. 

Another  case  recorded  is  also  characteristic.  A  young  woman, 
aged  32,  whose  father  had  died  of  tuberculous  laryngitis,  and  who, 
although  she  had  buried  two  husbands  at  short  intervals,  each 
dying  of  phthisis,  yet  maintained  good  health  herself  until  1897, 
when  she  began  to  suffer  from  erratic  pains  in  her  joints.  This 
went  on  until  1900,  without  any  benefit  from  salicylates,  and  late 
in  the  same  year  she  had  an  acute  articular  rheumatism  in  the 
large  joints,  which  kept  her  in  bed  for  three  months.  AVhen  she 
tried  to  get  up  it  was  found  that  all  the  joints  were  ankylosed. 
M.  Yallas  resected  the  elbow  and  found  the  bones  absolutely  fused, 
the  X-rays  showing  no  trace  of  demarcation  between  them.  The 
fingers  were  deformed  but  the  general  health  was  good;  at  the 
right  apex,  however,  there  was  a  little  friction,  and  the  sero- 
diagnosis  was  markedly  positive.  Poncet  regards  this  case  as  one 
of  the  most  typical  of  ankylosing  tuljerculous  rlieumatiSm. 
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He  particularly  insists  on  tlu  common  forms  of  vertebral  anky- 
losis being  tuberculous  in  origin.  He  quotes  the  case,  reported 
by  Broker,  of  a  young  girl  whose  cervical  spine  became  rapidly 
ankylosed,  without  apparent  tuberculous  lesion  or  abscess,  and 
who  died  shortly  afterwards  from  pulmonary  plithisis.  He  records 
another,  that  of  a  man,  who  suffered  from  tuberculous  lesions  in 
the  lung  and  kidney  for  more  than  twenty  years,  and  who  then 
became  the  subject  of  ankylosis  in  the  spine  and  shoulders. 

In  the  mon-articular  form  of  the  ankylosing  variety,  the  liip 
or  knee  is  the  joint  most  often  affected.  The  progress  towards 
ankylosis  may  be  continuous  from  the  first  and  be  completed  in 
one  or  two  months,  with  innnediate  relief  from  the  inflammatory 
symptoms  and  sufferings.  On  the  other  hand  there  may  be  times 
of  improvement  and  then  relapses,  and,  finally,  after  many  mouths 
or  years,  ankylosis. 

Having  considered  tuberculous  rheumatism  as  it  affects  the 
joints,  the  author  proceeds  to  consider  the  manifestations  in  other 
tissues  and  organs. 

In  the  heart  we  may  have  an  endocarditis,  with  trivial  inflam- 
matory changes,  which  may  run  an  acute  course  with  general 
infection,  or  may  result  in  cicatricial  changes  and  sclerosis  of 
the  valves.  The  pericardial  form  is  usually  dry,  and  tends  to 
result  in  complete  obliteration  of  the  sac.  Poncet  thinks  it  quite 
possible  that  aortitis  and  aortic  aneurysm  may  be  due  to  tuber- 
culous intoxication,  and  he  thinks  the  palpitettio^i  and  tachycardia 
from  which  tuberculous  subjects  so  frequently  suffer  may  be  due 
to  the  action  of  the  toxins  on  the  pneumogastric  nerves. 

Phlehitis  and  jddee/masia.  alba  dolens  may  also  be  due  to 
tuberculous  intoxication. 

Of  the  lesions  of  the  respiratory  system,  pleurisif  is  V)y  far 
the  most  frecjueni,  and  it  is  here  that  the  author  will  find  tl)e 
largest  number  of  adherents  to  his  doctrine. 

Apart  from  the  well-known  tuberculous  inoii/if/itis,  there  would 
appear  to  be  a  number  of  meningeal  phenomena  which  are  the 
outcome  of  tuberculous  intoxication.  Poncet  puts  it  that  we 
may  liave  all  degrees,  from  a  temporary  congestion  to  confiuent 
tuberculous  granulations,  and  clinically  we  may  have  all  gradations, 
from  an  evanescent  headache  to  a  fatal  coma.  AVhen  a  i)atient 
is  the  subject  of  a  visceral  tuberculosis,  and  grave  lueningeal 
phenomena  ensue  and  terminate  in  coma,  the  practitioner 
diagnoses  tuberculous  meningitis;  but  if  the  patient  recovers  the 
diagnosis  is  assumed  to  have  been  wrong.     Such  coma  may  be  due 
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to  oedema  from  tuberculous  intoxication  and  is  quite  capable  of 
being  recovered  from.  It  is  doubtful  if  Poncet  is  warranted  in 
proceeding  further  and  concluding  that  a  severe  headache  should 
be  regarded  as  a  warning  symptom  of  tuberculosis.  Still  dealing 
with  the  nervous  system,  he  believes  it  very  probable  that  scrons 
apoplexies  and  other  cerebral  lesions  are  tuberculous,  probably 
also  some  forms  of  myelitis,  and  very  probably  also  chorea.  Most 
observers  will  agree  that  a  great  many  forms  of  neuralgia  and 
of  neuritis  may  be  due  to  a  tuberculous  intoxication. 

The  sciatica  of  phthisical  subjects  is  particula,rly  well  known. 
It  is  quite  likely  that  in  some  cases  of  facial  neuralgia  there  is 
a  similar  origin.  Poncet  carries  the  argument  still  further,  and 
suggests  that  an  intoxication  of  the  sympathetic  nerve  may  be 
responsible  for  the  occurrence  of  Graves's  disease. 

Among  the  ocular  manifestations,  and  in  addition  to  the 
classical  tuberculous  iritis,  it  is  possible  that  some  forms  of  con- 
junctivitis, keratitis,  choroiditis,  and  iritis  are  due  to  tuberculous 
intoxication. 

"We  are  all  familiar  with  the  painful  swellings  and  indurated 
nodules  that  are  met  with  in  such  organs  as  the  breast  and 
parotid,  and  for  the  occurrence  of  which  we  are  quite  unable  to 
account.  It  goes  without  saying  that  Poncet  regards  these  as  of 
tuberculous  origin. 

Several  of  Poncet's  pupils  have  been  very  decided  in  ascribino- 
to  tuberculous  intoxication  those  ioYraaoi  fibromatosis  of  the  pyloric 
portion  of  the  stomach  which  so  closely  simulate  cancer.  In  this 
connection  I  may  mention  that  a  stomach  believed  to  be  cancer- 
ous, resected  by  my  colleague,  Mr.  Caird,  was  found  on  micro- 
scopical examination  to  be  the  seat  of  giant-celled  tuberculosis, 
which  had  led  to  great  thickening  of  the  subperitoneal  coat. 

The  affections  of  the  colon,  which  may  be  included  under  the 
somewhat  loose  term  "  colitis,"  surely  afford  a  wide  field  for  the 
enthusiasm  of  Poncet,  seeing  the  difficulty  we  have  in  accountino- 
for  them  on  any  other  basis.  He  quotes  the  following  as 
illustrative  cases  : — 

The  patient,  a  girl  aged  15,  had  on  two  occasions  been  laid  up 
with  severe  pains  in  her  joints,  which  benefited  from  salicylates.  A 
few  days  after  the  last  attack  she  had  violent  colic  and  diarrhcea, 
with  blood  and  mucus  in  the  stools,  and  tenderness  in  the  line  of 
the  colon.  There  were  as  many  as  twelve  motions  in  tlie  hour. 
She  made  a  good  recovery,  but  died  three  months  later  from  tuber- 
culous broncho-pneumonia. 
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A  servant,  aged  37,  with  a  consumptive  history  in  the  family, 
complained  for  some  days  of  violent  abdominal  pains  and  severe 
diarrhoea.  It  was  found  that  at  the  age  of  20  she  had  had 
articular  rheumatism.  At  30  she  had  had  bronchitis  with  haemop- 
tysis, followed  by  entero-colitis,  lasting  fifteen  days.  At  the  age 
of  31  she  had  another  abdominal  crisis  with  diarrhcca,  lasting  two 
weeks ;  examination  of  the  chest  showed  that  there  was  bilateral 
tuberculosis. 

Poncet  believes  that  in  these  cases  the  great  mobility  of  the 
symptoms  and  the  capacity  of  spontaneous  recovery  exclude 
organic  lesions  such  as  tuberculous  ulceration.  He  thinks  they  are 
pure  congestions  due  to  the  elimination  of  toxins  by  the  intestine. 

In  the  ficnUo-vrinary  system  there  are  comparatively  few 
lesions  of  the  type  under  consideration,  but  he  suggests  that 
hydrocdc,  from  tlie  resemljlance  of  the  tunica  vaginalis  to  other 
serous  membranes,  is  probably  due  in  many  instances  to  tuber- 
culous intoxication. 

In  the  sldn,  perhaps,  we  have  the  widest  field  for  variety  of 
lesions,  which  range  from  the  typically  tuberculous,  such  as  lupus, 
to  the  indurated  erythema  of  Baziii.  Personally,  I  am  convinced 
of  the  tuberculous  origin  of  Bazin's  disease. 

Erythema  nodosum,  wdiich  has  for  so  long  been  regarded  as 
typically  rheumatic,  is  selected  by  Poncet  as  a  lesion  typically  due 
to  tuberculous  infection. 

Poncet  also  regards  su.hcutancous  fibrous  nodules  and  rhcuviatic 
'purpura  as  tuberculous.  Curiously  enough  he  says  nothing  about 
keloid. 

In  the  muscular  system,  myalgias  and  fibrous  thiclcenintj 
of  tuberculous  origin  are  regarded  as  common.  It  is  a  little 
difficult  to  follow  Poncet  in  ascribing  all  the  different  forms 
of  sclerosis  of  fasciei,  such  as  that  of  the  palmar  fascia  which  we 
associate  with  the  name  of  Bupuytren,  to  tuberculous  intoxication. 
He  does  not  go  so  far  as  to  say  that  all  Dupuytren's  contractions 
are  tuberculous,  but  he  believes  that  most  of  them  are. 

Diagnosis  and  Prognosis. —  When  face  to  face  vjith  a  lesion 
lohieh  is  snsp)ectcd  to  he  rheumatic,  an  endeavour  should  be  made 
to  discover  the  cause.  The  urethra  should  be  examined  to 
exclude  gonorrhoea;  iiuiuiry  should  be  made  into  tlie  surround- 
ings and  conditions  in  which  the  patient  lives,  his  family  history, 
his  personal  ailments,  remembering  how  prone  a  person  is  to 
forget  these.  The  attitude  towards  rheumatism  should  be  very 
mueli  like  that  towards  syphilis  in  the  presence  of  an  affection 
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of  the  nervous  system.  One  should  watch  for  the  external  signs 
of  tubercle  in  the  skin  and  accessible  organs,  and  make  use  of 
laboratory  methods.  Poncet  thinks  most  of  Arloing's  sero-reaction. 
He  has  had  no  experience  of  von  Pirquet's  test,  and  has  stopped  the 
Calmette  eye  reaction  since  he  saw  it  do  harm.  The  inoculation 
of  the  guinea-pig  is  not  always  convincing  and  takes  a  long- 
time. 

Treatment. — The  general  treatment  is  the  same  as  for  tuber- 
culosis in  general.  As  regards  climate,  the  local  lesions  are  often 
greatly  improved  by  a  prolonged  stay  in  a  hot  country. 

There  are  two  great  indications :  first,  to  prevent  a  transition 
to  the  fungating  type ;  secondly,  to  oppose  as  far  as  possible  the 
chronicity  and  ankylosis.  In  the  acute  forms  absolute  rest  is 
essential  as  long  as  the  pain  lasts,  and,  owing  to  the  tendency 
to  ankylosis,  one  must  be  very  careful  of  the  position.  Ptest  is  not 
so  good  for  the  subacute  synovitis ;  for  these,  friction,  massage, 
and  hydro-therapeutics  are  most  beneficial.  Where  the  joint  is 
full  of  fluid  one  may  consider  puncture,  hi  the  anhylosing  form 
the  limb  must  be  placed  in  a  good  position,  and  Bier's  congestion  and 
hot  air  given  a  fair  trial.  When  ankylosis  has  occurred  excision 
is  to  be  considered,  especially  in  the  elbow.  If  there  is  double 
ankylosis  at  the  hip,  one  may  divide  the  bone  below  the 
trochanters.  In  painful  crises,  salicylate  of  soda  and  antipyrin 
are  of  no  use.  The  best  is  cryogenine,  and  it  seems  to  have  the 
same  influence  on  tuberculous  rheumatism  as  salicylates  have  on 
the  true  variety.  Aspirin  and  hedonal  are  also  good.  Inunction 
toith  guaiacol,  the  application  of  blisters,  and  the  injection  of 
turpentine  are  sometimes  helpful;  treatment  at  baths  like  Aix 
is  not  to  be  undertaken  without  careful  surveillance.  Cod  liver  oil 
often  does  more  good  than  baths.  Direct  exposure  of  the  diseased 
joints  to  the  sun  has  given  marvellous  benefit. 

Hollos  ^  is  an  enthusiastic  supporter  of  Poncet's  doctrine ;  he 
believes  that  the  toxins  derived  from  some  hidden  focus  act  chiefly 
through  the  nervous  system,  especially  the  sympathetic,  giving 
rise  to  symptoms  which  are  often  ascribed  to  neurasthenia.  He 
has  also  elaborated  the  diagnosis  and  treatment  of  tuberculous 
intoxications  by  means  of  tuberculin.  For  purposes  of  diagnosis 
he  prefers  the  hypodermic  injection  to  von  Pirquet's  method, 
because  the  dose  is  more  accurate  and  he  wishes  to  control  the 
quantity  which  penetrates  the  skin.  With  greater  experience 
he  is  usually  able  to  omit  any  diagnostic  reaction.     In  the  matter 

1  Les  intoxications  tuhemdeuses,  Masson  et  Cie.,  Paris,  1910. 
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of  treatment  he  is  greatly  influenced  by  Spengler's  work  on  tlie 
dual  origin  of  tuberculosis  and  of  the  necessity  of  using  bovine 
tuberculin  in  cases  in  which  the  infection  is  of  the  human  type,  and 
conversely  of  giving  human  tuberculin  when  the  infection  is  of 
a  bovine  type.  He  lays  great  stress  on  the  necessity  of  commenc- 
ing with  very  minute  doses  and  proceeding  with  the  utmost 
prudence.  More  recently  he  has  been  using  immunising  bodies 
derived  from  the  red  cells  of  the  blood ;  the  immunising  bodies 
are  extracted  from  the  hamocytes  of  blood  which  has  been 
immunised  against  the  bacillus  both  of  the  human  and  of  the 
bovine  types.  Put  up  in  a  liquid  form,  they  are  either  injected 
with  a  hypodermic  needle  or  they  are  rubbed  through  the  skin. 
The  latter  is  to  be  preferred  in  children  and  in  the  case  of  persons 
who  live  at  a  distance. 

In  conclusion,  I  may  say  that  it  has  been  my  object  to  give 
a  resume  of  Poncet's  views  as  nearly  as  possible  in  his  own  words. 
I  have  not  ventured  to  offer  any  decided  opinion  of  my  own, 
because  I  have  not  yet  had  a  sufficient  opportunity  of  forming 
one.  I  do  think,  however,  the  subject  is  worthy  of  our  most 
serious  consideration,  and  I  am  confident  that  it  will  receive 
this  at  your  hands. 
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CELL  LIFE  AXI)  THE  LIFE  CELL  IX  ANIMAL 
PHYSIOLOGY.! 

By  JOHN  STRACHAX,  M.D.,  Dollar. 

The  animal  body  may  be  regarded  as  a  commonwealth  of  cells 
variously  grouped  or  organised  into  tissues  and  individually 
differentiated,  in  form  and  function,  to  the  special  work  with 
which  these  are  severally  entrusted.  In  every  commonwealth 
the  fundamental  principle  of  management  must  be  the  well- 
being  of  the  individual :  thus,  in  the  animal  body,  each  cell  of 
every  organ,  tissue,  and  other  structure  must  live,  in  the  full 
sense  of  the  term,  before  it  can  be  available  for  any  special 
function.  The  essentials  of  life  must,  therefore,  exist  in,  and 
be  provided  to,  each  and  all. 

The  first  and  invariable  essential  in  all  life  is  the  presence 
of  protoplasm,  that  mysterious  proteid  which  defies  all  the 
efforts  of  science  to  explain  or  to  originate.  It  can,  by  analysis, 
be  broken  up  into  its  elements,  and  these  accurately  measured 
and  weighed  so  that  the  proportion  of  each  is  known ;  but  they 
cannot  be  put  together  again  as  protoplasm.  The  vital  principle 
which  unites  them  is  something  altogether  beyond  the  resources 
of  science — perhaps  an  electrical  state  analogous  to  that  which 
is  seen  in  the  mineral  world  as  radium.  Protoplasm  is  the  only 
repository  and  source  of  life.  It  alone  has  the  power  to  convert 
dead  food  into  its  own  vital  substance,  and  it  can  be  generated 
only  by  pre-existing  protoplasm.  Life,  however,  may  exist  in 
protoplasm,  for  indefinite  periods,  in  a  latent  or  static  condition, 
as  in  the  infusoria  and  other  germs  which  float  as  dust  in  the 
atmosphere,  in  tlie  egg,  the  suspended  animation  of  the  drowned, 
in  rigor  mortes,  &c.  But  for  active  and  continued  animal  life 
it  is  essential  that  there  be  added  the  dynamic  force  from 
chemical  change  as  generated  by  oxidation  of  carbon,  for  which 
there  must  be  a  constant  supply  of  oxygen  and  carbon.  There 
must  also  be  a  sufficient  supply  of  food,  converted  into  living 
protoplasm,  to  replace  the  result  of  katabolic  waste  and  afford 
material  for  growth.  Generation  must  be  carried  on  to  provide 
for  growth  and  continuity  of  tissue. 

I  may  here  cite  the  familiar  example  of  the  amoeba,  a  simple 

'  Being  the  Harveian  Oration,  delivered  before  the  Harveian  Society  of 
Edinburgh,  1910. 
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nucleated  mass  of  protoplasm  without  structure  or  organs  of  any 
kincl,  yet  which,  if  placed  in  a  suitable  environment,  is  capable  of 
carrying  on  an  active  life,  of  absorbing  oxygen  and  carbon  and  com- 
bining these  into  and  exhaling  carbon  dioxide,  of  absorbing  dead 
nutritive  material  and  converting  it  into  living  protoplasm,  ejecting 
that  which  is  unsuitable,  and  of  multiplying  and  perpetuating 
itself  by  fission,  the  nucleus  first  dividing,  followed  by  the  stroma, 
into  two  complete  cells,  which  again  divide  and  subdivide  in- 
definitely. This,  and  the  almost  identical  white  blood  corpuscle, 
may  lie  taken  as  the  type  of  cell  life,  and,  as  differentiated  to 
special  function,  of  the  basis  of  every  animal  organism. 

In  the  ovum  stage  the  body  of  man  presents  much  the  same 
conditions  of  life  as  does  the  amoeba,  but  thereafter  segmentation 
follows  a  very  diflerent  course  from  mere  cell  division.  In  the 
words  of  Professor  Foster:  "The  ovum  is  divided  into  parts  or 
cells,  which  early  show  differences  from  one  another,  and  these 
differences  rapidly  increase  as  development  proceeds.  Some 
cells  put  on  certain  characters  and  others  other  characters,  that 
is  to  say,  the  cells  undergo  histological  differentiation,  and  this 
takes  place  in  such  a  way  that  a  number  of  cells,  lying  together 
in  a  group,  become  eventually  converted  into  a  tissue,  and  the 
whole  body  becomes  a  collection  of  such  tissues  arranged  together 
according  to  morphological  laws,  each  tissue  having  a  definite 
structure,  its  cellular  nature  being  sometimes  preserved,  some- 
times obscured  or  even  lost."  ..."  Instead  of  all  the  units,  as 
in  the  amoeba,  doing  the  same  things  equally  well,  the  units 
of  one  tissue  are  told  off,  as  it  were,  to  do  one  thing  specially 
well  or  specially  fully,  and  thus  the  whole  labour  of  the  body 
is  divided  among  the  different  tissues."  Such,  then,  may  be 
taken  as  the  commonwealth  arrangement  of  cells  in  the 
animal  body.  As  in  a  great  city  every  particular  industry 
required  to  provide  for  the  wants  of  the  community  is  under- 
taken by  a  certain  trade  or  profession  composed  of  a  specially 
trained  and  skilled  set  of  workmen  who  devote  their  whole 
time  and  energy  to  that  work  and  no  other,  so  in  the  animal 
body  every  function  required  for  the  well-being  of  the  whole 
is  performed  Ijy  a  certain  tissue,  composed  of  cells  specially 
differentiated  to  that  particular  function.  In  the  body  connnon- 
wealth,  however,  specialisation  is  carried  to  far  greater  perfection 
than  in  any  hunuxn  community.  There  it  is  as  if  the  workman 
were  relieved,  not  only  from  every  other  pul)lic  duty,  but  also 
from    seeing    to    his    own    personal   necessities,   so    that   every 
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nioineiit  of  time  and  every  modicum  of  vital  energy  would 
be  entirely  devoted  to  the  one  special  work  entrusted  to  him. 
That  this  may  be  so,  every  required  function  must  be  fully 
provided  for,  and  every  individual  cell  must  be  kept  fully  up 
to  a  state  of  vital  efficiency. 

The  tissue  cell  must  live  as  does  the  amoeba,  but  it  cannot 
be  left  to  find  its  own  food  and  to  provide  for  its  own  vitality. 
It  is,  for  one  thing,  a  fixture,  like  a  workman  chained  to  his  bench, 
who  must  be  fed  and  tended  where  he  stands. 

The  great  discovery  of  Harvey,  to  commemorate  which  we  are 
met  here  to-night,  has  brought  to  our  knowledge  the  wonderful 
scheme  of  nature  by  which  this  general  and  individual  feeding 
is  effected,  the  vast  vascular  and  capillary  system  which  per- 
meates every  organ  and  every  tissue,  bringing  the  nutritive 
and  life-giving  fluid  within  reach  of  every  individual  cell  in 
the  body. 

It  is  not,  however,  food  in  the  ordinary  sense  that  has  to  be 
supplied  to  the  tissue  cell.  The  amcelm  is  able  to  absorb  dead 
particles  of  nutriment  and  convert  it  into  its  own  vital  substance, 
but  it  has  nothing  else  to  do  than  thus  to  attend  to  its  personal 
requirements ;  whereas  in  the  tissue  cell  the  entire  vital  energy 
is  required  for  special  function.  The  metabolism,  therefore,  takes 
place  elsewhere,  and  the  live  article  is  presented  ready  made,  so 
that  neither  time  nor  energy  is  withdrawn  from  the  vitally 
important  work  going  on. 

The  vital  principle,  and  we  must  infer  also  the  vitalising 
power,  dwells  only  in  protoplasm,  which  exists  nowhere  within 
the  lumen  of  the  alimentary  canal.  The  chyme  as  it  leaves  the 
stomach,  and  the  chyle  as  taken  up  by  the  lacteals,  is  still  dead 
food,  macerated,  peptonised,  emulsified,  and  sifted  out  from  excre- 
mental  matter,  but  showing  no  sign  of  life.  It  is  still  outside  the 
living  body.  Xot  until  it  has  passed  the  portals  of  the  mesenteric 
glands,  and  received  the  baptism  of  fibrin,  does  it  manifest  that 
sign  of  life  known  as  clotting.  The  fibrin  increases  in  quantity 
as  the  chyle  passes  through  the  thoracic  duct,  and  with  the  addi- 
tion of  lymph,  as  returned  from  the  tissues,  and  a  number  of 
lymph  cells  from  the  lymphatic  glands,  the  chyle  is  fully  trans- 
formed into  living  plasma,  and,  as  such,  is  added  to  the  blood- 
stream, although  in  appearance,  in  composition,  and  in  vital 
property  it  is  still  very  far  from  being  blood. 

It  is  important  to  note  here  the  differential  treatment  accorded 
to  the  fat  in  the  digestive  and  assimilative  process  of  food  trans- 
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formation.  It,  indeed,  undergoes  little  or  no  change  beyond  being 
broken  np  into  minute  cell-like  oil  globules,  each  surrounded  by  a 
delicate  film  of  albumen,  with  the  characteristic  milky  appearance 
as  taken  up  by  the  lac  teals.  Before  entering  the  blood,  however, 
it  is  saponified  by  the  fixed  alkalies,  and  converted  into  a  clear 
transparent  fluid,  which  is  immediately  taken  up  by  the  fibrin 
and  the  red  corpuscles.  It  enters  little,  if  at  all,  into  tissue 
formation ;  but,  as  adipose  tissue,  is  more  or  less  largely  stored 
in  various  parts  of  the  body,  as  in  the  areolar  tissue  below  the 
skin,  and  in  masses  about  the  kidneys,  heart,  &c.  It  there  seems 
to  serve  no  functional  purpose,  unless  as  padding ;  it  has  no  nerves, 
but  is  permeated  by  small  and  capillary  blood-vessels,  thus  bringing 
it  into  intimate  relation  with  the  Ijlood.  I  may  even  say  here 
that  it  can  be  looked  upon  only  as  a  reserve  store  of  fuel,  to  be 
drawn  upon  as  required  to  keep  up  the  process  of  combustion  in 
the  body,  the  full  significance  of  which  will  appear  later. 

If  it  be  admitted,  as  is  generally  done,  that  clotting  indicates 
life,  and  that  it  is  due  to  the  presence  of  fibrin,  as  it  certainly  is, 
it  follows  that  fibrin  is  protoplasm ;  and  I  suggest  that  it  is  here 
differentiated  to  the  metabolic  purpose  of  vitalising  the  food  and 
presenting  it  as  lymph,  in  living  form,  to  the  tissue  cells. 

I  further  ask  you  to  regard  with  me  the  entire  fibrin  of  the 
blood  as  an  organic  entity;  not,  as  in  the  amreba,  circumscribed 
within  a  cell  wall,  nor,  as  in  the  tissues,  within  many  myriads  of 
cell  walls,  but  as  a  free  continuous  mass  of  protoplasm  diffused 
through  and  living  upon,  but  distinct  and  capable,  by  clotting,  of 
separating  itself  from  the  nutritive  but  inert  serum  of  the  blood. 
The  serum,  as  left  by  the  clot,  is  not  living,  and  it  is  not,  as  such, 
conveyed  to  the  tissues.  It  is  a  mere  nutriti\e  fluid,  providing 
food  for  the  fibrin  as  does  the  hay  infusion  for  the  amoeba.  Such 
of  it  as  is  taken  up  l)y  the  fibrin  is  transformed,  as  in  the  amoeba, 
into  living  protoplasm,  which,  in  the  form  of  lymph,  can  pass 
through  the  capillary  walls  into  the  intei'celhilar  spaces,  and  thus 
bathe  the  tissue  cells  in  a  vital  fluid  from  which  they  can  draw 
sustenance  as  required. 

So  far,  then,  we  may  regard  the  filirin  as  the  anabolic  organ 
in  the  body  commonwealth  with  the  function  to  construct,  from 
the  nutritive  raw  material,  living  protoplasm  to  replace  katabolic 
waste  continually  going  on.  We  are,  however,  far  from  having 
exhausted  our  view  of  the  l)lood,  and  far  also  from  having  reached 
the  full  vitality  of  the  body. 

If  nutrition  were   the  only  function   of   the   blood,  food   only 
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would  be  required  to  supply  its  needs,  and  one  heart  would  be 
sufficient  to  carry  it  to  the  tissues.  But  as  the  amoeba  cannot  carry 
on  active  life  without  chemical  change  in  the  oxidation  of  carbon 
with  resulting  dynamic  force  acting  upon  its  protoplasm,  so  every 
cell  in  the  body  must  be  provided  with  a  like  dynamic  energy 
before  it  can  live  so  as  to  carry  on  its  special  function.  The 
required  laboratory  work  nnist  therefore  be  forthcoming.  The 
necessary  chemical  agents  are  primarily  oxygen  and  carbon,  the 
union  of  which  into  carbon  dioxide  is  an  invariable  condition  of 
animal  life.  In  the  lower  forms  this  simple  oxidation  is  probably 
sufficient,  but  in  warm-blooded  animals  a  higher  rate  of  com- 
bustion, with  more  energetic  dynamic  effect,  is  required  to  main- 
tain the  conditions  of  life.  This  is  effected  by  a  more  complex 
chemical  action.  Instead  of  simple  carbon  we  have  the  compound 
substance,  consisting  of  the  maximum  of  carbon  and  hydrogen 
and  the  minimum  of  oxygen  in  the  highly  combustible  hydro- 
carbon or  fat,  a  constant  store  of  which  is  arranged  for  in  the 
body,  as  already  stated.  The  oxygen  is  in  union  with  the  organo- 
chemieal  compound  hsemoglobin  in  the  red  corpuscles,  to  which 
it  is  supplied  in  a  constant  stream  from  the  atmosphere  by  the 
wonderful  and  beautiful  scheme  of  the  lungs  and  pulmonary 
circulation. 

The  two  elements,  carbon  and  hydrogen,  have  each  a  stronger 
affinity  for  oxygen  than  lias  the  haemoglobin  and  than  they  have 
for  one  another,  with  the  result  that,  when  brought  together,  the 
two  chemical  compounds,  hydrocarbon  and  oxyhemoglobin,  are 
broken  up  with  galvanic  action,  and  this,  along  with  the  synthetic 
rearrangement  of  the  elements  as  carbon  dioxide  and  water,  give 
the  maximiim  of  dynamic  effect,  and  at  the  same  time  keep  up 
the  heat  of  the  body.  Upon  this  double  chemical  process  the 
dynamic  vitality  of  the  whole  system  immediately  and  continuously 
depends.  Nutrition  may  lie  withheld  for  long  periods,  even  the 
Ijiblical  forty  days,  or  as  long  as  the  reserve  store  of  fat  holds 
out,  but  oxidation  not  for  five  minutes  without  death  ensuing,  nor 
for  one  minute  without  dynamic  life  being  arrested.  The  question 
to  which  I  now  beg  to  direct  your  attention  is  as  to  where  and 
how  this  vitally  essential  oxidation  takes  place. 

It  is  certain  that  somewhere  oxyhemoglobin  parts  with  its 
oxygen,  and  that  this  unites  with  carbon  to  form  carbon  dioxide, 
and  with  hydrogen  to  form  water,  lioth  of  which,  as  by-products, 
are  brought  by  the  venous  blood  to,  and  exhaled  from,  the  lungs, 
the  deoxidised  hemoglobin  being  also  carried  there  for  a  fresh 
charge  of  oxygen. 
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It  seems  equally  certain  that  the  carbon  and  hydrogen  of  this 
chemical  action  are  supplied  by  the  fat,  which  apparently  exists 
for  no  other  purpose.  It  is  generally  held  that  the  hemoglobin 
holds  on  to  its  oxygen  till  the  capillaries  are  reached,  and  there 
gives  it  up  to  the  tissues  where  oxidation  is  supposed  to  take 
place.  This,  it  seems  to  me,  can,  physiologically,  only  mean  that 
the  tissue  cells  are  individually,  like  the  ama3ba,  left  to  produce 
their  own  life,  to  absorb  the  hydrocarbon  and  the  oxygen,  carry  on 
the  chemical  rearrangement  with  resulting  galvanic  action  within 
their  own  stroma,  and,  by  virtue  of  their  protoplasmic  nature, 
convert  this  into  dynamic  vitality.  Apart  from  the  question  of 
differentiated  cells  being  left  with  this  need  for  self -living  power 
and  the  limit  it  would  put  upon  special  functional  efficiency, 
would  not  such  individual  cell  life  production  limit  to  an  in- 
finitesimal degree  the  vital  stability  of  the  body  ?  Would  not 
the  strength  of  the  whole  be  as  that  of  the  individual  cell, 
just  as  that  of  a  chain  is  of  its  individual  links  ?  This  may 
seem  like  the  redudio  ad  absurdum,  and  scarcely  respectful 
to  the  eminent  authorities  who  hold  the  opinion  in  question ; 
but  looked  at  from  the  point  of  view  of  cell  life,  it  seems  to  me 
the  only  reasonable  conclusion  to  be  drawn  from  the  premises. 
Or  to  take  another  view,  whatever  may  be  said  for  the  production 
of  heat  by  a  general  oxidation  of  waste  or  effete  tissue,  I  cannot 
think  that  dynamic  life  could  be  so  produced,  or  could  be  made  to 
depend  upon  such  a  vague  and  uncertain  quantity.  In  any  case 
the  problem  is,  I  think,  open  to  what  may  prove  a  more  probable 
solution. 

The  red  corpuscle  is,  no  doubt,  a  carrier  of  oxygen,  but  not  as 
in  a  box,  the  lid  of  which  can  be  kept  shut  till  the  capillaries  are 
reached.  It  is,  as  already  stated,  intimately  associated,  along  with 
the  fibrin,  with  the  saponified  fat  which  is  added  to  the  blood  just 
before  this  enters  the  right  heart  and  is  sent  to  the  lungs ;  and  it 
contains  within  its  stroma  about  1  per  cent,  of  the  peculiar  complex 
fat  lecithin,  no  doubt  absorbed  from  the  plasma  and  modified  by  vital 
action  in  accordance  with  the  special  combustive  process  required. 
If  transference  of  the  oxygen  to  the  hydrocarbon  is  ^  matter  of 
chemical  affinity,  why  should  not  this  take  effect  when  the  two 
are  thus  brought  together?  As  a  matter  of  fact,  carbo- 
oxidation  does  then  take  place.  According  to  Carpenter,  "After 
absorption  of  (jxygen  there  is  a  slight  formation  of  carbonic  acid," 
and  on  the  same  authority,  founding  upon  the  experiments  of 
Magnus,  we  know  that  arterial  blood  contains  as  much  as  20  per 
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cent,  of  carbonic  acid,  with  only  an  additional  5  per  cent,  in  venous 
blood.  So  far  as  we  know,  it  is  only  in  the  red  corpuscle  that 
the  two  elements  coexist,  and  it  seems  reasonable  to  assume  that 
it  is  there  that  union  takes  place.  The  red  corpuscle,  therefore, 
may  be  regarded  as  a  minute  stove,  or  rather  as  a  cell  differentiated 
to  the  special  purpose  of  producing  animal  lieat,  but  may  it  not, 
at  the  same  time  and  by  virtue  of  the  same  action,  be  a  battery 
generating  galvanic  force,  and,  in  protoplasm,  the  state  of  dynamic 
vitality  ? 

The  small  amount  of  stroma  contained  and  the  want  of  a 
nucleus  have  been  held  to  reduce  the  capacity  of  the  red  corpuscle 
to  that  of  a  mere  carrier  of  hemoglobin  and  oxygen ;  but  may 
they  not  rather  point  to  a  differentiation  and  limitation  to  the  one 
function  by  reducing  individual  requirements  to  a  minimum. 

In  the  tissue  cell  the  one  personal  function,  if  I  may  so  term 
it,  which  cannot  be  done  vicariously  is  reproduction,  without 
which  there  could  be  neither  growth  nor  continuity  of  tissue. 
The  tissue  cell,  therefore,  while  relieved  from  nutrient  and 
vitalising  work,  and  differentiated  in  some  cases  beyond  recogni- 
tion, is  left  with  its  nucleus  intact,  this  being  the  starting-point, 
and  probably  the  determining  factor,  in  cell  division.  The  red 
corpuscle,  however,  or,  as  I  venture  to  call  it,  the  Ufe  cell,  is 
relieved  even  of  this  duty,  reproduction  being  provided  for  by  a 
distinct  set  of  mother  cells,  named  by  Professor  Foster  "  Hicmato- 
blasts,"  which  carry  on  their  work  chiefly  in  the  red  marrow  of 
the  long  bones.  There  nucleated  red  cells,  of  a  comparatively 
large  size,  are  found  busily  employed  in  constructing  and  loading 
their  stroma  with  haemoglobin  and  in  throwing  off  buds  of  this 
stroma,  so  laden,  which  pass  out  into  the  blood-stream  as  red 
corpuscles,  while  at  the  same  time  carrying  on  the  usual  process 
of  cell  reproduction  by  fission,  in  which  the  nucleus  takes  the 
initiative.  This  mother  cell  remains,  like  the  queen  bee,  per- 
manently within  the  hive,  so  to  speak,  devoting  herself  solely  to 
maternal  duties.  The  life  cell,  on  the  other  hand,  is,  like  the 
worker  bee,  kept  short  of  the  power  of  reproduction,  and  its  entire 
vital  energy  concentrated  upon  the  one  function  of  dynamic  life 
production.  The  product  of  each  cell  must,  of  course,  be  exceed- 
ingly small,  but  if  we  consider  the  countless  myriads  which  crowd 
and  give  its  colour  to  the  blood,  along  with  the  close  relation  they 
bear  to  the  fibrin,  as  seen  in  the  clot,  which  looks  like  a  last 
desperate  effort  to  clasp  and  hold  on  to  its  life-giver,  we  may 
conceive  of  the  high  voltage,  if  I  may  apply  the  term,  of  dynamic 
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vitality  imparted  to  the  fibrin  in  its  passage  through  the 
arteries. 

Let  us  next  consider  this  fibrin  mass,  thus  highly  charged  by 
action  of  the  red  corpuscles  or  life  cells  with  dynamic  vitality  as 
if  with  electricity,  moving  with  a  continuous  flow  to  and  through 
the  capillary  system.  (The  arterial  sheath  of  connective  tissue 
may  serve  the  purpose  of  insulation,  retaining  the  charge  till  the 
point  of  action  in  the  capillaries  is  reached.)  There  the  full 
force  of  dynamic  vitality  will  pass  to  the  intercellular  lympli 
and  thence  to  the  tissue  cells.  Thus  will  the  tissue  cells,  instead 
of  being  dependent  on  self-feeding  and  individually  or  locally 
produced  vitality,  be  liathed  in  a  highly  vitalised  and  continuously 
renovated  lymph  from  which  to  draw  living  protoplasm  to  replace 
waste,  and  dynamic  life  to  meet  the  demands  of  functional 
activity. 

Supposing  the  vital  principle  to  be  of  the  nature  of  electricity, 
in  being  instantly  transmissible  through  the  whole  mass  as  through 
the  wires  of  an  electric  lighting  system,  the  full  vital  force  of  the 
blood  will  be  availal;)le  at  every  point,  and  the  life  of  every  healthy 
cell,  tissue,  and  organ  of  the  body  will  be  at  all  times  and  under 
all  circumstances  as  that  of  the  arterial  blood,  which  is  in  very 
trutli,  as  stated  in  the  ancient  Jewish  dictum,  the  life  of  the 
body.  Thus  will  l^e  obviated  the  risk  of  vitality  being  exhausted 
piecemeal,  and  of  the  body  dying  by  inches. 

The  suggestions  which  I  have  here  ventured  to  put  before  you 
may  be  crude  in  conception  and  very  inadequately  supported  by 
special  physiological  knowledge  and  argument,  but  the  functions 
I  have  ascribed  to  the  filirin  and  to  the  red  corpuscle  seem  to  me 
the  necessary  complement  to  the  general  diH'erentiation  of  the 
tissue  cells  to  their  own  particular  functions.  This,  to  be  com- 
plete, must  entail  sacrifice  of  the  powers  of  self-support,  and  the 
necessary  conditions  of  life  must  be  otherwise  provided. 
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THE   VALUE   OF   PHYSICAL   EXAMIXATIOX   IN 
MENTAL  DISEASES.! 

B}^  LEWIS  C.  BRUCE,  M.D.,  F.R.C.R, 
Medical  Superintendent,  Perth  District  Asylum. 

It  is  not  so  long  ago  that  the  general  practitioner,  when  brought 
into  touch  with  a  case  of  mental  disease,  regarded  the  patient 
as  a  sufferer  from  a  malady  that  had  no  analogy  to  the  diseases 
with  which  he  was  familiar  in  his  daily  practice.  Nor  is 
this  surprising  when  one  considers  the  extraordinary  mental 
symptoms  exhibited  by  the  insane — symptoms  which  by  their 
very  prominence  demand  prompt  treatment,  and  which  distract 
the  attention  from  the  underlying  but  very  evident  physical 
symptoms,  wdiich  are  the  real  key  to  the  proper  understanding 
of  those  diseases  that  are  designated  as  mental.  Nor  was  the 
general  practitioner  alone  in  his  error.  The  specialist  saw  no 
explanation  for  the  symptoms  which  he  was  called  upon  to  treat 
beyond  the  apparently  obvious  one  that  the  brain  was  affected. 
The  more  scientific  and  inquiring,  therefore,  devoted  themselves 
to  the  cutting  of  brain  sections,  and  endeaAoured  by  means  of  the 
microscope  to  detect  changes  in  the  brain  cells  and  nerve  fibres 
which  might  explain  the  problem  of  mental  unsoundness.  Some 
of  the  work  so  undertaken  has  been  of  immense  histological  and 
pathological  value,  and  indicated  the  results  of  gross  and  prolonged 
mental  disease,  but  our  knowledge  of  the  causes  of  mental  un- 
soundness was  not  markedly  advanced.  The  striking  advances, 
however,  which  during  recent  years  liave  marked  the  progress  of 
knowledge  in  general  medicine,  have  also  had  their  effect  upon  our 
knowledge  of  insanity,  and  have  suggested  to  some  of  us  that  it  is 
now  advisable  to  make  research  into  the  nature  of  the  physical 
disorders  in  the  insane,  and,  for  the  time  at  least,  to  regard  the 
mental  symptoms  as  the  result  not  of  brain  disorder  j)cr  se,  but 
of  brain  disorder  arising  from  physical  causes  having  their  origin 
in  disease  or  disorder  of  some  of  the  other  bodily  organs.  I  am 
firmly  convinced  that  no  organ  of  the  body  becomes  diseased 
2yer  sc,  but  that  all  bodily  diseases  are  due  to  outward  causes, 
which  are  preventable  if  we  only  knew  how  to  prevent  them. 
We  constantly  meet  with  cases  which  are  apparently  unexplain- 
able  on  the  above  hypothesis,  but   our  ignorance  is  no  excuse 

1  An  address  to  the  Forfarshire  Medical  Association. 
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for    assuming    that    the    disease    therefore    originated    without 
outward  cause. 

A  case  that  occurred  in  my  own  experience  is  worth  mentioning 
as  an  example  of  the  apparently  unexplainable. 

A   young   woman,   aged   30,   was    transferred    from   a   large 
western  asylum  to  Murthly.      She  was   described  as  a  case  of 
chronic  delusional  insanity,  with  dangerously  impulsive  tendencies. 
She  quite  acted  up  to  the  character  which  she  brought  with  her. 
She  was  morose,  sullen,  and  vicious.    She  was  apparently  perfectly 
conscious  of  her  surroundings ;  she  knew  all  the  nurses,  some 
she  tolerated,  to  others  she  took  a  violent  antipathy.     It  was  the 
same   with   her   fellow-patients ;   hardly  a   day   passed   but   she 
assaulted   someone,   destroyed   dishes,   or   broke   windows.      The 
only  evidence  of  false  consciousness  which  I  was  able  to  detect 
was  the  fact  that  she  had  names  of  her  own  for  all  the  persons 
with  whom  she  was  brought  in  contact,  regardless  of  what  the 
real  names  of  these  individuals  might  be.     No  change  was  noted 
in  her  condition  for  three  years,  and  then  one  morning  it  was 
reported  that  she  was  completely  paralysed  on  the  right  side  of 
the  body,  and  with  this  there  was  complete  aphasia.    Following 
upon  this  seizure  she  developed  an  extremely  high  temperature, 
running  up   to  104°  F.,  and  this  fever,  which  was  remittent  in 
character,  lasted  for  three  weeks.     She  was  repeatedly  examined, 
but  no  cause  for  the  temperature  could  be  ascertained.     At  the 
end  of  the  three  weeks  the  paralysis  was  passing  off  and  the 
speech  was  returning.      Five  weeks  after  the  commencement  of 
the  seizure  she  spoke  to  me  quite  clearly  and  collectedly.     She 
asked  where  she  was,  how  long  she  had  been  at  Murthly,  and  how 
she  had  come  to  Murthly.     Further  inquiries  elicited  the  fact  that 
her  mind  was  a  perfect  blank  for  a  period  dating  from  the  day 
of  her  admission  to  the  western  asylum  up  to  the  date  of  her 
awakening    to    cf)nsciousness    after    the    illness   which    I    have 
described.      She   knew  no  one,  she  rememberetl   nothing   about 
her  behaviour,  and  she  did  not  know  her  way  about  the  ward,  nor 
her  way  to  the  dining-hall,  which  she  had  visited  thrice  daily  for 
three  years.     She  made  an  excellent  recovery,  and  has  been  earn- 
ing her  livelihood  for  nearly  two  years.     Such  a  case  appears  to  be 
unexplainable  in  the  state  of  our  present  knowledge,  and  yet  her 
condition  of  false  consciousness  with  an  entire  change  of  person- 
ality had  some  physical   basis,  if  we  had  only  known  where  to 
look  for  it.      The  recovery  was  no  less  extraordinary;  my  faith 
in  the  ])hysical  causation  of  all  mental  diseases  might  have  been 
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weakened  by  such  an  experience  were  it  not  for  the  fact  that 
I  have  seen  very  similar  cases  in  which  the  physical  eanse 
of  the  disorder  was  detected  and  treated  with  excellent 
results,  and  such  an  example  is  the  next  case  which  I  will 
lay  before  you. 

A  married  woman,  aged  o-l,  was  admitted  sutiering  from 
delusions  of  suspicion.  She  was  thin  and  poorly  nourished, 
and  her  husl;)and  stated  that  he  had  noticed  a  gradual  change 
in  her  character,  which  had  been  gradually  progressive  for  about 
two  years.  At  first  she  became  irritable,  then  she  exhibited 
violent  temper  upon  little  or  no  provocation.  Later  she  developed 
hallucinations  of  hearing,  which  led  her  to  suspect  the  presence 
of  strangers  in  her  house,  and  finally  she  became  suspicious  of  her 
husband,  believing  that  he  was  attempting  to  poison  her:  Upon 
examination  she  was  quite  clear  and  sensible,  answered  questions 
quickly,  and  expressed  her  delusions  freely.  Nothing  could  be 
detected  physically  beyond  the  symptom  of  hyperleucocytosis, 
which  is  not  as  a  rule  present  in  delusional  cases.  A  week  later 
the  nurse  reported  that  the  patient  had  a  vaginal  discharge. 
The  patient  herself  then  volunteered  the  statement  that  she  had 
been  delivered  of  a  child  two  years  prior  to  admission,  and  that 
the  labour  had  been  an  instrumental  one.  Upon  examination  she 
was  found  to  be  suffering  from  a  fissure  of  the  cervix  about  half 
an  inch  deep  and  three-quarters  of  an  inch  long.  Discharge  taken 
directly  from  the  fissure  and  inoculated  upon  blood-agar  gave  a  rich 
growth  of  a  streptococcus,  which  we  lost  on  attempting  to  grow 
in  broth.  Her  blood-serum,  however,  strongly  agglutinated  a  ^'ery 
similar  streptococcus  obtained  from  a  case  of  confusional  mania. 
The  local  lesion  was  treated,  and  healed  in  two  months,  and  the 
patient  made  a  perfect  recovery.  She  rememliered  everything 
that  had  happened  prior  to  and  since  her  admission,  but  she  stated 
that  the  period  of  her  existence  corresponding  to  her  illness 
seemed  to  her  to  be  like  a  dream.  There  can  be  no  doubt  that 
in  this  case  there  was  a  condition  of  mental  confusion  and  altered 
character  almost  similar  to  a  state  of  dual  personality.  The 
recovery  in  this  woman  was  beyond  question,  as  the  hyper- 
leucocytosis completely  disappeared,  and  she  has  shown  no 
symptoms  of  mental  disturl^ance  for  more  than  four  years. 

I  regard  an  examination  of  the  blood  and  serum  in  every  case 
of  insanity  as  a  necessary  routine  part  of  the  physical  examina- 
tion, whether  the  patient  is  melancholic  or  excited.  If  this 
observation  shows   that  there  is  a   hyperleucocytosis,  a  further 
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searching  examination  should  be  made  of  all  the  bodily  organs 
and  functions,  including  a  bacteriological  examination  of  the 
ftBces.  My  reasons  for  making  this  statement  are  most  easily 
explained  by  illustrations. 

Some  ten  years  ago  a  young  woman  of  20  years  of  age  came 
under  my  care  suffering  from  acute  mania.  The  patient  presented 
the  symptom  of  a  marked  and  persistent  hyperleucocytosis  rang- 
ing between  17,000  and  25,000  per  c.mm.,  and  repeated  examina- 
tions yielded  no  information  as  to  the  cause  of  this  symptom. 
The  disease  in  her  case  took  the  form  of  recurrent  attacks  of 
delirious  excitement,  lasting  for  two  or  three  weeks,  followed  by 
periods  of  sanity  extending  from  a  month  to  six  weeks.  There 
are  at  least  two  varieties  of  mania.  There  is  a  variety  which  I 
term  confusional,  characterised  by  more  or  less  delirious  excite- 
ment, and  a  variety  which  is  known  as  manic-depressive  or  folie, 
circulaire  mania,  where  the  excitement  may  alternate  with  a 
period  of  depression.  Manic  -  depressive  insanity  occurring  in 
young  persons  is  a  disease  of  unfavourable  prognosis,  whereas 
in  confusional  mania  the  prognosis  is  much  more  hopeful.  The 
blood  examination  in  this  case  indicated  that  the  disease  was  of 
the  confusional  type,  because ,  I  found  that  as  each  attack  passed 
off  the  hyperleucocytosis  increased  and  remained  high  during  the 
intervals  of  sanity,  while  immediately  prior  to  the  onset  of  a 
fresh  attack  the  leucocytosis  fell  most  markedly  for  one  or  two 
days.  On  the  other  hand,  had  the  case  been  one  oi  folie  circulaire, 
the  leucocytosis  would  have  fallen  as  the  attack  of  excitement 
passed  off",  and  would  have  remained  low  during  the  period  of 
convalescence.  Tlie  fact  that  no  symptoms  of  depression  were 
noticed  did  not  prove  that  the  case  was  not  one  of  folic  circulaire, 
because  in  that  disease  the  period  of  depression  may  be  so  short 
as  to  escape  recognition,  or  it  may  be  entirely  suppressed. 

Ten  years  ago  vaccine  therapy  was  unknown,  and  although 
the  blood-serum  of  this  patient  strongly  agglutinated  a  strepto- 
coccus, which  I  had  recently  obtained  from  the  blood  of  a  case 
of  acute  mania,  it  never  occurred  to  me  that  cultures  of  this 
organism  might  be  used  as  an  injection.  Instead,  I  had  recourse 
to  polyvalent  antistreptococcus  serum.  Whenever  an  attack 
threatened  the  patient  was  put  to  bed  and  given  10  c.c.  of  the 
serum  by  the  mouth.  "Whether  as  the  result  of  this  treatment 
or  in  spite  of  it  I  cannot  say,  but  tlie  patient,  after  several 
threatened  attacks,  which  were  successfully  aborted,  made  an 
apparent  recovery  and  was  discharged.     When  discharged,  how 
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ever,  she  Imd  a  marked  hyperleucocytosis.  For  several  years  1 
was  able  to  keep  this  patient  under  observation,  and  during  these 
years  I  never  found  her  with  a  leucocytosis  of  less  than  17,000 
per  c.mni.  except  upon  one  occasion,  when  she  consulted  me 
regarding  her  health.  Upon  this  examination  I  found  a  high 
leucocytosis,  but  the  polymorphonuclear  cells  were  below  50  per 
cent.,  whereas  on  all  previous  examinations  the  polymorpho- 
nuclear cells  were  round  about  70  per  cent. 

In  common  with  all  observations  made  upon  the  contents  of 
antistreptococcus  serum,  I  admit  that  I  have  never  been  able  in 
vitro  to  demonstrate  the  presence  of  any  bacteriolytic  substance 
whatever,  yet  in  the  above-mentioned  case  I  believe  that  the 
serum  had  some  efi'ect.  The  pulse-rate  always  fell  some  ten 
beats  per  minute  within  half  an  hour  of  the  administration  of 
the  serum,  which  also  produced  a  mild  hypnotic  effect.  The  same 
results  were  noted  in  several  other  cases  similarly  treated. 

The  symptom  of  persistent  hyperleucocytosis  after  recovery 
from  confusional  mania  is  a  very  common  one,  and  in  the  few 
cases  in  which  I  have  been  able  to  examine  the  blood  after  their 
discharge  from  the  asylum,  I  have  found  it  persist  for  many 
months.  The  explanation  of  the  symptom  is  probably  this.  The 
toxaemia,  which  is  the  cause  of  the  disease,  persists,  just  as  the 
toxaemia  of  rheumatism  persists,  but  the  resistive  power  of  the 
patient  is  at  a  sufficiently  high  level  to  produce  antibodies  in 
excess  of  the  toxin.  The  leucocytes  in  some  way  are  actively 
associated  in  the  production  or  the  efficiency  of  these  antibodies, 
and  their  presence  in  excess  is  an  indication  of  the  resistive  power 
of  the  patient.  This  observation  further  explains  those  cases  of 
mental  disease  in  which  most  trivial  causes  precipitate  a  relapse. 
I  had  under  my  care  some  time  ago  a  female  patient  who  was 
admitted  suffering  from  acute  mania.  In  due  time  she  recovered ; 
iier  friends  insisted  upon  her  immediate  discharge,  and  a  day  was 
fixed  for  their  returning  to  the  asylum  to  remove  her.  For  some 
reason  the  friends  failed  to  appear,  and  the  patient  was  naturally 
much  disappointed.  That  night  she  became  restless  and  uneasy ; 
her  pulse-rate  rose  to  120  per  minute,  and  before  morning  she 
was  again  acutely  maniacal.  The  next  time  she  recovered  the 
mere  anxiety  of  waiting  and  hoping  that  her  friends  would  arrive 
at  the  time  appointed  was  sufficient  to  induce  another  relapse. 
The  third  time  she  recovered  I  determined  that  she  should  be  sent 
home  without  being  told  that  she  was  to  be  discharged.  The 
friends   arrived   and   the   discharge   was   satisfactorily   managed. 
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"Within  three  days  she  was  back  again  with  a  fourth  attack.  In 
this  patient  I  believe  that  the  balance  between  the  toxin  and 
antitoxin  was  during  the  intervals  of  sanity  so  delicately  adjusted 
that  the  slightest  anxiety  immediately  lowered  her  resistive 
power,  so  that  the  toxtemia  gained  the  upper  hand  and  a  fresh 
outbreak  of  mental  symptoms  followed.  The  above  is  by  no 
means  an  exceptional  case,  but  it  is  a  striking  illustration  of  how 
easily  in  susceptiljle  persons  a  relapse  may  be  induced. 

As  a  second  illustration  of  the  value  of  an  examination  of 
the  blood  and  the  intestinal  flora  in  insane  persons  I  give  the 
following : — 

A  female  patient,  aged  28,  was  admitted  insane  as  the  result 
of  child-birth.  There  are  at  least  three  varieties  of  puerperal 
insanity.  The  most  common  are  those  in  which  a  woman  already 
suffering  from  the  toxtemia  which  predisposes  to  attacks  of  mania 
has  the  balance  of  her  resistive  power  upset  by  the  troubles 
attendant  upon  labour.  The  next  in  order  are  those  cases  in 
which  the  uterus  becomes  accidentally  infected  by  streptococcal, 
staphylococcal,  and  other  organisms  during  the  process  of  labour. 
The  third  variety,  about  10  per  cent,  of  the  whole,  are  those  in 
whom  labour  precipitates  an  attack  of  katatonia.  This  third 
variety  I  do  not  intend  to  mention  further  to-day,  but  I  would 
add  that  they  are  the  cases  of  puerperal  insanity  which  do  not 
recover.  The  patient  I  am  at  present  describing  was  not  a 
katatonic,  and  the  length  of  time  which  had  elapsed  between  the 
date  of  labour  and  the  onset  of  the  symptoms — about  seven  weeks 
in  all — pointed  to  her  being  one  of  those  persons  who  prior  to 
labour  was  already  suffering  from  a  toxtemia,  and  in  whom  the 
labour  acted  as  an  exciting  cause  of  the  mania,  by  lowering  the 
resistive  power.  She  had  no  vaginal  discharge  and  no  fever,  but 
she  had  a  leucocytosis  of  30,000  per  c.mm.,  with  a  polymorpho- 
nuclear percentage  of  80.  This  I  considered  quite  a  satisfactory 
blood-count,  indicating  as  it  did  considerable  resistive  power,  and 
the  usual  treatment  adopted  in  such  cases,  of  rest  in  bed  with 
a  nourishing  dietary  and  vaginal  douching,  was  ordered.  At  the 
end  of  six  weeks,  however,  there  was  very  little  physical  or 
mental  improvement.  Several  blood  examinations  made  about 
this  time  showed  that  the  leucocytosis  was  now  as  low  as  12,000 
per  c.mm.,  with  a  polymorphonuclear  percentage  of  about  60.  A 
bacteriological  examination  of  the  ficces  was  then  made,  and  a 
very  curious  condition  was  found  to  exist.  Instead  of  having  an 
abundant  flora  of  bacillus  coli  communis,  her  intestinal  contents 
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yielded  nothing  but  a  pure  growtli  of  streptococci.  Her  serum,  in 
dilutions  up  to  1  in  40,  strongly  agglutinated  this  organism. 
Vaccines  were  prepared  from  growths  made  on  agar,  and  injec- 
tions of  20,000,000  organisms  were  given  every  ten  days  for  two 
months  but  without  any  beneficial  effect.  Her  serum,  although 
it  contained  agglutinin,  possessed  no  bacteriolytic  power,  and  her 
leucocytosis  did  not  increase.  1  thought  it  worth  while  to  im- 
munise a  sheep  witli  cultures  of  this  organism  with  the  object  of 
obtaining  a  specific  antiserum.  A  sheep  w^as  accordingly  injected 
with  gradually  increasing  doses  of  Ijroth  cultures  of  the  organism 
for  six  weeks.  At  the  end  of  this  time  the  serum  of  the  sheep 
was  tested  but  found  to  contain  no  bacteriolytic  properties  and 
very  little  agglutinin.  It  was  evident,  therefore,  that  the  organ- 
ism was  one  which,  when  grown  in  vitro,  rapidly  lost  its  capacity 
for  stimulating  the  production  of  antibodies  when  injected  into 
animals.  The  only  method  of  procedure  in  such  a  case  was  to 
make  the  patient  her  own  laboratory  for  the  production  of  anti- 
bodies, and  this  was  done  as  follows : — The  skin  of  the  Hank  was 
carefully  cleaned,  and  1  c.c.  of  terebene  was  injected  subcutaneously. 
Inflammation  followed,  and  an  aljscess  formed,  which  became  cold 
in  about  eight  days;  1  c.c.  of  a  broth  culture  of  the  living  organ- 
ism was  then  injected  into  the  abscess  cavity  (I  had  previously 
ascertained  by  injections  into  rabbits  that  the  organisni  was  not 
a  pus  producer) ;  practically  no  inflammation  occurred  as  the 
result  of  this  injection.  A  month  later  the  abscess  had  absorbed, 
leaving  a  small  hard  nodule.  The  patient  had  undoubtedly  im- 
proved mentally,  while  physically  she  had  gained  9  lbs.  in  body 
weight.  Two  months  after  the  injection  she  had  practically 
recovered.  Upon  examining  her  serum  and  mixing  it  in  the 
proportion  of  two  parts  of  the  serum  to  one  part  of  the  broth 
culture  of  the  organism,  and  incubating  for  four  hours,  I  found 
that  her  serum  had  well-niarked  bacteriolytic  power.  She  was 
discharged  recovered.  A  year  later  she  developed  symptoms  of 
phthisis,  and  as  a  result  of  secondary  infection  of  the  phthisical 
cavities  slie  aga,in  developed  mental  symptoms.  Upon  readmission 
to  the  asylum,  her  physical  condition  was  such  that  I  did  not 
consider  medical  interference  justifiable.  This  method  of  induc- 
ing immunity  with  non-pyogenic  organisms  is  perfectly  safe  in 
practice,  and  it  has  this  advantage  over  vaccines,  that  the  organ- 
ism lives  and  produces  its  toxins  under  natural  conditions,  which 
cannot  be  said  of  organisms  grown  in  the  incubator.  The  dense 
wall  of   leucocytes  which  bounds  the  abscess  cavity  effectually 
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prevents  the  escape  of  any  of  the  organisms  into  the  general 
circulation.  How  long  the  organisms  live  after  injection  I  can- 
not say,  as  after  injection  I  leave  the  abscess  alone  for  fear  of 
accidental  contamination.  In  one  case,  however,  in  which  the 
abscess  became  very  tense,  I  drew  off  a  small  quantity  of  pus 
with  a  syringe  a  week  after  injection,  and  from  the  material  so 
obtained  a  pure  growth  of  the  streptococcus  was  grown  on  agar. 
I  have  employed  this  method  of  producing  innnunity  in  twelve 
cases,  and  all  showed  mental  and  physical  improvement,  but  only 
two  made  satisfactory  recoveries.  This  may  be  accounted  for  by 
the  fact  that  so  far  I  have  only  used  this  method  of  treatment 
in  cases  which  showed  no  tendency  to  recover  when  treated  by 
ordinary  methods. 

It  is  not,  however,  only  in  the  direction  of  blood  observations 
that  physical  examination  proves  of  practical  value  in  the  diag- 
nosis and  treatment  of  the  insane.  There  are  bodily  organs  which 
are  of  great  importance  not  only  in  the  development  of  the 
nervous  system  but  also  in  its  nutrition,  and  probably  no  gland 
is  of  more  importance  to  the  healthy  tone  of  the  nervous  system 
than  the  thyroid.  There  is  ample  evidence  that  disturbances  of 
the  function  of  the  thyroid  leads  to  mental  disorder  altogether 
apart  from  the  luental  changes  noted  in  exophthalmos  and  myx- 
cedema,  and  there  is,  I  am  certain,  abundant  matter  for  most 
valuable  research  into  these  conditions  of  disordered  thyroid 
secretion  in  so  far  as  they  affect  mental  health.  One  interesting 
and  instructive  case  of  this  sort  came  under  my  notice  some  years 
ago.  The  subject  was  a  young  girl  who  had  already  been  treated 
upon  three  previous  occasions  for  mental  disease.  The  symptoms 
upon  her  first  admission  led  to  the  diagnosis  of  mania.  The 
second  attack  evidently  differed  from  the  first,  as  the  patient  was 
now  diagnosed  as  a  case  of  hysteria,  and  finally,  upon  the  third 
admission,  she  was  regarded  as  a  case  of  -petit  mal.  When  I  first 
saw  the  patient  the  outstanding  symptom  was  the  sudden  occur- 
rence of  what  were  described  to  me  as  attacks  of  stupor,  which 
lasted  for  varying  periods.  Between  the  attacks  she  presented 
no  marked  mental  peculiarities.  The  first  attack  of  stupor  which 
I  saw  came  on  quite  suddenly  while  the  girl  was  at  dinner.  As 
the  nurse  expressed  it,  she  went  to  sleep  with  her  spoon  half-way 
up  to  her  mouth.  Tliis  attack  lasted  for  six  months,  and  during 
that  time  the  patient  liad  to  be  tended  and  fed  like  a  child.  She 
responded  to  pin  pricks  and  faradic  current  by  moving  slightly, 
just  as  a  sleeper  would  who  was  annoyed  by  a  ily,  but  nothing 
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brought  her  back  to  a  state  of  consciousness.  None  of  her  reflexes 
were  abolished,  but  they  were  not  active.  Her  l.)lood-pressure 
was  between  80  and  90  mm.  of  mercury.  The  condition  resembled 
the  disease  known  as  narcolepsy,  but  the  past  history  of  tlie 
patient  and  certain  of  the  mental  and  physical  symptoms  did 
not  support  this  diagnosis.  It  was  noted  at  this  time  that  the 
thyroid  gland  was  very  small,  in  fact  hardly  palpable.  Six 
months  after  the  commencement  of  this  attack  the  stupor  or 
sleep  suddenly  passed  off.  The  patient  said  that  she  had  no 
memory  of  the  past  six  months,  but  she  remembered  sitting  at 
dinner  when  the  attack  came  on.  She  remained  quite  active  and 
well  for  six  weeks,  and  during  this  period  her  thyroid  gland  was 
quite  palpable.  The  second  attack  of  stupor  or  sleep  came  on 
like  the  first  during  a  meal.  This  attack  had  been  in  progress 
about  four  weeks  when  again  it  was  noted  that  the  thyroid  gland 
had  mai'kedly  diminished  in  size.  It  then  occurred  to  me  that 
this  was  an  unusual  case  of  thyroid  deficiency.  The  peculiar 
symptoms  of  the  attacks  from  which  she  suffered  differed  on  the 
one  hand  from  stupor,  and  on  the  other  hand  from  narcolepsy. 
They  looked  more  like  prolonged  attacks  of  sleep,  and  excessive 
sleepiness  is  a  common  symptom  of  thyroid  deficiency.  She  was 
accordingly  treated  by  means  of  thyroid  extract,  forty-five  grains 
of  the  dry  extract  being  given  daily  for  seven  days.  Upon  the 
sixth  day  after  treatment  was  commenced,  the  patient  became 
suddenly  conscious,  and  again  had  no  knowledge  of  what  had 
happened  during  the  attack.  She  was  kept  in  bed  for  a  week, 
and  then  allowed  to  move  about  the  ward  and  do  light  work.  As 
is  very  commonly  the  case  in  patients  treated  in  this  manner, 
there  was  subsequently  considerable  gain  in  weight  and  all  round 
physical  improvement.  Tor  about  three  months  she  took  five- 
grain  doses  of  the  extract  two  or  three  times  a  week,  but  after 
that  the  drug  was  entirely  discontinued.  From  that  day  to  this 
the  patient  has  never  had  a  return  of  these  attacks  of  prolonged 
sleep. 

Another  case  illustrates  the  symptoms  which  may  be  present 
as  the  result  of  the  excessive  use  of  thyroid  medication : — 

A  young  woman,  about  25  years  of  age,  developed  the  symptoms 
of  myxcedema.  She  was  ordered  by  her  physician  to  take  small 
doses  of  thyroid  extract  several  times  weekly.  The  treatment 
produced  markedly  beneficial  results,  so  much  so  that  the  patient 
came  to  the  conclusion  that  she  could  not  take  too  much  of  a 
good   thing,   and   she   gradually   increased   the   dose   of    thyroid 
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extract  until  she  was  taking  sixty  grains  daily.  This  excessive 
dose  produced  in  her  an  acute  attack  of  mania.  I  have  frequently 
seen  attacks  of  mania  follow  excessive  doses  of  thyroid  extract 
in  asylum  practice,  but  this  is  the  first  case  of  mania  I  have  ever 
seen  induced  by  the  patient  treating  herself  with  the  drug.  After 
the  maniacal  symptoms  had  lasted  for  some  months  I  was  asked 
to  see  the  case  and  make  a  blood  examination.  At  this  time  she 
presented  no  symptoms  of  myxoedema,  and  she  had  not  been  given 
any  thyroid  since  the  commencement  of  the  maniacal  symptoms. 
A  few  weeks  later  I  again  had  occasion  to  examine  tlie  patient ; 
she  was  still  maniacal,  although  much  improved,  but  the  most 
interesting  fact  was  that  symptoms  of  commencing  myxoedema 
were  now  quite  noticeable.  She  was  given  five-grain  doses  of 
thyroid  extract  twice  weekly,  and  almost  immediately  the 
maniacal  symptoms  completely  disappeared. 

I  beg  to  thank  you,  Mr.  Chairman  and  gentlemen,  for  the 
honour  you  ha^'e  done  me  in  asking  me  to  give  the  opening- 
address  to  your  Association,  and  if  I  have  stimulated  your  interest 
in  the  knowledge  of  the  advance  in  mental  diseases  I  am  amply 
rewarded. 
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BACILLUS  COLT  INFECTION  OF  THE  UEINAEY  TRACT. 

Bj  M.  DOUGLAS,  M.A.,  M.D. 

It  is  only  within  recent  years  that  attention  has  been  drawn 
to  the  occurrence  of  infection  of  the  urinary  system  by  the 
bacillus  coli.  Since  Eiebland  wrote  his  paper  on  "  Pregnancy 
Pyelitis"  in  1892,  a  considerable  amount  of  w^ork  has  been  done 
on  the  subject  on  the  Continent  and  in  America,  but  it  is  only 
during  the  last  few  years  that  it  has  been  taken  up  by  writers  in 
this  country.  We  know  now  how  common  the  condition  is,  how 
diverse  are  its  clinical  features,  and  how  generally  it  has  been, 
and  still  is,  overlooked.  This  is  undoubtedly  owing  to  the  fact 
that  the  general  practitioner  has  not  become  familiarised  with  the 
nature  of  the  infection. 

The  bacillus  coli  is  a  normal  inhabitant  of  the  intestine,  and  is 
probably  essential  to  digestion  in  the  colon.  Under  some  circum- 
stances it  assumes  pathogenic  properties  and  manifests  wide 
variations  in  virulence.  The  same  variations  are  found  in  infections 
of  the  urinary  system. 

The  bacillus  coli  occurs  accidentally  in  urines,  and  is  also  found 
in  mixed  infections,  where  it  is  secondary  to  some  other  organism. 
We  are  dealing  here,  however,  with  cases  in  which  it  has  been 
found  in  pure  culture  in  catheter,  or  at  least  uncontaminated 
specimens  of  urine.  Although  the  exact  site  of  the  infection  is 
often  difficult  to  localise,  we  can  arrange  the  cases  into  fairly 
dehnite  classes. 

1.  Bacilhiria. — The  bacillus  coli  has  been  found  by  many 
observers  in  urines  where  the  patients  complained  of  no  urinary 
symptoms.  Dudgeon  found  it  in  two  cases  of  marked  chronic 
constipation,  in  four  out  of  twenty  cases  of  appendicitis,  and  in  nine 
out  of  forty-five  urines  of  pregnant  women,  none  of  whom  com- 
plained of  urinary  symptoms.  At  the  Evelina  Hospital  it  was 
found  in  six  cases  out  of  one  hundred  and  forty-five,  in  two  of 
which  there  were  no  symptoms,  in  two  only  febricula,  while  in 
the  other  two  the  symptoms  were  severe.  It  has  been  found 
commonly  in  diarrha3al  diseases  of  children,  in  children  with 
thread-worms,  and  in  obstinate  cases  of  incontinence  of  urine. 
Briscoe  describes  a  typical  ease  of  postural  albuminuria  in  which 
the  bacillus  coli  was  found  only  during  the  attacks.  Improvement 
followed  treatment  of  the  bacilluria. 
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Professor  Hutcliens,  of  jSTewcastle,  has  recently  recorded  cases 
which  he  considers  to  be  of  the  nature  of  a  bacilhis  coli  septic- 
aemia. In  one  case  of  prolonged  cystitis,  which  had  resisted  all 
treatment,  the  bacillus  coli  was  found.  Two  years  previously  the 
patient  had  suffered  from  a  slight  attack  of  colitis.  After  attention 
to  the  colon  by  repeated  irrigations  the  cystitis  quickly  dis- 
appeared. In  this  instance  there  was  a  secondary  infection  in 
the  bladder,  but  this  is  not  always  the  case.  In  many  cases  of  a 
neurasthenic  type  the  bacillus  coli  has  been  found,  and  treatment 
directed  against  it  has  efi'ected  a  cure.  In  many  of  these  there  is 
no  pus,  and  sometimes  the  urine  is  quite  clear,  and  the  bacillus 
coli  is  only  discovered  on  cultural  examination.  The  obvious 
lesson  is  that  in  obscure  diseases,  and  in  neurasthenia,  the  urine 
should  be  subjected  to  a  careful  examination,  and  even  to  cultural 
tests,  or  the  true  nature  of  the  case  will  be  overlooked. 

2.  Urethritis. — An  acute  infection  due  to  the  bacillus  coli, 
simulating  gonorrhoea  has  been  recorded  by  Playm  and  Laag, 
but  this  is  the  only  instance  recorded.  It  has  been  frequently 
found  in  cases  of  chronic  urethritis,  and  probably  the  "  gouty 
urethritis,"  where  no  evidence  of  gonococei  has  been  found,  is 
due  to  the  bacillus  coli. 

3.  Cystitis. — The  bacillus  coli  has  been  found  in  nearly  half 
the  cases  of  cystitis  examined,  but  most  frequently  along  with  the 
urobacillus  and  staphylococci.  In  children,  cystitis  is  more  com- 
monly due  to  a  pure  culture  of  bacillus  coli  than  to  a  mixed  infection. 
Occasionally  in  a  mixed  infection  the  urine  changes  from  an 
ammoniacal  condition  to  a  strongly  acid,  from  which  a  pure 
l)acillus  coli  culture  is  obtained.  I  have  seen  tliis  happen  in  an 
old  lady  of  91,  who  had  suffered  for  eighteen  months  from 
cystitis  following  a  fracture-dislocation  of  the  spine.  She  refused 
to  allow  the  catheter  to  be  passed  for  several  days.  She  became 
very  constipated,  and  from  a  state  of  fair  health  and  normal 
temperature  she  l)ecame  very  ill.  Her  temperature  rose  on  the 
fifth  day  to  100''  F.  and  on  the  eighth  day  to  102"  F.  The  urine 
was  strongly  acid,  and  a  pure  culture  of  bacillus  coli  was  obtained. 
Under  treatment  the  acute  stage  passed  off",  but  three  months 
later  a  pure  culture  of  bacillus  coli  was  still  found. 

4.  Infection  of  Upper  Portion  of  Trad — (a)  In  Children. — The 
attack  is  often  very  slight,  but  in  a  well-marked  case  there  is  a 
sudden  onset  with  rigors,  a  symptom  rarely  seen  in  children.  The 
temperature  goes  up  to  103°  or  104°  F.,  with  marked  daily  tluctua- 
tions.      Restlessness  and   misery  are   characteristic.      Sometimes 


Bacillus  Coll  Infection  of  Urinary  Tract       535 

there  is  suppression  of  nrine  at  first,  later  tlie  quantity  is  increased. 
If  it  be  protracted  the  child  becomes  emaciated,  has  pronounced 
sweatings,  and  enlarged  spleen.  It  is  most  common  in  girls,  and 
especially  under  two  years.  It  has  occurred  after  circumcision  in 
boys.  Usually  there'  is  a  previous  history  of  gastro-intestinal  dis- 
turbance, fissure  or  excoriation  of  anus,  worms,  perineal  injury, 
chill,  or  scurvy. 

(b)  In  Adults. — It  is  most  connnon  in  women,  and  especially 
during  pregnancy.  The  right  side  is  more  commonly  affected.  It 
is  most  connnon  in  pregnancy  about  the  age  of  25,  and  at  the  fifth 
month,  although  possible  at  any  period. 

The  onset  is  acute,  often  with  a  rigor;  sometimes  there  is  a 
preliminary  cystitis.  The  temperature  is  usually  swinging,  but 
the  pulse  and  temperature  are  not  characteristic.  The  bowels  are 
very  constipated,  the  tongue  thickly  furred.  There  is  great  thirst, 
loss  of  appetite,  severe  headache,  depression,  loss  of  memory  and 
mental  perturbation.  Meteorism  is  frequent.  Pain  is  widespread 
over  the  affected  fiank.  There  is  superficial  and  deep  tenderness, 
and  often  marked  rigidity ;  spasms  pass  from  the  back  down  to 
the  groin ;  and  ^M'Burney's  point  and  tlie  costo-vertebral  angle  of 
affected  side  are  very  sensitive  to  pressure.  The  pain  is  sometimes 
present  before  the  rise  of  temperature.  Dr.  James  ]\Iackenzie  has 
shown  that  it  is  incorrect  to  speak  of  pain  in  the  kidney  or  along 
the  line  of  the  ureter.  The  kidney  is  insensitive  to  pain.  What 
is  felt  is  a  viscero-sensoiy  reflex ;  that  is,  it  is  muscular  and 
cutaneous  hyperalgesia,  due  to  reflex  stimulation  from  the  affected 
area.  If  the  stimulus  sent  along  the  sympathetic  be  great,  there 
is  an  overflow  to  neighbouring  areas  in  the  spinal  cord,  and  so  a 
wider  region  of  superficial  pain.  Similarly  the  rigidity  or  muscular 
contraction  is  a  viscero-motor  reflex.  In  irritation  of  the  renal 
pelvis  and  ureter  the  spinal  nerves  reflexly  stimulated  are  from  the 
eleventh  thoracic  to  the  second  lumbar. 

The  kidney  is  enlarged  and  often  palpable.  There  is  a  leuco- 
cytosis,  especially  polymorphs,  and  the  red  blood  corpuscles  show 
the  signs  of  a  secondary  antemia.  When  the  illness  is  severe  the 
heart  is  dilated.  Often  there  is  absence  of  vesicular  breathing  at 
the  adjacent  base  of  lung. 

Varieties  are — (1)  Mild.  (2)  Severe.  (3)  Chronic.  Mild 
attacks  are  often  mistaken  for  "lumbago."  They  may  pass  off 
or  become  chronic.  Severe  attacks  conform  to  the  description 
given  above.  In  chronic  cases  there  is  malaise,  muscular  pains, 
irregular  temperature,  headaches,  and  fatigued  appearance.   Bladder 
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symptoms  are  slight  or  absent.  Xeurastlienia  or  hysteria  often  is 
diagnosed. 

The  acute  stage  passes  oti',  usually  in  less  than  a  fortnight,  l)ut 
pus  is  found  often  weeks  or  months  afterwards.  Chronic  cases  are 
very  difficult  to  cure.  The  tubercle  l)acillus  should  be  looked  for, 
as  it  is  often  masked  by  the  more  easily  found  bacillus  coli. 

The  Ukine. — Dysuria  and  frequency  of  micturition  are  often 
the  earliest  symptoms.  The  appearance  of  the  urine  varies. 
Hiematuria  is  not  common.  Usually  the  urine  is  light  yellow  and 
turl)id,  with  a  Hocculent  deposit  of  mucus  and  pus.  The  bacillus 
coli  may  be  cultivated  from  a  perfectly  clear  urine,  and  in  the 
condition  of  bacilluria  the  urine  is  uniformly  turbid  with  bacilli, 
and  does  not  clear  on  filtering.  In  this  case  there  is  no  pus,  and 
at  most  only  a  few  leucocytes.  Occasionally  there  is  a  "  fishy " 
odour,  said  to  be  due  to  the  formation  of  methylamin.  The 
reaction  is  usually  acid.  It  is  never  ammoniacal  in  a  pure  bacillus 
coli  infection,  as  the  colon  bacillus  has  not  the  power  of  splitting 
urea.  In  ordinary  culture  media  the  bacillus  coli  has  the  power 
of  forming  acid,  due  to  the  fermentation  of  sugars  in  the  media. 
Pere  found,  however,  that  in  peptone-media,  although  there  was 
an  initial  acid  formation,  at  the  end  of  four  days  it  was  alkaline. 
I'ilcher  found  that  in  some  cases  in  which  he  catheterised  the 
pelvis  of  the  kidney  the  reaction  was  alkaline.  In  these  cases 
there  had  probal)ly  been  some  retention  of  urine  in  the  pelvis  of 
the  kidney.  This  does  not  happen  often  in  the  bladder,  where  the 
urine  is  frequently  being  removed,  and  so  the  medium  in  which 
the  organism  is  growing  has  not  time  to  change  to  an  alkaline 
reaction.  The  bacillus  coli  grows  best  in  alkaline  or  neutral 
media,  but  readily  also  in  acid  urine.  As  most  of  the  other 
organisms  found  in  the  urine  cannot  grow  in  acid  media,  we  find 
them  disappearing  when  the  urine  becomes  acid,  and  a  pure 
culture  of  bacillus  coli  is  found. 

Albumin  is  present  in  large  quantities  in  severe  attacks. 
Tliere  is  no  sugar  or  bile.  Sometimes  there  is  a  reducing  sul)- 
stance  when  urotropin  has  been  given. 

Microscojncally. — Leucocytes  and  bacilli,  e.xtra-cellular,  CJram- 
negative,  showing  beading  and  clumping,  are  seen.  The  caudate 
cell  of  the  kidney  pelvis  may  be  found,  but  is  difficult  to  dis- 
tinguish from  altered  bladder  cells.  Casts  are  found  when  the 
kidney  substance  is  affected.  The  bacillus  coli  cannot  be 
identified  by  staining  reactions  from  bacillus  proteus,  the  typhoid 
bacillus,  &c.,  but  requires  cultural  tests. 
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The  diagnosis  is  made  by  finding  the  bacillus  coli  in  the  urine 
and  the  elimination  of  other  conchtions,  such  as  tubercle  and 
stone.  Cjstoscopic  examination  and  catheterisation  of  the  ureters 
helps  in  localising  the  site  affected. 

The  dijfrrcntial  diarpiosis  is  made  from  other  conditions  of  the 
urinary  tract  —  albuminuria  of  pregnancy,  malaria,  influenza, 
pneumonia,  and  pleurisy.  In  children,  tuberculous  meningitis 
has  been  diagnosed  as  pyelitis,  and  vice  versa.  The  children  are 
frequently  drowsy  and  their  eyes  deviate.  In  cerebral  cases  also 
there  may  be  a  terminal  cystitis.  Enteric  fever  has  been  diagnosed. 
Acute  abdominal  conditions  are  the  most  common  to  be  confused 
with  bacillus  coli  infection  of  the  urinary  system,  appendicitis 
most  frequent  of  all. 

The  prognosis  as  to  life  is  good.  Hyperacute  cases  are  rare, 
and  even  these  have  been  saved  by  nephrectomy.  In  pregnancy, 
abortion  may  terminate  the  acute  attack.  As  to  duration,  the 
prognosis  should  be  guarded.  In  many  cases  the  attack  is  short. 
Other  cases  which  become  chronic  are  very  difficult  to  treat.  In 
some,  however,  the  bacillus  coli  is  found  months  afterwards  in 
patients  who  seem  to  be  little  the  worse.  It  seems  as  if  some 
degree  of  immunity  had  been  established  in  these  cases. 

Bacteriology. — The  bacillus  coli  is  the  most  frequent  organ- 
ism in  genito-urinary  infections.  It  produces  a  htemolysin  and 
an  endotoxin,  on  the  latter  of  which  its  pathogenic  action  probably 
depends.  Its  vaccine  is  moderately  toxic,  causing  severe  local 
irritation  and  general  febrile  reaction  if  the  initial  dose  be  large. 
It  resembles  bacillus  typhosus  closely.  The  chief  distinction, 
pathologically,  is  that  with  bacillus  coli  the  diseases  are  local 
inflammations,  while  with  bacillus  typhosus  they  are  septiceemic. 

The  opsonic  and  phagocytic  index  and  the  agglutination 
reaction  are  too  unreliable  to  be  of  any  use  in  diagnosis. 

Mode  of  Infection. — This  is  one  of  the  most  interesting 
aspects  of  the  subject,  and  the  one  which  has  raised  the  most 
controversy.  There  are  tliree  routes  of  infection,  which  have 
been  advocated  by  different  writers. 

I.  Ascending  Infection. — The  most  common  pathway  of  ascent 
is  (a)  the  trretcr.  Bond  has  shown  that  it  is  not  necessary  for  the 
lower  part  of  a  mucous  tract  to  be  affected  by  an  ascending 
inflammation.  He  has  further  shown  that  solid  particles  can  be 
carried  up  ducts  in  the  reverse  direction  of  the  normal  current. 
He  demonstrated  this  by  the  use  of  sterilised  indigo  granules, 
which,  applied  to  the  lips  of  the  uterus,  were  found  a  day  or  two 
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later  in  a  pyosalpinx.  Indigo  particles  placed  in  the  rectum 
were  found  in  a  ca^cotomy  wound  three  days  later,  although  the 
bowels  had  been  opened  in  the  interval.  Ascending  currents  are 
produced  more  favourably  when  there  is  any  interference,  either 
continuous  or  intermittent,  with  the  normal  tiow  along  the  channel. 
Barnard  contends  that  there  are  three  great  means  of  protecting 
the  kidneys  from  bacterial  invasion  from  below :  (1)  The  small 
lumen  of  the  urinary  passages ;  (2)  the  complete  emptying  of 
cavities  and  tubes  at  frequent  intervals;  and  (3)  an  intermit- 
tent Hushing  from  above  by  a  sterile  fluid.  All  these  means  are 
circumvented  by  an  obstruction,  which  dilates  the  urinary  passages 
and  cavities.  In  this  connection  it  is  worth  noting  that  there  are 
three  places  in  the  ureter  where  normally  there  are  slight  con- 
strictions, viz.  just  below  the  pelvis  of  the  kidney,  at  the  level  of 
the  pelvic  brim,  and  at  the  entrance  to  the  bladder.  It  is  just 
above  these  three  places,  and  especially  the  pelvic  brim,  that 
abnormal  dilatations  are  found.  Obstruction  may  be  caused  by 
pressure  of  the  growing  uterus,  by  kinking  of  the  ureter  when 
the  kidney  is  movable,  or  by  distortion  of  the  bladder.  On  the 
other  hand,  pressure  sufficient  to  cause  dilatation  above  jeopardises 
the  vitality  of  the  ureter  with  its  delicate  vascular  anastomosis. 

The  bacillus  coli  probably  travels  along  the  mucous  membrane, 
like  the  gonococcus,  and  not  along  the  urinary  passages. 

Further  considerations  in  evidence  of  ascending  infection  are : 
the  greater  frequency  in  females,  in  whom  the  short  urethra  is 
more  liable  to  be  infected.  In  the  majority  of  cases  the  lesion  is 
unilateral,  and  no  other  organs  are  affected.  In  some  instances 
nephrectomy  is  followed  by  inmiediate  cessation  of  all  symptoms 
of  septic  poisoning.  In  other  cases  one  side  is  affected  after  the 
other  has  improved ;  and  in  a  case  of  Wright's  the  inflammation  in 
each  kidney  subsided  from  time  to  time,  only  to  spring  into  activity 
again,  seeming  to  indicate  that  re-infection  took  place  from  l^elow. 
Often  there  is  a  preliminary  history  of  cystitis  before  pain  appears 
in  the  flank.  Lastly,  the  evidence  of  ascending  infection  is  de- 
monstrated by  the  post-mortem  examination  of  affected  kidneys. 
When  a  kidney  abscess  is  caused  by  an  embolus,  the  area  is 
interlobular,  and  the  apex  terminates  in  the  intermediate  zone  and 
between  two  pyramids ;  when  the  wedge  is  due  to  an  ascending 
infection  it  is  intralobular,  and  the  apex  passes  down  into  a 
pyramid.  Cases  recorded  by  Sundberg  and  l)y  Stuart  M'Donald 
were  of  the  latter  type, 

(b)  The  hjmjjhatirs  constitute  another  possible  })athway,  but 
evidence  to  prove  or  disprove  this  is  wanting. 
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(c)  The  Blood-  Vessels. — Another  route  is  by  the  anastomosing 
arteries  and  veins  which  connect  the  bladder  with  the  kidney. 
After  excision  or  ligation  of  one  ureter,  the  corresponding  kidney 
has  become  converted  into  a  pyonephrosis  in  consequence  of 
artificial  infection  of  the  bladder.  This  may  be  by  a  true 
luematogenous  infection. 

II.  Descending  Infection. — Descending  or  hcematogenous  infection, 
in  contradistinction  to  the  ascending  or  urogenous,  was  early 
advocated  by  French  writers.  Bacilli  can  pass  through  the  wall 
of  the  alimentary  canal  and  be  excreted  by  the  kidney  if  there 
is  a  lesion.  This  happens  in  typhoid  fever ;  and  the  condition  of 
bacilluria  foUov/ing  on  intestinal  diseases  is  suggestive  of  a  bacillus 
coli  septicaemia.  In  these  cases  the  condition  yields  to  treatment 
of  the  lesion  in  the  alimentary  canal. 

III.  Trans-parietal  Infection. — The  mucous  membrane  of  the 
colon  must  be  damaged  to  allow  the  organisms  to  pass  freely 
through  the  lymphatics  and  pericolic  tissues.  The  proximity 
of  the  ascending  colon  and  the  frequency  of  lesions  in  the 
appendix  may  account,  to  some  extent,  for  the  more  common 
occurrence  on  the  right  side. 

It  is  almost  certain  that  infection  may  take  place  by  all  the 
routes  mentioned,  but  it  is  very  difficult  to  say  by  which  most 
commonly.  For  purposes  of  treatment,  however,  all  should  be 
borne  in  mind. 

Treatment. — In  a  disease,  of  which  the  course  varies  greatly, 
and  in  which  there  is  a  tendency  to  spontaneous  cure,  it  is 
not  safe  to  lay  too  nnich  stress  on  one  line  of  treatment. 
]\Iany  cases  get  better  with  little  or  no  attention.  During 
an  acute  attack  the  patient  should  be  in  bed.  In  pregnancy 
pyelitis  it  has  been  recommended  that  the  patient  should 
frequently  assume  the  knee-chest  posture  to  relieve  the  ureter 
from  the  pressure  of  the  uterus.  Pilcher  holds  that  the  pressure 
of  the  bladder  is  more  often  the  cause  of  obstruction,  and  prefers 
a  position  favouring  drainage  of  the  renal  pelvis. 

Milk  diet  and  plenty  of  fluid,  unless  there  is  a  risk  of 
hydrtemic  plethora,  should  be  given.  In  mild  and  in  prolonged 
cases  a  less  strict  diet  is  required.  A  rich  vegetable  diet  is 
useful  in  rendering  the  urine  less  acid,  and  so  saving  the  patient 
from  discomfort. 

Bathing  of  the  perineum  and  vulva  should  be  thorough. 
Thread-worms  should  be  looked  for  and  treated,  and  one  must 
not  forget  that  relief  from  pain  by  local  applications,  such  as 
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poultices  and  opium  or  belladonna  fomentations,  often  allows 
the  patient  to  obtain  sleep. 

Attention  to  the  bowels  is  most  important.  Constipation 
or  some  intestinal  lesion  is  so  often  found  that  one  of  the 
first  indications  is  to  put  the  alimentary  canal  into  proper 
working  order.  Purgatives  and  enemata  are  required,  and  in 
some  cases  irrigation  of  the  colon.  Professor  Hutchens  is  trying 
injections  high  up  into  the  colon  of  cultures  of  Metchnikoffs 
bacillus. 

Almost  all  the  urinary  antiseptics  have  been  tried.  Uro- 
tropin,  considered  so  useful  in  typhoid  bacilluria,  has  not 
been  so  successful  in  this  infection.  Alkalies,  recommended 
strongly  by  Dr.  John  Thomson,  are  probably  the  most  useful. 
With  children  it  is  extremely  satisfactory.  Large  doses  should 
be  given,  even  to  children.  How  it  acts  it  is  difficult  to  under- 
stand. The  reaction  of  the  urine  cannot  have  any  effect  on 
the  growth  of  the  bacillus.  The  Hushing  of  the  kidney  is  at 
any  rate  beneficial. 

Specific  Therapy. — 1.  Serct  have  been  found  to  be  worthless 
by  most  observers.  Dudgeon,  however,  found  sera  successful  in 
acute  cases.  He  gave  25  c.c:  every  day  for  three  days.  If  it 
does  not  by  then  produce  any  benefit,  it  sliould  l)e  abandoned. 

2.  Vaccines. — Emery  found  that  in  some  acute  cases  it  acted 
almost  like  an  antitoxin.  In  chronic  cases  the  general  opinion 
is  that  it  improves  the  patient's  condition,  but  rarely  produces  a 
complete  cure.  In  all  cases  preparations  should  be  made  from 
the  patient's  own  urinary  culture.  The  initial  dose  is  10  to  40 
millions.  Kepeat  the  injection  every  eight  to  twelve  days, 
doubling  the  dose  each  time,  but  not  raising  it  above  250  millions. 
If  used  for  a  long  period  a  fresh  vaccine  shoidd  l)e  prepared  from 
time  to  time. 

Operative  Treatment. — 1.  Douching  the  kiclney  2^elvis  and  wash- 
incT  out  with  1  per  cent,  silver  nitrate  solution  or  25  per  cent,  argyrol 
through  a  ureteral  catheter  gives  excellent  results.  If  there  is 
great  retention,  the  catheter  may  be  left  in  place  for  five  hours 
or  longer,  with  repeated  washing  out  of  the  pelvis  of  the  kidney. 

2.  Iwhtetinn  of  labour  in  pregnancy  ])yelitis  is  not  often 
required.  If  the  patient  is  losing  ground,  if  there  is  serious 
damage  to  one  kidney,  or  if  lM)th  kidneys  are  affected,  then 
abortion  may  readily  be  tried.  Tlie  beneficial  effects  of  i)reniature 
labour  in  two  of  our  cases  were  very  remarkable. 

3.  Nephrotomji  may  be  required  where  there  is  a  calculus  or 
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a  pyonephrosis.  In  some  cases  of  profound  toxaemia,  nephrotomy 
and  (.h-ainage,  with  partial  excision  of  diseased  portion,  should  be 
tried.  The  con\'alescence  is  prolonged,  but  the  patient  is  in  a 
better  position  than  if  the  kidney  were  excised.  If  the  condition 
is  bilateral,  nephrectomy  is  not  to  be  thought  of. 

4.  Ncphirctomii  is  reserved  for  unilateral  hyperacute  cases,  and 
has  produced  very  rapid  cures. 

In  the  majority  of  the  cases  the  milder  forms  of  treatment 
will  be  sufficient.  If  the  condition  does  not  improve,  ureteral 
catheterisation  should  be  tried,  where  available.  Induction  of 
labour  is  safe,  and  cures  rapidly.  The  more  severe  operative 
measures  will  rarely  be  required. 

In  conclusion,  although  we  have  learned  much  about  the 
infection  in  the  last  few  years,  many  observations  have  yet  to 
be  made.  Its  importance  in  obstetric  practice  is  now  well 
recognised.  For  the  surgeon  it  is  important  to  remember  as  a 
disease,  which  closely  simulates  many  other  acute  abdominal 
lesions,  but  for  the  general  practitioner  the  condition  of 
bacilluria  is  of  great  importance.  It  is  one  which  is  much 
more  frequent  than  is  at  present  recognised,  and  a  little  experi- 
ence will  impress  one  greatly  by  the  knowledge  to  be  gained  l)y 
more  careful  examination  of  the  urine.  There  is  no  doubt  that 
the  bacillus  coli  can  be  found  in  a  clear  urine.  Its  presence  in 
the  urine  is  an  indication  of  an  auto-intoxication,  which  demands 
the  careful  attention  of  the  medical  man.  It  has  not,  so  far,  been 
the  general  custom  to  submit  the  urine  of  neurasthenics  and  others 
suffering  from  obscure  diseases  to  a  careful  bacteriological  examina- 
tion. The  cases  w^hich  I  have  seen  convince  me  that  we  have  here 
a  possibility  for  illimitable  investigation,  and  that  in  many  cases 
medical  men  will  be  directed  towards  the  real  source  of  the  disease 
in  cases  which  at  present  completely  battle  them. 

For  the  preparation  of  this  paper  I  have  to  acknowledge  my 
indebtedness  to  my  friends  Dr.  Napier  Burnett  and  Professor 
Hutchens  of  Newcastle,  and  to  Dr.  F.  I.  Dawson  of  Corbridge, 
in  whose  practice  most  of  the  cases  I  have  seen  occurred. 
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NOTES  OX  GASTRIC  AND  DUODENAL  SUEGEEY. 

By  J.  CRAWFORD  RENTOX,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Infirmary,  Glasgow  ; 
formerly  Examiner  in  Surgery  and  Clinical  Surgery  in  the  Universities 
of  Edinburgh  and  Aberdeen. 

Although  much  has  been  written  on  the  above  subject,  a  few 
practical  points  seem  worth  mentioning. 

Diagnosis. — The  abdominal  wheel,  of  which  I  present  a  plate, 


has  been  of  great  assistance  in  the  diagnosis  of  serious  conditions. 
The  umbilicus  is  taken  as  the  centre  of  the  wheel,  and  a  glance 
at  the  figure  will  indicate  the  various  spokes  of  the  wheel  and  the 
value  of  pain  as  a  localising  symptom  in  those  regions.  You  will 
note  that  I  have  put  a  high  point  for  appendix  pain  1^  inches 
above  the  umbilicus.  In  cases  of  so-called  stomach  conditions, 
when  pain  is  complained  of  at  the  above  point  above  the  umbilicus, 
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we  must  not  tliink  of  the  stomach,  but  of  the  appendix,  especially 
when  this  pain  exists  alone.  When  patients  present  themselves 
with  stomach  symptoms  a  most  thorough  investigation  ought  to 
be  made  of  each  case,  so  that  medical  treatment  may  be  avoided 
if  there  is  distinct  mechanical  obstruction  either  of  the  pylorus 
or  in  the  middle  of  the  stomach,  caused  frequently  by  hour-glass 
contraction.  A  test  breakfast  of  bread  and  milk  with  currants, 
or  preferably  raisins,  will  show  in  almost  complete  stenosis  currants 
or  raisins  returned  in  the  stomach  wash  at  the  end  of  five  hours. 
This  establishes  the  diagnosis  of  obstruction,  and,  other  things 
being  suitable,  surgical  interference  is  absolutely  necessary.  Xo 
currants  or  raisins  being  returned,  and  yet  a  history  of  repeated 
vomiting,  will  be  explained  by  a  careful  chemical  analysis  done 
by  a  man  of  experience.  This  will  save  delay  in  surgical  treat- 
ment, as,  for  example,  in  partial  pyloric  stenosis,  ulceration  of  the 
stomach,  chronic  dilatation  in  neurasthenic  cases,  and  in  malignant 
disease.  Many  cases  of  chronic  stomach  trouble  due  to  catarrh 
are  cured  by  judicious  lavage  and  medical  treatment,  even  where 
operation  has  been  advised ;  but  if  the  methods  mentioned  above 
are  attended  to,  no  such  mistake  should  occur. 

Eegarding  malignancy,  it  is  extremely  important  to  remember 
that  rapid  loss  of  weight  in  a  patient  above  the  age  of  -10,  with 
eructations,  and  more  especially  with  a  rotten-egg  odour,  is  very 
suggestive  of,  and  in  some  cases  pathognomonic  of,  malignancy. 
In  such  cases,  do  not  delay  interference.  Long  before  the  above 
symptoms  are  reached,  a  patient  whose  stomach  symptoms  are  not 
improving  is  far  bettfer  to  have  an  exploratory  incision  made,  and 
to  have  the  stomach  thoroughly  examined ;  until  this  is  recognised 
generally  by  the  profession,  the  high  mortality  in  operations  for 
malignant  disease  of  the  stomach  will  not  diminish,  and  as  the 
abdomen  can  be  opened  with  safety,  surely  it  is  unwise  to  delay 
a  slight  operation  which  may  lead  to  most  important  benefit  in 
early  removal  of  malignant  disease.  We  cannot  too  strongly  urge 
upon  the  profession  the  importance  of  the  above. 

It  is  often  difficult  to  be  positive  about  hour-glass  contraction, 
but  the  story  of  persistent  stomach  trouble  and  vomiting  from 
time  to  time,  with  a  careful  analysis,  and  only  a  small  amount 
of  stomach  wash  returned,  justifies  exploration  and  operation. 

A  persistent  bleeding  ulcer  of  the  stomach  is  far  better  to  be 
cut  out,  and,  if  necessary,  a  gastro-enterostomy  performed.  The 
diagnosis  of  ruptured  gastric  ulcer  is  now  so  well  known  to  the 
profession  that  I  need  not  refer  to  it,  except  to  emphasise  the 
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importance  of  distinguishing  between  it  and  rupture  of  the  gall- 
bladder and  diaphragmatic  pleurisy.  In  the  latter,  one  gener- 
ally can  make  out  a  little  dulness  posteriorly  with  presence  of 
liver  dulness,  and  the  detection  of  a  sliglit  amount  of  friction 
will  save  the  opening  of  the  abdomen  ;  in  gall-bladder  ru})ture 
the  liver  dulness  is,  as  a  rule,  normal.  Seeing  that  the 
abdomen  must  be  opened  in  ruptured  gastric  ulcer,  and  rupture 
of  the  gall  -  bladder  or  ruptured  duodenal  ulcer,  it  is  most 
important  to  distinguish  a  diaphragmatic  pleurisy  from  the 
other  three. 

Eegarding  the  diagnosis  of  duodenal  ulcer,  such  admiraljle 
work  has  already  been  done  by  many  surgeons  on  this  subject 
that  there  seems  nothing  to  add  to  that,  with  the  exception  that 
if  a  patient  has  pain  on  pressure  over  the  duodenal  area,  and 
symptoms  of  night-hunger  and  haemorrhage,  it  is  almost  proof 
positive  that  there  is  an  ulcer. 


Cases  Illustkating  the  Value  of  Stomach  Surgery. 

The  following  cases,  as  they  illustrate  special  points  varying 
somewhat  from  the  usual  conditions  operated  on  in  the  stomach, 
seem  worthy  of  special  record : — 

J.  D.,  aged  35,  sent  by  Dr.  Adamson.  He  was  suffering  from 
attacks  of  vomiting,  occurring  at  intervals  of  two  or  three  months, 
but  the  raisin  test  previously  referred  to  did  not  show  any  raisins 
returned.  He  was  advised  to  continue  washing  out  the  stomach 
when  required.  Two  months  afterwards  he  was  seized  with  a 
severe  attack  of  tetany,  accompanied  with  vomiting.  I  agreed 
with  Dr.  Adamson  that  it  was  now  essential  to  do  a  gastro- 
enterostomy, to  which  he  assented.  On  opening  the  abdomen 
the  stomach  was  somewhat  dilated,  and  the  pylorus  partially 
stenosed.  Gastro-enterostomy  was  done,  and  the  pylorus  was 
closed  with  a  purse-string  suture.  This  patient  made  a  perfect 
recovery,  and  has  gained  a  stone  in  weight,  having  had  no 
recurrence  of  vomiting  or  any  discomfort  whatever. 

J.  C,  sent  by  Dr.  Douglas  of  Cupar-Fife,  had  a  typical  hour- 
glass contraction  of  the  stomach,  for  which  a  double  gastro- 
enterostomy was  done,  with  satisfactory  results. 

R.  D.  was  sent  by  Dr.  Clark  of  Dumfries.  She  had  been  ill 
for  five  years,  her  weight  was  reduced  to  five  stones,  and  her 
condition  was  one  that  gave  rise  to  a  good  deal  of  anxiety.  On 
opening  the  abdomen,  a  decided  hour-glass  contraction  was  found. 
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with  stenosis  of  the  pylorus.  Douhle  gastro-enterostomy  was 
performed.      Now  she  is  quite  well,  and  weighs  eight  stones. 

A.  E.,  aged  37,  was  sent  to  me  by  Dr.  Snodgrass ;  seven  years 
ago  I  had  stitched  a  ruptured  gastric  ulcer  in  her  stomach,  from 
which  she  recovered.  For  the  last  six  months  she  had  had 
recurrent  attacks  of  haemorrhage  from  the  stomach.  On  operat- 
ing we  found  her  stomach  much  contracted  in  the  middle,  and 
the  two  divisions  of  the  stomach  were  so  small  and  adherent 
posteriorly  that  I  did  gastro-gastrostomy.  She  is  now  quite 
well.  Gastro-gastrostomy  is  not  a  common  operation,  but  in  a 
case  of  this  kind  it  seemed  the  most  suitable  to  perform. 

A.  W.,  aged  40,  was  sent  to  me  by  Professor  Stockman,  suffer- 
ing from  the  symptoms  of  ruptured  gastric  ulcer.  On  operating 
I  found  the  ulcer  in  the  anterior  wall  of  the  stomach  and  cut  it 
out,  stitching  the  stomach  in  the  usual  way.  There  is  no  doubt 
that  for  solitary  gastric  ulcer  the  ideal  treatment  is  cutting  the 
ulcer  out  when  it  is  so  placed  as  to  make  this  operation 
satisfactory. 

J.  L.,  aged  67,  also  sent  to  me  by  Professor  Stockman,  walked 
up  to  the  Infirmary,  having  been  seized  by  severe  pain  while  in 
the  car  going  home  to  hi.s  dinner ;  he  came  direct  to  the  Infirmary 
as  he  was  quite  sure  something  serious  had  happened.  His 
symptoms  were  not  so  severe  as  usual,  as  he  had  had  no  food 
since  his  breakfast,  but  on  operating,  a  ruptured  gastric  ulcer  was 
found  at  the  pyloric  end  of  the  stomach.  This  was  closed  and  a 
gastro-enterostomy  was  done ;  there  being  no  extravasation  of 
stomach  contents  into  the  abdominal  cavity,  drainage  was  un- 
necessary, and  the  abdominal  wound  was  closed.  Kader's 
operation  of  gastrostomy  we  continue  to  perform,  and  have 
pleasure  in  recommending  it. 

Operation  for  Duodenal  Ulcers. — J.  C,  a  clerk,  sent  to  me  by 
Professor  Stockman,  was  operated  on  for  duodenal  ulcer,  from 
which  there  had  been  several  hieniorrhages.  Gastro-enterostomy 
was  performed,  and  the  pylorus  closed  by  a  purse-string  suture. 
There  was  so  much  induration  around  the  ulcer  that  it  was 
unnecessary  to  stitch  it,  absolute  rest  to  the  duodenum  by 
the  closure  of  the  pylorus,  which  we  strongly  advise,  being 
sufficient  to  ensure  a  satisfactory  result.  In  small  ulcers  it  is 
well  to  put  blanket  stitches  through  them  with  a  Lembert  stitch 
above,  similar  to  what  Mayo  has  recommended.  This  case  suffi- 
ciently illustrates  the  method  we  employ,  I  am  indebted  to 
Professor    Stockman,    Dr.    Duff,    Dr.    Adamson,    Dr.    Charteris, 

35 
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Dr.  Love,  and  Dr.  Monie  for  similar  cases  which  liave  all 
done  well.  Patients  invariably  gain  in  w^eight  and  improve 
in  health  if  they  are  careful  after  this  operation.  It  is 
important  that  the  patient  should  for  three  months  take  lactate 
of  pepsin  and  bicarbonate  of  soda  after  meals ;  and,  bearing  in 
mind  that  the  stomach  has  been  weakened  by  the  length  of  the 
illness,  the  diet  ought  to  be  regulated  so  as  to  avoid  rich  and  not 
easily  digested  foods. 
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COMPLETE   EXTIEPATION    OF   PANCPtEATIC   CYST. 

By  ALEXIS  THOMSON,  M.D.,  F.R.C.S., 

Professor  of  Surgery,  Univeisity  of  Edinbui-gh. 

The  patient  who  is  the  subject  of  this  report  was  a  man,  aged  55, 
an  ohi  soldier  and  school  janitor,  who  was  admitted  on  the  22iid  of 
January  1910  to  the  wards  in  the  Koyal  Infirmary  under  my  care, 
on  the  recommendation  of  Dr.  Cuthhert  of  Inverkeithing. 

While  in  the  army  he  had  lived  abroad  for  several  years.  Four 
months  before  admission  he  was  laid  up  with  a  prolonged  attack  of 
diarrhoea,  and  while  examining  his  abdomen  Dr.  Cuthbert  discovered 
a  tumour  which  was  looked  upon  as  an  enlarged  spleen.  Since  then 
the  lump  has  given  him  no  trouble,  and  he  oidy  feels  it  when,  on 
sitting  down,  the  lower  edge  hitches  on  the  haunch  bone. 

He  is  a  stout,  vigorous  man,  apparently  in  good  health.  The 
tumour  is  rounded,  about  the  size  of  a  cocoanut,  and  projects  down- 
wards from  beneath  the  left  costal  margin  as  far  as  the  umbilicus. 
It  has  a  fair  range  of  movement,  is  quite  insensitive,  and  its  dulness 
is  continuous  with  that  of  the  spleen.  He  was  kept  under  observation 
for  a  period  of  six  weeks  both  in  my  own  wards  and  in  the  medical 
house,  and  by  everyone  who  examined  him  the  abdominal  tumour 
was  regarded  as  an  enlarged  spleen.  There  were  no  changes  in  the 
blood. 

As  the  tumour  was  slowly  increasing  in  size  it  was  regarded  as 
probably  of  a  sarcomatous  nature,  and  an  exploration  was  decided 
upon.  This  was  done  on  the  8th  of  Maich,  the  abdomen  being 
opened  in  the  middle  line.  The  tumour  was  found  to  be  cystic  in 
character,  in  contact  with,  V)ut  quite  separate  from,  the  spleen,  the 
descending  colon  running  along  its  inner  border  and  the  outer  layer 
of  the  descending  colon  being  tightly  stretched  over  it.  The  peritoneal 
cavity  having  been  packed  off,  the  cyst  was  opened  and  several  pints 
of  dirty  brownish  fluid  escaped,  together  with  a  large  quantity  of 
clotted  material  of  a  biown  colour  and  of  the  consistence  of  custard 
pudding.  As  the  cyst  wall  was  a  very  definite  structure,  quite  unlike 
that  observed  in  cases  of  extravasation  into  the  lesser  sac,  I  thought 
it  best  to  enucleate  the  cyst  entire,  and  this  was  accomplished  without 
any  great  difficulty.  The  left  kidney  was  found  to  be  flattened  out 
and  very  adherent  to  the  cyst,  and  after  separation  its  raw  surface 
bled  so  freely  that  it  had  to  be  folded  on  itself  by  means  of  sutures. 
After  removal  of  the  cyst  the  large  cavity  was   drained   by  a   tube 
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brought  out  in  the  left  loin,  and  the  extensive  gap  in  the  descending 
mesocolon  was  closed  with  sutures. 

He  made  an  uneventful  recovery,  and  when  shown  at  the  meeting 
of  the  Medico-Chirurgical  Society  on  the  25th  May  1910  he  was  in 
the  best  of  health  and  quite  able  for  his  work. 

Microscopical  examination  of  the  wall  of  the  cyst  showed  it  to  be 
composed  of  fibrous  tissue.  Lying  at  the  most  posterior  part  of  the 
cyst  was  a  solid  tumour  about  the  size  of  a  small  fist,  which  on  micro- 
scopical examination  proved  to  be  a  cellular  tumour  of  the  type  of  a 
soft  fibroma,  the  relationship  of  cells  and  blood-vessels,  however, 
suggesting  that  transition  in  the  near  future  to  a  spindle-celled 
sarcoma  was  not  unlikely. 

There  can  be  no  doubt  of  the  advantage  in  such  a  case  of  extirpa- 
tion over  drainage  :  the  convalescence  is  much  shorter,  there  is  less 
risk  of  contamination  of  the  peritoneum,  and  if  there  be  any  tumour 
growth  underlying  the  cyst  it  is  got  rid  of  at  the  same  time. 


OBITUARY. 


DR.   STIRLING  OF   PERTH. 

For  more  than  fifty  years  there  was  no  more  familiar  figure  in  the 
streets  of  the  Fair  City  than  that  of  Dr.  David  Halket  Stirling.  A 
native  of  Strathtay,  born  on  16th  August  1829,  he  received  his  school 
education  within  the  confines  of  his  own  county.  He  afterwards 
studied  for  the  medical  profession  in  the  University  of  Edinburgh, 
where  he  took  his  degree  in  1853.  After  graduation  he  acted  as 
House  Surgeon  to  Gray's  Hospital  at  Elgin,  and  thereafter  resumed 
his  medical  education  abroad,  studying  both  in  Paiis  and  Vienna.  He 
returned  from  these  great  medical  centres  in  1855,  and  at  once  settled 
down  to  practise  in  Perth.  From  the  first  he  took  a  foremost  place 
amongst  his  medical  brethren,  and  for  many  years  was  the  leading 
medical  practitioner  in  Perthshire.  He  was  the  acknowledged  head 
of  the  medical  profession,  not  only  in  Perthshire  but  far  beyond  its 
confines.  He  became  Surgeon  to  the  Royal  Infirmary  of  Perth  in 
1868,  and  held  the  post  until  1884,  when  he  received  the  appointment 
of  Consulting  Surgeon.  On  his  initiative  the  Hillside  Home  was 
founded  between  thirty  and  forty  years  ago,  and  until  the  end  he 
manifested  the  keenest  interest  in  that  useful  institution.  Within 
recent  years  he  suggested  and  carried  out  an  extension  of  the  Home, 
by  the  establishment  of  a  sanatorium  on  the  slopes  of  Kinnoull  Hill. 
The  extent  of  the  beneficent  work  carried  out  in  the  Home  and  in  the 
sanatorium  may  be  illustrated  by  the  fact  that  during  last  year 
nearly   300  cases   were  treated   in   them.     Dr.  Stirling,  moreover,   in 
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addition  to  the  thorough  performance  of  all  his  duties,  both  public  and 
private,  found  time  to  contribute  original  papers  of  real  value  to  the 
medical  journals,  and  as  late  as  four  years  ago  published  an  important 
contribution  on  pulmonary  tuberculosis. 

His  energies,  however,  were  so  great  that  even  these  varied  calls 
upon  his  time  were  not  sufficient  to  exhaust  them,  and  if  not  the  sole 
founder  of  the  City  Mission  of  Perth,  he  certaitdy  was  one  of  those 
who  took  part  in  its  institution,  and  for  fifty  years  he  was  Honorary 
Secretary  to  the  scheme.  The  respect  with  which  he  was  regarded 
in  this  sphere  was  shown  a  few  months  ago  by  a  ceremony  commemo- 
rating the  completion  of  fifty  years  as  Honorary  Secretary. 

By  the  members  of  the  medical  profession  in  Perthshire  and  the 
adjacent  counties  Dr.  Stirling  was  held  in  affectionate  regard,  and 
when  he  reached  his  jubilee  as  a  medical  practitioner  in  1903  he  was 
piesented  by  the  Perthshire  Branch  of  the  British  Medical  Association 
with  his  portrait. 

Like  so  many  of  his  fellow-countrymen.  Dr.  Stirling  took  the  keenest 
interest  in  ecclesiastical  and  political  affairs.  He  had  lived  during  his 
youth  through  the  bitterness  of  the  "ten  years'  conflict,"  and,  after 
the  Disruption,  was  an  attached  member  of  the  Free  Church,  to  whose 
fortunes  he  was  loyal,  even  after  it  was  merged  in  the  larger  United 
Free  Church.  But  to  a  man  with  his  largeness  of  heart  no  creed  was 
entirely  alien,  and  he  was  in  sympathy  with  every  sect  of  Christianity. 
He  was,  in  short,  as  the  minister  of  KinnouU  recently  said,  "an  earnest 
and  devoted  student  of  applied  Christianity."  When  thinking  of  the 
good  doctor  the  motto  which  is  found  over  the  gates  of  two  hospitals, 
one  in  Berne  and  another  in  Edinburgh — Chrido  in  Pauperihiis — used 
often  to  come  into  my  mind.  It  seems  but  yesterday  (although  it  is 
considerably  over  thirty  years  ago)  that  an  enthusiastic  reference  by 
me  to  what  was  then  a  comparatively  new  work — Ecce  Homo — brought 
from  him  at  once  the  keen  but  kindly  retort — "Do  not  forget  that 
theie  is  also  the  Ecce  Deus."  To  the  very  end  he  was  deeply  interested 
in  all  theological  questions,  and  his  liberal  mind  found  great  pleasure 
in  the  spirit  of  greater  freedom  which  has  entered  during  recent  years 
into  such  discussions. 

As  might  be  expected,  Dr.  Stirling  was,  in  his  early  days,  a  member 
of  the  Liberal  party;  but,  like  so  many,  he  found  it  impossible  to 
follow  Mr.  Gladstone  in  his  change  of  views  on  the  Irish  question. 
During  the  Parliament  of  1885  he  threw  in  his  lot  with  the  Unionist 
party,  from  whose  principles  he  never  swerved  till  the  day  of  his  death. 
He  was  the  type  of  man,  nevertheless,  for  whom  the  trammels  of  party 
are  often  rather  galling,  seeing  that  in  political  affairs,  as  in  theological 
and  scientific  questions,  he  was  possessed  of  a  wide  and  catholic  spirit. 

Dr.  Stirling  married  a  sister  of  the  late  Dr.  Lauder  Lindsay, 
Physician-Superintendent    of   the    Murray    Royal   Asylum    at   Perth. 
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They  had  two  sons  and  a  dangbter-.  The  elder  son  was  associated  with 
Dr.  Stirling  for  several  years  before  his  retirement,  and  is  now  Senior 
Surgeoii  to  the  Koyal  Infirmary  of  Perth.  The  younger  son  joined 
the  Public  Works  Department  of  the  Indian  Civil  Service,  but  was  cut 
off  in  the  flower  of  his  youth  by  acute  disease.  Miss  Stirling  was  the 
devoted  companion  of  her  father  until  the  end,  which  came  quite  peace- 
fully on  14th  October  1910.  He  had  thus  entered  his  eighty-second 
year  at  the  time  of  his  decease. 

He  has  left  so  many  fragrant  memories,  as  well  as  visible  evidences, 
behind  him  that  he  will  never  be  foigotten  in  his  native  county  ;  and 
to  anyone  in  Perth  who  should  ask  after  our  old  friend  we  would 
simply  reply — "-Si  monimientimi  requiris  circumspice."  G.  A.  G. 


THOMAS  F.  S.  CAVERHILL 

Was  born  at  Crichness  among  the  Lammermoors  in  1855.  There  he 
received  his  early  education,  and  riding  constantly  over  the  hills  he 
acquired  that  fine  seat  in  the  saddle  and  that  love  for  horses  which 
remained  with  him  throughout  his  life.  His  medical  education  he 
obtained  in  Edinburgh,  graduating  there  in  1878.  Afterwards  be  spent 
six  months  in  Vienna,  where — it  was  the  time  of  the  Bosnian  AVar — he 
learned  much  about  gunshot  wounds  and  Austrian  methods  of  moving 
the  wounded,  a  knowledge  he  subsequently  turned  to  good  account 
in  modelling  the  mounted  ambulance  detachment  of  the  East  Lothian 
and  Berwickshire  Yeomanry  Cavalry,  the  first  attempt  of  the  kind  in 
this  country.  On  returning  from  Vienna  he  was  resident  at  various 
periods  in  the  Royal  Maternity  Hospital  and  in  the  Royal  Infirmary 
under  Mr.  Chiene  and  the  late  Dr.  Claud  Muirhead,  with  the  latter  of 
whom  he  remained  closely  connected  when  he  finally  settled  down  to 
practise  in  Edinburgh  in  1882.  His  great  knowledge  of  his  work  and 
perfect  bedside  manner  soon  enabled  him  to  gather  together  a  large  and 
influential  practice.  Early  in  his  career  he  devoted  himself  to  the  study 
of  consumption,  and  he  was  one  of  the  first  to  give  a  whole-hearted 
adherence  to  the  so-called  open-air  treatment  of  this  disease.  Having 
come  across  so  many  cases  of  consumption  for  whom  the  existing 
sanatoriums  were  too  expensive,  and  who  he  yet  felt  would  benefit 
enormously  by  well-regulated  treatment  at  a  more  moderate  cost,  he 
conceived  the  idea  of  converting  into  a  sanatoiium  on  these  lines  a 
small  house  in  Peeblesshire,  called  Caverhill,  which  he,  attracted  in  the 
fiist  instance  doubtless  by  tho  name,  had  leased  with  other  views 
altogether — views  of  a  week-end  retreat  for  a  tired  |)hysician  and  a 
peaceful  old  age.  There  he  liad  a  certain  measure  of  success,  and  many 
up  and  down  the  country  have  this  day  cause  to  bless  the  memory  of 
Dr.  Caverhill  for  health  restored,  or  at  any  rate  improved,  in  this 
sanatorium  on  the  Manor  AVater. 
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For  a  long  period  of  years  he  served  as  surgeon  in  the  Lothian 
and  Berwickshire  Yeomanry,  retiring  with  the  honorary  rank  of 
Sargeon-Colonel.  During  all  these  years  he  was  a  most  popular 
ofhcer,  and  took  the  very  greatest  interest  in  everything  likely  to 
promote  the  well-being  of  the  regiment. 

In  addition  to  these  various  duties  he  was,  in  1882,  appointed 
Medical  Officer  of  Health  to  the  county  of  East  Lothian,  an  appoint- 
ment he  only  relinquished  last  year  when  the  office  was  reorganised 
on  other  lines. 

He  had  behind  a  somewhat  stiff  manner  a  most  generous  heart, 
and  "those  who  knew  him  the  best  loved  him  the  most."  Unfortun- 
ately, multifarious  duties  and  the  worries  of  practice  told  upon  a 
constitution  never  very  robust,  and  after  being  laid  aside  from  active 
work  for  nearly  a  year  he  died  at  his  brother's  residence  near  Jedburgh 
on  the  4th  of  November  last.  A  hillman  with  all  a  hillman's  love 
for  the  hills,  the  quiet  churchyard  of  Innerwick  at  the  foot  of  the 
Lammermoors  where  we  laid  him  is  surely  the  most  fitting  resting- 
place  for  all  that  is  mortal  of  Thomas  Caverhill.  R.  E.  W. 


MEETINGS   OF   SOCIETIES. 


Edinburg-h  Medico-Chirurg-ical  Society. 

The  first  meeting  of  the  session  was  held  on  2nd  November,  Dr.  Byrom 
Bramwell,  President,  in  the  chair. 

Mr.  Cotterill  and  Dr.  Bruce  showed  a  case  of  acquired  hydrocephalus 
cured  by  opening  the  foramen  of  Magendie.  An  attack  of  posterior 
basic  meningitis  had  been  followed  by  headaches,  vomiting,  optic 
neuritis,  paralysis,  and  distension  of  the  brain.  Puncture  of  the  right 
lateral  ventricle  did  no  good.  Complete  recovery  followed  reopening 
of  the  foramen  of  Magendie.  Mr.  Cotterill  stated  that  a  very  large 
exposure  of  the  field  of  operation  was  essential  for  success. 

Mr.  Miles  showed  a  man,  aged  60,  after  removal  of  the  Gasserian 
ganglion  for  trigeminal  neuralgia  of  over  five  years'  standing.  The 
operation  was  a  modified  Hartley-Krause  procedure,  and  was  completely 
successful. 

Dr.  Boyd  showed  a  patient  after  cerebro-spinal  meningitis,  possibly 
tuberculous.  Recovery  had  followed  treatment  by  lumbar  puncture 
and  collargol  injections.  The  latter  were  very  painful,  and  Dr.  Boyd 
suggested  the  use  of  local  anesthesia  before  giving  them. 

The  President  showed  an  obscure  nervous  case,  possibly  an  irregular 
type  of  peroneal  progressive  muscular  atrophy,  and  Dr.  Rainy  (for 
Dr.  Gibson)  showed  a  case  of  chronic  polioencephalitis  inferior. 
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Professor  Caird  read  a  paper  entitled  "Epithelioma  of  the  Tongue  : 
Review  of  Sixty  Hospital  Cases." 

Mr.  Greig  read  a  paper  on  "Eecurrent  Enlargement  of  the  Salivary 
Glands." 

Dr.  R.  Cranston  Low  read  a  paper  on  "Fungus  Infections  of  the 
Finger  Nails,"  all  of  which  will  appear  in  the  Journal. 


Forfarshire  Medical  Association. 

A  MEETING  of  the  Society  was  held  in  the  School  of  Medicine,  Dundee, 
on  Thursday,  3rd  November,  at  8.30  P.M.,  Dr.  Pirie  in  the  chair. 

Dr.  G.  F.  A^'hyte  showed  a  boy  of  10  years  with  congenital 
dislocation  of  the  right  patella,  with  radiogram  of  both  knees.  The 
case  was  undoubtedly  congenital  in  origin,  as  the  boy  had  no  illness 
nor  injury  at  or  after  birth  to  account  for  the  dislocation.  There  was 
no  genu  valgum,  and  no  flattening  nor  malfoimation  of  the  external 
condyle  of  the  femur,  which  is  the  commonest  cause  of  the  condition. 
The  dislocation  was  a  complete  one  to  the  outer  surface  of  the  external 
condyle.  There  was  presei)t  also  some  atrophy  of  the  muscles  of  the 
whole  limb,  especially  of  the  quadricep  extensor,  and  also  some 
rotation  inwards  of  the  right  femur,  which  Dr.  Whyte  thought  might 
be  the  cause  of  the  condition.  In  a  short  paper  Dr.  Whyte  gave  a 
resume  of  the  published  cases,  and  discussed  the  etiology  and  treatment 
which  had  been  adopted  in  several  of  these. 

Dr.  Foggie  read  notes  of  a  case  of  pulmonary  tuberculosis  with 
huge  cavitation  of  the  right  lung.  When  the  patient  first  came  under 
observation  the  physical  signs  suggested  a  pneumothorax  of  the  upper 
half  of  the  right  lung,  and  an  X-ray  photograph  seemed  to  support 
this.  There  was  also  even  then  evidence  of  tubercular  disease  in  the 
lower  half  of  the  same  lung,  and  also  in  the  left  lung.  At  death,  some 
years  latei',  there  was  extensive  cavitation  at  the  base  of  the  right  lung 
and  advancing  disease  in  the  other.  The  post-mortem  examination 
showed  the  right  lung  to  be  merely  a  bag  with  thickened  pleura,  and 
only  a  small  piece  of  lung  tissue  remaining  at  the  extreme  base. 

Dr.  Don  read  a  paper  on  "Some  Operative  Procedures  about  the 
Knee-Joint."  The  first  method  described  was  that  used  in  the  treat- 
ment of  chronic  cases  of  hydrops.  The  joint  was  opened  by  longi- 
tudinal incisions  on  either  side  of  the  patella,  and  any  evident  cause, 
such  as  loose  bodies  or  redundant  synovial  fringes,  were  removerl.  If 
either  of  the  causes  seemed  sufficient  to  account  for  the  hydrops,  the 
joint  was  closed  without  further  treatment,  but  if  no  evident  cause 
was  detected,  a  thick  silk  chain  was  inserted  from  the  upper  part  of 
the  joint  cavity  through  the  muscles  of  the  thigh  in  front,  where  its 
upper  end  was  fixed.     This  gave  good  lesults  in  two  cases. 
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Where  there  was  ktiock-kiiee  in  addition  to  internal  derangement 
of  the  joint  from  any  cause,  the  joint  was  opened  by  a  crescentic  flap, 
and  the  internal  condyle  sawn  off  and  pushed  upwards,  as  recommended 
by  Ogston.  The  healing  was  good,  and  the  results,  so  far,  have  been 
quite  satisfactory. 


RECENT    LITERATURE. 


CRITICAL  SUMMARIES  AND  ABSTRACTS. 


MEDICINE. 
By  AY.  T.  RITCHIE,  M.D.,  F.R.C.P. 

The  Clinical  Examination  of  the  Heart  by  Means 
OF  THE  String  Galvanometer. 

By  the  application  of  the  string  galvanometer  to  the  clinical  study  of 
the  heart  a  new  method  of  investigating  the  functional  activity  of  the 
organ  is  now  available.  The  researches  of  Einthoven  and  of  those 
who  have  adopted  his  methods  of  studying  the  electro-motive  changes 
in  the  heart  have  already  led  to  the  elucidation  of  many  interesting 
problems  concerning  cardiac  action  in  health  and  in  disease. 

In  considering  the  subject  of  electro-cardiography  it  is  necessary  to 
remember  that  when  any  point  of  an  excitable  tissue  is  stimulated  a 
change  of  electric  potential  is  induced.  The  part  which  is  stimulated, 
and  which  is  in  activity,  becomes  electro-negative  to  the  parts  at  rest. 
Thus  that  portion  of  a  muscle  which  is  in  activity  corresponds  to  the 
zinc,  whilst  the  remairider  of  the  muscle  which  is  at  rest  corresponds  to 
the  copper  plate  of  a  galvanic  cell.  If  electrodes  are  led  off  from  the 
active  and  passive  portions  of  the  muscle  and  connected  with  a  galvano- 
meter, the  changes  in  electric  potential  accompanying  muscular 
activity — the  action  currents  of  the  muscle — can  be  recorded  by  the 
instrument.  Waller,  in  1887,  was  the  first  to  register  the  action 
currents  of  the  human  heart.  Employing  the  capillary  electrometer, 
he  showed  that  the  action  currents  of  the  heart  aie  transmitted  from 
the  organ  throughout  the  body,  and  may  be  led  off  from  the  moist  skin 
surface.  The  action  currents  of  the  heart,  however,  l)eing  extremely 
small,  and  their  interpretation  being  attended  with  considerable 
difficulty,  Einthoven  was  led  to  employ  the  string  galvanometer,  and 
it  is  this  instrument,  as  modified  by  Einthoven,  that  is  now  being 
generally  used  in  clinical  work. 

The  instrument  is  constructed  on  the  principle  that  a  moving 
conductor  suspended  in  a  magnetic  field  at  right  angles  to  the  lines 
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of  force  tends  to  be  deflected  to  one  side  or  other,  according  to  the 
direction  of  the  current.  The  degree  of  deflection  depends  upon  the 
strength  of  the  current  passing  through  the  fibre,  the  strength  of  the 
magnetic  field,  and  the  weight  and  tension  of  the  fibre.  In  Einthoven's 
string  galvanometer  the  currents  from  the  body  are  led  through  a  fine 
silvered  quartz  fibre,  stretched  between  the  poles  of  a  powerful  electro- 
magnet. By  means  of  an  arc  lamp  and  a  system  of  lenses  the  shadow 
of  the  oscillating  fibre,  corresponding  to  each  change  of  electric  potential 
in  the  heart,  can  be  magnified  and  projected  upon  a  screen,  or  registered 
upon  a  moving  photographic  film.  In  the  latter  case  the  record  is 
termed   an   electro-cardiogram. 

The  observations  are  made  while  the  patient  is  in  the  recumbent 
posture,  or  while  he  is  reclining  quietly  in  a  chair,  so  as  to  avoid  as  far 
as  possible  all  tremor  of  the  somatic  muscles  which  would  otherwise 
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Fig  1. — Diagram  of  a  normal  electro-cardiogram. 

distort  the  curve.  The  currents  are  led  off  from  the  two  hands,  or 
from  one  hand  and  one  foot,  immersed  in  saline  solution.  The  form  of 
the  electio-cardiogram  dift'ers  somewhat  according  to  the  parts  of  the 
body  from  which  the  action  currents  are  led  off.  Following  Einthoven's 
nomenclature,  the  right  hand  and  left  hand  are  known  as  derivation  I., 
the  right  hand  and  left  foot  as  derivation  II.,  and  the  left  hand  and  left 
foot  as  derivation  III. 

A  diagram  of  a  normal  electro-cardiogram  by  derivation  I.  is  shown 
in  Fig.  1.  The  oscillations  upon  the  curve  are  indicated  by  the 
letters  P,  Q,  R,  S,  and  T.  In  records  obtained  by  derivation  I.  each 
deflection,  I\  li,  and  T,  upward  from  the  base  line  indicates  that  either 
the  base,  or  right  side,  of  the  heart  was  electro-negative,  and  therefoi'e 
in  predominant  activity,  whereas  the  downward  deflections,  Q  and  5, 
signify  negativity  (predominant  activity)  of  the  apex,  or  left  side,  of 
the  heart. 

F  is  the  evidence  of  aui  icular  activity.  During  the  interval  between 
P  and  Q,  while  the  shadow  of  the  galvanometer  fibre  records  a  hori- 
zontal line,  the  amides  and  ventricles  are  at  rest,  and  the  stimulus 
which  is  passing  through  the  auriculo-ventricular  bundle  to  the 
ventricles  is  too  weak  to  induce  any  oscillation  of  the  galvanometer. 
Q,  li,  S,  and  T  are  the  deflections  resulting  from  ventricular  activity. 
Their  exact  inteipretation  is  still  a  matter  of  some  dubiety.  It  is 
supposed  that  throiigh  the  Purkinje  fibres  of  the  auriculo-ventricular 
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bundle  the  stimulus  is  transmitted  to  different  parts  of  the  ventricular 
musculature,  causing  them  to  contract  almost  simultaneously,  as  shown 
by  the  oscillations  Q,  R,  and  tS*.  R,  which  is  one  of  the  most  constant  of 
all  the  oscillations  in  electro-cardiograms,  is  held  to  signify  contraction 
of  the  basal  part  of  the  papillary  muscle  system.  Q,  which  is  never 
large,  and  indeed  often  absent  from  the  curve,  indicates  that  the  stimulus 
first  infiuenees  the  apex  or  left  ventricle.  S  likewise  indicates  a  pre- 
dominance of  activity  at  the  apex  or  left  ventricle  as  compared  with 
the  base  or  right  ventricle.  The  period  between  S  and  T,  during 
which  the  line  of  the  curve  is  again  horizontal,  coincides  with  the  period 
while  the  whole  mass  of  ventricular  musculature  is  in  contraction,  the 
action  currents  compensating  one  another,  so  that  there  is  no  predomin- 
ance of  activity  either  at  base  or  apex,  or  of  one  ventricle  over  the  other. 
The  final  oscillation,  1\  is  usually  an  upward  one  by  derivation  I.  Some 
observers  regard  an  upward  T  as  signifying  that  the  right  ventricle 
remains  in  contraction  longer  than  the  left,  while  others  (Kiaus  and 
Nicolai,  Gotch)  conclude  that  this  upward  deflection  indicates  that  the 
last  portion  of  the  ventricular  musculature  to  contract  is  that  near  the 
aorta  and  pulmonary  artery.  After  the  deflection  T  there  is  again  a 
horizontal  line  in  the  electro-cardiogram  corresponding  to  the  diastole 
of  the  auricles  and  ventricles. 

The  Clinical  Applicaiioii  and  Interpretation  of  the  Electro-Cardiogram. — 
Once  the  string  galvanometer  is  set  up  and  in  working  order  a»i  electro- 
cardiogram can  be  obtained  both  quickly  and  easily.  All  that  is 
required  of  the  patient  is  to  sit  quietly  on  the  insulated  chair  and 
immerse  both  bands,  or,  one  hand  and  one  foot,  in  jars  containing  saline 
solution.  The  procedure  is  therefore  not  more  irksome  to  the  patient 
than  that  entailed  in  obtaining  graphic  records  by  means  of  the  sphygmo- 
graph  or  clinical  polygraph.  One  great  advantage  of  the  string 
galvanometer  over  the  latter  instruments  is  the  elimination  of  the 
fallacies  dependent  upon  the  inertia  of  those  instruments  and  upon  the 
delay  in  the  transmission  time;  but  the  yet  greater  value  of  the 
galvanometer  consists  in  the  fact  that  by  it  alone  do  we  obtain  informa- 
tion regarding  the  essential  nature  of  each  cardiac  contraction. 

An  electro-cardiogram  may  diff"er  from  the  normal  (1)  in  the  ampli- 
tude and  form  of  the  oscillations  P,  Q,  R,  S,  and  T ;  (2)  in  the  absence 
of  one  or  more  of  these  oscillations ;  or  (3)  in  the  appearance  of 
additional  oscillations. 

The  Amplitude  and  Form  of  the  Oscillations. — In  using  the  string 
galvanometer  it  is  customary  to  adopt  Einthoven's  standard  and  adjust 
the  instrument  so  that  with  a  magniflcation  of  800  the  shadow  of  the 
fibre  is  deflected  1  cm.  by  a  diff"erence  of  1  millivolt  applied  to  it. 
Einthoven  and  Saraojioff  show  that  in  cases  of  mitral  stenosis  P  may 
be  of  greater  amplitude  and  of  longer  duration  than  normal,  and  Kraus 
and  Nicolai  state  that  such  alterations  of  P  indicate  auricular  hyper- 
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trophy.  jR,  which  is  relatively  small  in  children,  increases  in  amplitude 
in  later  life,  whereas,  according  to  Kraus  and  Nicolai,  S  and  T  are 
relatively  large  in  children  and  diminish  in  size  with  advancing  years. 
The  true  clinical  significance  of  the  variations  in  size  of  Q  and  S,  how- 
ever, is  not  fully  understood.  In  health,  T  is  usually  a  well-marked 
upward  deflection,  more  or  less  proportional  to  the  general  muscular 
development  of  the  individual.  T  may  be  of  normal  size  and  form 
in  cases  of  well  compensated  valvular  disease.  In  cases  of  cardiac 
enfeeblement,  or  of  myocardial  insufficiency,  however,  T  is  often  merely 
a  small  upward  deflection,  or  it  may  be  absent  or  be  even  a  downward 
deflection. 

Einthoven  has  shown  that  in  cases  of  hypertrophy  of  the  left 
ventricle,  li,  by  derivation  III.,  may  be  directed  downwards,  whereas 
by  the  same  derivation  in  cases  of  hypertrophy  of  the  right  ventricle 
R  is  positive  and  large. 

Ventricular  oscillations  of  anomalous  form  may  be  detected  in  some 
electro-cardiograms.  Such  "atypical  systoles"  are  observed  in  experi- 
ments when  extra-systoles  are  induced  by  direct  stimulation  of  the 
ventiicles.  The  changes  in  electric  potential  and  the  form  of  the 
electro-cardiogram  diff'er  from  the  normal,  because  the  wave  of  contrac- 
tion did  not  pass  over  the  different  parts  of  the  ventricular  musculature 
in  normal  sequence.  "Atypical  systoles"  are  often  observed  in  the 
human  electro-cardiogram.  As  the  stimulus  spreads  through  the  heart 
in  an  abnormal  manner,  Kraus  and  Nicolai  speak  of  the  event  as  an 
allodromia  of  the  heart.  By  means  of  the  electro-cardiogram  extra- 
systoles  can  be  recognised  with  greater  precision  than  formerly,  and 
from  the  form  of  the  curve  it  is  possible  to  draw  some  conclusion  as 
to  the  site  of  the  irritable  area  in  the  heart  from  which  an  abnormal 
contraction  starts. 

Absence  of  Oscillations  Normally  Present. — The  clinical  significance  of 
the  absence  of  Q  and  S  is  still  uncertain.  The  significance  of  an  absent 
or  negative  T  has  been  referred  to  already.  The  absence  of  all  the 
ventricular  oscillations  after  an  auricular  deflection  P  indicates  that 
the  auricular  contraction  is  not  followed  by  one  of  the  ventricles.  The 
electro-cardiogram  is  therefore  of  value  in  the  diagnosis  of  heart-block. 
In  cases  pi'esentiiig  only  a  minor  degree  of  impairment  of  conductivitj^ 
in  the  auriculo-ventricular  bundle,  this  defect  can  be  estimated  by  the 
duration  of  the  P-Q  or  P-E  intervals.  This  is  a  better  index  of  the 
conductivity  of  the  bundle  than  any  obtainable  by  mechanical  methods 
of  registration,  for  it  obviates  the  fallacies  of  an  unknown  presphygmic 
period,  and  of  the  time  elapsing  between  the  of)ening  of  the  aortic  cusps 
and  the  appearance  of  the  carotid  wave  in  the  neck. 

The  Presence  of  Additional  Oscillations.  —  In  cases  of  perpetual 
arrhythmia  of  the  ventricles  the  auricular  deflection  P  is  absent  from 
the  electro-cardiogram.     It  has  long  been   known   that  when,  in  an 
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experiment,  the  auricles  under  faradisation  are  in  fibrillation,  the  ventri- 
cular rhythm  becomes  markedly  irregular.  This  subject  was  discussed 
in  this  column  in  June  1909.  Since  then  electro-cardiographic  pi'oof 
has  been  obtained  of  the  accuracy  of  the  theory,  first  propounded  by 
Cushny  and  Edmunds,  that  perpetual  arrhythmia  might  be  due  to 
auricular  fibrillation.  Rothberger  and  Wiiiterberg  have  recorded 
electro-cardiograms  showing  that  the  curves  from  the  human  heart 
in  perpetual  arrhythmia  are  similar  to  those  obtained  while  the  auricles 
under  faradisation  are  in  fibrillation.  These  experimental  and  clinical 
researches  have  been  extended  by  Lewis,  who  finds  that  complete 
irregularity  of  the  human  ventricles  (as  in  cardio-sclerosis  and  in  the 
late  stages  of  mitral  disease)  and  experimental  auricular  fibrillation  are 
of  one  and  the  same  nature.  In  both,  the  ventricular  rhythm  is  wholly 
irregular,  the  venous  pulse  is  of  the  ventricular  form,  and  the  electro- 
cardiograms are  identical.  The  ventricular  oscillations  are  of  the  usual 
type,  but  the  normal  auricular  deflection  F  is  replaced  by  a  series  of 
rapid  oscillations  superimposed  upon  the  rest  of  the  curve  and  deforming 
it.     These  oscillations  are  held  to  be  the  result  of  auricular  fibrillation. 

Refere>"Ces. — Bai-ker,  Hirschfelder  and  Bond,  Journ.  Amer.  Med.  Assoc, 
1910,  Iv.  1350.  Einthoven,  Arch,  mternat.  de  phys.,  1906-1907,  iv.  132  ;  Arch, 
f.  d.  ges.  Phiis.,  1908,  cxxii.  517.  Gotch,  Heart,  1910,  i.  235.  Hering,  Hoff- 
mann, and  Strubell,  Verhandl.  d.  26  Kongr.  f.  iu.  Med.,  1909.  James  and 
Williams,  Amer.  Journ.  Med.  Sci.,  1910,  cxl.  408,  644.  Kalm,  Arch.  f.  d.  ges. 
Phys.,  1909,  cxxvi.  197  ;  1909,  cxxix.  379.  Kraus  and  Xicolai,  Das  ElektroJcar- 
diogramvi  des  gesunden  und  Tcranhen  Menschen,  Leipzig,  1910.  Lewis,  Heart, 
1910,  i.  306.  Rehfisch,  Deutsch.  med.  Wochenschr.,  1910,  xxxvi.  977,  1035. 
Rotliberger  and  Winterberg,  TFie7i  liin.  TFochenschr.,  1909,  xxii.  839. 
Samojloff,  ElektroJcardiogramme,  Jena,   1909. 


SUEGEEY. 

Proximal  Perforation  of  the  Intestine  in  Cases  of 
Strangulated  Hernia. 

In  the  American  Journal  of  Surgery,  October  1910,  A.  E.  Sellenings 
publishes  notes  of  two  cases  illustrating  an  important  and  rare  condi- 
tion which  he  terras  "Proximal  Ulceration  of  Intestinal  Obstruction," 
previously  described  by  Kocher  as  "  Delmungs-geschwiir "  (distension 
ulcer). 

Both  cases  recovered.  The  first  was  operated  on  in  1908  in  the 
service  of  Dr.  Eogers,  and  the  second  in  August  1910  in  the  service 
of  Dr.  Erdraann.  Dr.  Rogers's  case  was  an  adult  female  patient  with 
a  left-sided  inguinal  hernia  of  many  years'  standing,  for  which  an  ill- 
fitting  truss  had  been  worn.  On  the  day  of  admission  the  hernia 
suddeidy   became  irreducible    and  very  painful ;   some  hours   elapsed 
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before  her  doctor  arrived,  and,  in  the  meantime,  she  had  been  able  to 
reduce  the  mass.  Before  the  replacement  of  the  hernia  she  was  seized 
with  violent  abdominal  pain,  and  after  reduction  the  pain  increased 
and  vomiting  supervened;  the  tentative  diagnosis  was  "  reduction  ew 
hloc.r  On  admission  to  hospital  an  exploratory  abdominal  incision 
showed  a  moderate  amount  of  sero-purulent  fluid  and  some  free  fa3ces. 
In  the  lower  part  of  the  ileum  there  was  a  round  solitary  perforation 
with  well-defined  edges  about  half  an  inch  in  diameter;  10  inches 
lower  down  the  gut  was  found  markedly  contused,  showing  signs  of 
recent  strangulation,  but  quite  viable.  The  perforation  was  closed  but 
the  hernial  opening  was  not  touched.  Foi'  three  days  following  the 
operation  the  patient  vomited  small  quantities  of  greenish  fluid  at 
intervals  ;  after  that,  however,  recovery  was  rapid.  The  second  case 
was  a  male,  50  years  of  age,  who  had  suftered  from  a  right  inguinal 
hernia  for  two  years  and  had  worn  a  truss.  On  the  day  of  admissioJi 
the  hernia  came  down  into  the  scrotum,  was  painful  and  tender,  and 
there  were  colicky  pains  in  the  abdomen.  The  abdominal  pains 
increased  in  severity,  and  he  was  admitted  to  hospital  the  same  night. 
His  chief  complaint  was  pain  in  the  abdomen,  the  hernial  swelling 
giving  rise  to  little  trouble.  There  was  marked  abdominal  rigidity, 
with  maximum  tenderness  in  the  vicinity  of  the  umbilicus.  There  was 
a  leucocytosis  of  12,000,  with  86  per  cent,  polynuclears,  temperature 
was  102'8°  F.,  pulse  100,  and  respiration  36.  The  scrotal  swelling  was 
reduced  and  the  abdomen  opened,  when  a  quantity  of  dark  brown 
fluid  escaped  and  a  small  stream  of  fseces  passed  from  a  perforation 
similar  to  that  described  in  the  last  case,  the  bowel  in  the  vicinity 
appearing  perfectly  normal.  On  examination  of  the  gut  there  were  no 
signs  of  recent  strangulation  as  was  seen  in  the  fiist  case,  indicating 
that  the  strangulation  had  been  less  severe.  The  treatment  adopted 
was  similar  to  that  described  above.  A  Widal  reaction  was  negative 
in  both  cases.  Sellenings  concludes  from  the  second  case  that  a  com- 
paratively slight  injury  to  the  intestine  may  cause  a  proximal  perfora- 
tion ;  he  then  notes  that  Kocher  draws  attention  to  the  fact  that  the 
common  cause  of  death  in  all  foi'ms  of  obstruction  and  strangulation, 
as  well  as  stricture  of  the  bowel,  whether  acute  or  chronic,  is  not  the 
obstruction  or  strangulation,  but  lesions  in  the  intestinal  wall  above 
the  seat  of  obstruction.  These  lesions  consist  in  the  formation  of 
circumscribed  necrosis  of  the  mucous  membiane  going  on  to  circum- 
scribed ulceration  through  the  whole  thickness  of  the  wall,  and  giving 
rise  eventually  to  perforation.  The  condition  is  not,  as  has  been 
described,  due  to  the  presence  of  hard  faecal  masses,  nor  is  it  due  to 
lesions  of  the  mesenteric  vessels.  Experimental  distension  of  the  gut 
by  gas  or  by  fluid  will  cause  venous  stasis,  which  may  go  on  to  necrosis 
of  the  mucous  membrane,  and  eventually  to  ulceration  and  perforation. 
He  quotes  the  case  described  by  Brewer,  in  1889,  in  which,  at  a  post- 
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mortem  examination  after  operation  for  strangulated  hernia,  a  perfora- 
tion was  found  7  inches  above  the  strangulated  area.  Sellenings  thinks 
that  the  cases  described  by  him  show  that  distension  is  not  necessarily 
the  essential  cause  of  the  condition,  and  therefore  suggests  the  term 
"Proximal  Ulceration."  The  practical  importance  of  the  condition 
shows  the  necessity  of  examining  not  only  the  portion  of  bowel  involved 
in  a  strangulated  hernia  but  also  of  the  part  above. 

George  Chiene. 

Intra-Intestinal  Haemorrhage  in  Wounds  of  the  Bowel. 

Serious  hsemorrhage  into  the  lumen  of  the  intestine  is  a  rare 
complication  of  stab-wounds  of  the  wall.  It  may  arise  in  two  conditions 
— either  the  exit  of  blood  into  the  peritoneal  cavity  is  prevented  by 
blockage  of  the  wound  with  blood-clot  or  mucous  membrane,  or  the 
bleeding  takes  place  from  a  wound  involving  only  the  internal  layers 
of  the  intestinal  wall.  The  first  variety  is  illustrated  by  a  case  recoi'ded 
by  Lenormant  {Progrh  mMicale,  9th  August  1908),  in  which  each  of 
six  penetrating  wounds  of  the  small  intestine  was  plugged  with  a  clot, 
and  haemorrhage  sufficient  to  cause  death  took  place  into  the  bowel. 
Blockage  by  mucous  membrane  is  more  liable  to  occur  in  the  stomach, 
in  which  the  junction  between  the  raucous  and  submucous  coats  is 
loose,  and  the  mucosa  is  exuberant.  Two  cases  of  wounds  of  the 
internal  coats  have  been  put  on  record,  both  resulting  from  a  stab  with 
a  knife,  and  both  involving  the  csecum.  The  knife  penetrated  one 
aspect  of  the  bowel  and  was  carried  on  far  enough  to  injure  the  inner 
layers  of  the  opposite  w^ll  from  within.  In  the  ease  recorded  by 
Jalaguier  (Traite  de  chirurgie,  du  Duplay-Reclus,  t.  vi.),  suture  of  the 
anterior  wound  was  of  no  avail,  and  the  patient  died  of  continued 
haemorrhage.  At  the  autopsy  the  incomplete  wound  of  the  posterior 
wall  was  discovered,  but  there  was  no  external  evidence  of  its  presence. 
In  the  other  case  (Guibe,  La  presse  midicale,  7th  September  1910)  the 
operator  considered  the  small  wound  on  the  external  face  of  the  e;i3cum 
insufficient  to  account  for  the  profuse  haemorrhage,  and  on  opening  the 
bowel  and  washing  out  the  blood  he  found  two  scratches  on  the  internal 
aspect.     Each  wound  was  treated,  and  the  patient  recovered. 

Jas.  Lochhead. 

Radio-Ulnar  Synostosis. 

Kienbock  describes  three  cases  of  radio-ulnar  synostosis,  and  reviews 
thirty-three  others  from  the  literature  (Fortschr.  a.  d.  Gebiet.  d.  Rijiitgen- 
strahlen,  Bd.  xv.  H.  2).  The  chief  symptom  of  the  condition  is  the 
fixation  of  the  forearm  in  the  position  of  pronation,  so  that  the  radial 
side  of  the  thumb  looks  backwards  or  outwards.  Rotatory  movements 
are  arrested,  and  flexion  and  extension  may  be  somewhat  restricted. 


560  Recent  Literature 

but  are  frequently  normal.  The  shaft  of  the  radius  is  usually  abnor- 
mally curved,  and  the  head  of  the  bone  diminished  in  size  and  sub- 
luxated  forwards  or  backwards.  The  atrophy  of  the  radius  is  marked 
by  a  longitudinal  furrow  on  the  flexor  aspect  of  the  upper  third  of 
the  foreaim.  The  whole  limb  is  weakened,  and  the  forearm  is  often 
noticeably  shortened.  The  extent  of  the  synostosis  is  from  three- 
quarters  to  one  and  a  half  inches,  and  as  a  rule  the  tuberosity  of  the 
radius  forms  its  centre.  Gross  deformities  in  the  bones  and  ai'thritic 
changes  may  be  present,  leading  to  restricted  movements  at  the  elbow, 
and  there  may  be  associated  deformities  of  the  hand. 

Jas.  Lochhead. 

Lymphangioplasty. 

Before  the  Chirurgical  Society  of  Breslau,  Goebel  showed  a  patient 
treated  by  Handley's  method'  of  lymphatic  drainage  from  the  sub- 
cutaneous tissues  {Zentralbl.  f.  Chir.,  17th  September  1910).  Following 
on  eczema  of  the  sole  of  the  foot,  elephantiasis  of  the  leg  had  developed 
ten  years  previously.  In  December  1909  four  silk  threads  were  intro- 
duced from  the  foot  up  to  the  abdominal  wall  above  Poupart's  ligament ; 
a  slight  improvement  followed,  but  it  was  only  temporary.  In 
February  1910  eleven  silk  threads,  made  smooth  by  dipping  in  liquid 
paraffin,  were  inserted.  Four  of.  these  protruded  at  one  of  the  scars 
in  the  thigh,  and  were  extracted.  The  other  threads  still  remained 
in  position,  and  were  to  be  felt  under  the  skin.  No  improvement, 
objective  or  subjective,  had  taken  place.  The  circumference  of  the 
leg  was  increased  at  some  parts  and  only  slightly  diminished  at  others. 
Thinking  that  the  failure  in  this  case  was  due  to  its  long  standing, 
Goebel  tried  the  same  procedure  in  a  case  of  acute  elephantiasis  in  the 
arm  following  on  mammary  cancer.  A  number  of  threads  were  inserted 
from  the  hand  upwards,  but  although  healing  occurred  without  any 
reaction,  no  improvement  was  effected.  Jas.  Lochhead. 

Subcutaneous  and  Intravenous  Feeding  with  Grape-Sugar. 

Berendes  summarises  the  results  of  his  experiments  in  over  forty 
Y)iit\enls  (Zentralhl.  f.  Chir.,  10th  September  1910).  The  subcutaneous 
and  intravenous  administration  of  various  food  substances — cod-liver 
oil,  olive  oil,  sugar,  proteins — has  been  favourably  commented  on  by 
many  observers,  but  the  method  has  never  come  into  general  use. 
Berendes  found  that  the  introduction  of  grape-sugar,  5  to  7*5  per 
cent,  in  normal  saline,  was  free  from  danger.  When  introduced  sub- 
cutaneously,  it  took  longer  to  absorb  than  an  equal  amount  of  physio- 
logical salt  solution,  but  it  caused  no  more  pain.  Intravenous  infusion 
was  painless ;  at  the  most,  the  patient  complained  of  a  feeling  of  heat 
in  the  head,  and  occasionally  of  a  slight  general  discomfort.     The  pulse 
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gained  in  strength,  and  except  in  two  instances  the  temperature 
remained  nnchanged.  In  both  of  these  an  8  per  cent,  solution  of  grape- 
sugar,  containing  a  few  drops  of  adrenalin,  had  been  used,  and  its 
introduction  was  follow^ed  by  a  rigor  and  a  rise  of  temperature  for 
several  hours.  The  urine  was  systematically  tested  before  and  after 
the  infusions,  and  it  was  found  that,  provided  the  amount  of  sugar 
introduced  did  not  exceed  a  certain  quantity,  none  of  it  was  excreted 
in  the  urine.  The  maximum  that  the  body  could  use  up  was  in 
general  about  50  grm.,  but  it  varied  with  the  concentration  of  the 
solution,  the  rate  of  introduction,  the  body-weight  of  the  patient,  and 
the  degree  of  inanition.  As  a  rule,  a  litre  of  a  5  to  7*5  per  cent. 
solution  could  be  introduced  daily  without  causing  glycosuria.  Even 
when  this  did  occur  it  produced  no  harmful  effects. 

Jas.  Lochhead. 

The  Treatment  of  Congenital  Dislocation  of  the  Hip. 

Experience  has  amply  demonstrated  the  advantages  of  the  manipu- 
lation treatment  of  congenital  dislocation  of  the  hip.  If  the  Lorenz 
method  is  adhered  to  without  modification  a  prolonged  treatment  is 
often  necessary,  after  removal  of  the  plaster,  to  get  rid  of  stiffness  or  to 
correct  a  faulty  attitude.  For  the  first  three  months  the  limb  is  fixed 
abducted  to  a  right  angle.  After  this  period  it  is  usual  to  reduce 
the  abduction  of  the  hip  to  45°  and  to  fix  the  limb  again  in  plaster. 
At  this  stage  in  the  treatment,  Codet-Boisse  {Gtaz.  Hebdom.  des  Sci. 
Med.,  28th  August  1910)  places  the  limb,  which  is  abducted  to  half 
a  right  angle,  in  the  position  of  strong  internal  rotation. 

The  X-ray  examination  of  many  cases  has  convinced  him  that 
if  the  abduction  is  lessened,  without  rotating  the  limb  inwards,  there 
is  a  tendency  for  the  head  of  the  femur  to  be  displaced  forwards.  In 
these  cases  a  considerable  time  must  elapse  before  a  useful  limb  can 
be  obtained.  In  a  previous  paper  Codet-Boisse  has  published  his 
results  in  thirty-seven  cases  of  congenital  dislocation  of  the  hip. 

Twenty  cases  in  which  the  femur  was  not  rotated  inwards  yielded 
eleven  functional  cures,  but  in  only  four  cases  were  the  anatomical 
relations  perfect.  In  a  second  series  of  seventeen  cases,  treated  by 
internal  rotation,  there  was  functional  cure  in  fourteen  cases,  and  in 
all  the  cases  the  head  of  the  bone  was  normally  situated. 

The  case  of  a  child,  pet.  4,  is  quoted  to  illustrate  the  rapid  return 
of  function  with  this  method  of  treatment. 

The  limb  was  rotated  inwards,  and  the  abduction  reduced  to  45° 
within  two  and  a  half  months.  The  fixed  apparatus  was  discarded 
after  seven  months,  and  massage  and  faradisation  employed.  Four 
weeks  after  the  plaster  was  removed  the  movements  of  the  joint  were 
normal  and  the  child  could  walk  without  a  limp. 

James  M.  Graham. 

36 


562  Recent  Literature 

OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P., 

Lecturer  on  Midwifer)'  and  Gynascology,  Surgeons'  Hall,  Edinburgh ; 
Physician  to  the  Edinburgh  Royal  Maternity  Hospital. 

Heart  Disease  in  Pregnancy. 

Mademoiselle  Ter-Nichaniantz  (Rev.  mid.  de  la  Suisse  Bomande, 
30th  year,  No.  8,  p.  679,  1910)  discusses  the  question  of  the  termina- 
tion of  pregnancy  in  women  affected  with  cardiac  disease,  and  comes 
to  conclusions  with  which  probably  we  shall  not  all  agree.  Some  forty 
years  ago  the  French  obstetricians  believed  that  in  normal  pregnancy 
there  was  cardiac  hypertrophy,  and  obstetricians  in  this  country  (e.g. 
Angus  Macdonald)  shared  in  the  belief;  but  the  Germans,  whilst 
admitting  the  additional  work  to  be  done  by  the  heart,  thought  that 
hypertrophy  was  quite  exceptional,  and  wei'e  of  opinion  that  dilatation 
of  the  right  side  was  to  be  feared.  Since  then,  what  may  be  called  the 
German  view  has  gained  adherents  in  France.  Porak,  Letulle,  and 
Pinard  have  found  that  hypertrophy  is  far  from  constant,  and  Vinay 
has  come  to  the  conclusion  that  normal  hypertrophy  of  the  heart 
during  pregnancy  does  not  exist,  and  that  when  it  is  met  with  it 
indicates  the  presence  of  a  pathological  causal  state  such  as  albumin- 
uria or  a  renal  lesion.  The  writer  summarises  the  present  position  of 
the  subject  thus  :  Normal  pregnancy  does  not  increase  the  blood- 
pressure  and  does  not  produce  hypertrophy  of  the  heart;  there  is 
hypertension  and  hypertrophy  only  when  there  co-exists  some  other 
disease  (especially  albuminuria).  Pregnancy  may  be  a  cause  of 
dilatation,  especially  of  the  right  side  of  the  heart,  but  this  is  a  dilata- 
tion which  is  generally  without  gravity  and  transitory,  and  which 
comes  on  almost  only  in  women  who  are  tired  out  by  the  labour 
or  by  numerous  pregnancies,  or  who  have  also  respiratory  disorders. 
Pregnancy  does  not  by  itself  cause  lesions  of  the  myocardium  or 
endocardium,  but  it  may  bring  to  light  lesions  till  then  unrecognised. 
The  task  imposed  by  normal  pregnancy  on  the  heart  consists  in  driving 
a  larger  quantity  of  blood  round  the  circulation  under  a  normal 
pressure  and  in  a  more  developed  vascular  area.  It  is  only  at  the  time 
of  labour  that  there  is  really  increased  work,  but  to  meet  this  the  heart 
has  a  latent  reserve  force  which  is  usually  sufficient.  There  is,  how- 
ever, during  pregnancy  marked  activity  of  the  pulmonary  circulation, 
due  to  the  presence  of  more  carbonic  acid  and  of  toxins  in  the  blood, 
to  the  fact  that  htematosis  for  two  beings  (mother  and  fretus)  is  being 
carried  on,  and  that  the  pulmonary  area  is  diminished  by  the  lessening 
of  the  thoracic  cavity.  This  increased  work  is  further  augmented 
during  the  third  stage  by  the  rush  of  blood  due  to  the  sudden  decom- 
pression of  the  lungs.    When,  however,  the  heart  is  diseased,  pregnancy 
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may  have  other  effects,  and  gravido-cardiac  troubles  (as  they  are  called) 
may  arise.  According  to  Mademoiselle  Ter-Niehaniantz,  statistics  seem 
to  show  that  most  women  with  heart  disease  pass  through  pregnancy 
without  trouble,  but  that  when  troubles  do  arise  they  are  often  very 
severe  and  the  mortality  high.  These  troubles  do  not  apparently  arise 
from  the  single  cause  of  the  pregnancy,  but  are  usually  related  to  a 
morbid  state  of  the  myocardium  and  of  the  kidneys;  so  we  meet  with 
cases  of  grave  cardiac  lesions  without  unfortunate  results  and  with 
serious  results  in  cases  of  trivial  valvular  lesions.  Mitral  lesions  seem 
to  be  the  most  grave.  It  is  difficult  to  say  how  a  case  is  going  to  go, 
so  much  depends  on  the  reserve  force  of  the  heart,  but  if  there  is 
compensation  and  normally  acting  kidneys  the  outlook  is  good,  whereas 
in  women  who  have  to  work  for  a  living  and  who  have  had  trouble  in 
previous  pregnancies  and  apart  from  pregnancy,  the  prognosis  is  more 
grave.  When  trouble  does  arise  it  soon  becomes  serious,  and  the 
mortality  for  both  mother  and  infant  rises.  Here,  again,  the  state  of 
the  myocardium  and  the  kidneys  is  of  great  importance. 

The  authoress  cites  Peter's  laconic  opinion  on  heart  disease  and 
obstetrics:  "Fille,  pas  de  mariage ;  femme,  pas  de  grossesse ;  mere, 
pas  d'allaitement."  With  these  ideas  before  her  she  puts  up  a  strong 
plea  for  therapeutic  production  of  abortion,  and  gives  the  details  of  six 
cases  under  the  care  of  Professor  de  Seigneux  of  Geneva,  in  five  of 
which  prophylactic  induction  of  abortion  was  performed  by  the 
laminaria  tent,  Hegar's  dilators,  or  the  bougie.  These  cases  are  made 
the  text  of  a  good  deal  of  special  pleading  which  will  appear  incon- 
clusive to  many  ;  but  it  must  be  borne  in  mind  that  the  authoress  is 
interested  particularly  in  working  women.  Her  conclusion  is  that  the 
health  of  the  mother  who  has  a  family  and  is  of  social  importance 
greater  than  her  infant  (viz.  foetal  life),  is  the  one  thing  which  should 
make  us  decide  whether  the  pregnancy  is  to  be  interrupted  or  not.  As 
a  general  rule  the  interruption  of  pregnancy  is  to  be  advised  from  the 
beginning,  especially  in  cases  of  mitral  stenosis,  for  one  can  never  tell 
when  gravido-cardiac  troubles  will  arise,  and  each  pregnancy  may 
weaken  the  diseased  heart  and  hasten  the  arrival  of  the  hyposystolic 
or  the  asystolic  stage.  The  indication  of  abortion  becomes  absolute 
when  premonitory  signs  of  cardiac  insufficiency  appear,  for  intervention 
after  the  development  of  the  heart  troubles  themselves  is  much  more 
dangerous.  When  pregnancy  has  advanced  beyond  the  early  months 
intervention  becomes  a  more  serious  thing,  and  we  may  allow  the 
gestation  to  proceed  if  there  are  no  heart  troubles ;  but  if  these  arise 
we  must  interfere  at  once  and  provoke  premature  labour,  for  the  life 
of  the  unborn  infant  is  then  very  problematical,  and  the  danger  to  the 
mother  increases  suddenly  and  with  every  minute. 

The  above  views  and  opinions  have  been  cited  somewhat  more  fully 
than  is  usual  in  these  pages.     They  are  such  as  are  not  widely  held 
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in  this  country,  and  yet  it  seems  well  for  us  to  know  that  they  are 
advocated  so  freely  on  the  Continent.  Two  matters  arrest  attention  : 
one  is  the  neglect  of  antenatal  life  exhibited  by  the  practice  recom- 
mended, and  the  other  is  the  absence  of  reference  to  consultation 
with  a  medical  colleague  before  the  performance  of  the  induction  of 
abortion  or  of  premature  labour.  It  may  very  well  be  that  induction 
of  abortion  is  a  safer  operation  Jor  the  mother  than  the  provocation 
of  premature  labour,  but  it  ought  to  be  borne  in  mind  that  the  former 
is  absolutely  fatal  to  fcetal  existence,  whilst  the  latter  gives  at  least  a 
chance  to  the  unborn  infant.  Of  course  it  must  not  be  forgotten  that 
Mademoiselle  Ter-Nichaniantz  is  dealing  specially  with  ivorking  women 
who  are  the  subjects  of  heart  disease  and  pregnancy  ;  but  surely  even 
for  them  some  other  treatment  than  the  induction  of  abortion  can 
be  devised  by  the  medical  and  obstetrical  ingenuity  of  the  twentieth 
century  ;  in  their  case  the  benefits  arising  from  rest  and  care  in  a  pre- 
maternity  hospital  or  home  are  to  be  desired,  and  ought  to  be  procurable. 
Large  sums  of  money  are  expended  annually  for  less  worthy  and  less 
important  objects  than  the  saving  of  antenatal  life. 

Dr.  Elmer  Sothoron  (Amer.  Journ.  Ohstet.,  vol.  Ixii.  p.  272,  1910) 
is  another  writer  who  takes  a  grave  view  of  heart  disease  in  pregnancy. 
He  has  lecorded  three  cases.  One  of  these  was  an  instance  of  mitral 
regurgitation  in  a  multipara,  35  years  of  age.  She  had  a  quick  pulse 
and  "  sinking  spells "  during  pregnancy,  and  in  labour  (which  was 
terminated  by  forceps)  there  was  dyspncea,  cyanosis,  a  pulse  of  12Q 
per  minute  and  weak.  The  treatment  relied  on  was  strychnine.  In  the 
puerperium  the  same  signs  of  cardiac  distress  continued,  and  the  pulse 
ran  up  to  140,  and  strychnine,  sparteine,  and  whisky  "were  used 
faithfully."  After  removal  to  a  hospital  recovery,  although  slow,  was 
complete.  The  second  case  was  one  of  mitral  stenosis  in  a  primipara 
of  28  years.  There  was  marked  dyspnoea  at  the  eighth  month,  with 
a  rapid,  irregular,  and  weak  pulse.  Induction  of  premature  labour  was 
advised  but  not  accepted.  Suddenly  she  developed  hemiplegia  (right- 
sided),  doubtless  from  an  embolism.  Three  weeks  later  labour  came  on, 
and  the  delivery  of  a  living  child  was  accomplished  by  forceps.  Eight 
months  later  she  died  of  "  exhaustion  and  valvular  lesion  of  the  heart." 
The  author  believes  that  the  induction  of  premature  labour  would  have 
prevented  the  hemi})legia.  The  third  case  was  likewise  that  of  a 
primipara,  age  24.  She  suffered  from  aortic  insufficiency,  and  had  been 
advised  against  marriage.  From  the  second  month  of  pregnancy  there 
was  periodical  loss  of  cardiac  compensation  (cough,  dyspntea,  rapid 
pulse).  Labour  came  on  at  the  full  term,  and  was  accompanied  by 
a  rapid,  weak,  and  irregular  pulse  of  140.  Strychnine,  digitalis,  and 
whisky  were  given,  and  the  delivery  was  effected  with  forceps,  but 
death  ensued  on  the  fourteenth  day  of  the  puerperium.  Nothing  is  said 
of  the  fate  of  the  child.  Dr.  Sothoron  believes  that  interruption 
of  the  pregnancy  in  the  early  stage  would  probably  have  prolonged 
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the  mother's  life,  and  in  I'eplying  to  the  discussion  on  his  paper  the 
author  said  that  he  considered  dyspncea  as  the  danger  signal  in  all 
the  heart  cases.  In  the  discussion  Dr.  Sprigg  stated  that  no  complica- 
tion of  labour  was  worse  than  a  severe  cardiac  lesion,  and  thought  that 
in  mitral  stenosis  pregnancy  should  always  be  terminated  at  the  earliest 
possible  date.  Dr.  Fry  gave  the  mortality  of  all  cardiopaths  in  labour 
as  about  5  per  cent. ;  in  his  own  thirty  to  forty  cases  he  had  only  had 
one  death.  Dr.  Miller  suggested  that  since  it  was  not  possible  to 
prevent  the  marriage  of  a  cardiopath,  that  perhaps  it  would  be  advisable 
to  prevent  the  pregnancy  danger  by  removing  the  tubes  prior  to 
marriage.  Dr.  Thomas  said  the  majority  of  heart  lesions  went  through 
pregnancy  without  loss  of  compensation. 

It  is  very  evident  that  there  exists  a  great  diversity  of  views 
regarding  the  gravity  and  management  of  heart  disease  as  a  complica- 
tion of  pregnancy  and  labour.  The  extremes  would  seem  to  be  removal 
of  the  Fallopian  tubes  in  a  girl  suffering  from  heart  disease  before 
permission  to  enter  the  married  state  is  given,  and,  on  the  other 
hand,  permission  to  marry  qualified  by  a  mild  warning  that  disaster 
may  follow  unless  care  be  taken.  It  must  not  be  forgotten  that  many 
women  with  heart  disease  pass  through  their  pregnancies  with  no 
trouble,  far  less  serious  danger,  just  as  many  male  cardiopaths  live 
strenuous  lives  and  even  reach  old  age.  It  will  therefore  be  wise 
to  lay  down  no  hard-and-fast  rules.  The  question  of  permission  to 
marry  is  confessedly  diiiicult.  Even  if  engaged  couples  resort  to  the 
physician  for  advice  as  to  the  justifiability  of  marriage  in  the  presence 
of  a  heart  lesion,  it  is  a  matter  of  much  difficulty  to  give  an  opinion 
which  is  really  of  value,  and,  at  the  same  time,  sure  of  acceptance  and 
performance.  The  candidates  for  matrimony,  if  refused  permission  by 
one  physician,  often  receive  it  from  another  of  a  more  hopeful  or  a  more 
complaisant  disposition.  The  ideal  treatment  of  pregnancy  when  it  has 
occurred  in  a  woman  with  heart  disease  is  not  early  termination  of  the 
gestation  with  the  sacrifice  of  a  fcetal  life — that  would  only  be  justifiable 
if  all  women  with  heart  disease  in  pregnancy  died  or  were  seriously 
damaged  in  health — but  such  a  careful  management  of  the  mother 
that  she  be  carried  through  safely  to  the  full  term  and  give  birth 
to  a  living  infant.  It  may,  however,  be  found  necessary  to  induce 
premature  labour,  but  that  is  entirely  a  different  matter,  for  it  gives 
a  chance  of  survival  to  the  infant.  Until  it  be  shown  that  a  heart 
lesion  in  pregnancy  is  a  necessarily  fatal  complication,  the  value  of  the 
life  of  the  unborn  infant  cannot  be  regarded  as  a  negligible  quantity. 
The  rest  and  routine  of  a  hospital  often  work  wonders  in  the  case  of 
heart  disease  in  pregnancy  ;  and  in  private  practice  the  advantages  of 
these  measures  can  be  obtained  by  a  little  care  and  supervision  of  the 
patient's  mode  of  life,  diet,  exercise,  and  the  like.  With  regard  to 
medicinal  means,  and  especially  the  use  of  digitalis,  strychnine,  and 
alcohol,  each  case  must  be  separately  considered. 
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PHYSIOLOGY. 

By  T.  H.  MILROY,  M.D., 

Professor  of  Physiology,  Queen's  University  of  Belfast. 

Abstracts  of  Some  Communications  given  at  Eighth  Inter- 
national Congress  of  Physiologists  (Vienna,  30tb 
September  1910). 

Regulation  of  Eespiration.—Hsins  Winterstein  described  an  interesting 
series  of  experiments  to  illustrate  the  part  played  by  the  blood  in  the 
regulation  of  respiratory  movements.  The  experiments  were  carried 
out  on  young  rabbits  (4  to  8  days  old)  in  the  following  way : — 
Einger's  solution,  saturated  with  oxygen  and  with  or  without  the 
addition  of  blood,  was  circulated  at  such  a  rate  through  the  vascular 
system  that  apna'a  was  rapidly  produced.  If  the  circulation  was 
stopped  or  slowed,  respiratory  movements  started  at  once.  Respiratory 
movements  could  also  be  started  by  the  addition  of  a  small  quantity  of 
carbonic  acid  to  the  circulating  fluid,  but  not  by  simply  rendering  the 
fluid  poorer  in  oxygen.  The  latter  produced  a  depression  of  reflex 
excitability,  which  returned  to  normal  when  the  oxygen  saturation  was 
increased.  In  cases  in  which  an  oxygen  hunger  resulted  in  stimulation 
of  the  respiratory  centre,  the  effect  was  evidently  produced  by  the 
accumulation  of  acid  substances  in  the  blood  during  the  asphyxia. 
Winterstein  also  showed  that  other  weak  acid  solutions,  e.g.  xjnro  HCl. 
Ringer,  usually  produced  a  marked  stimulation  of  the  centre.  He 
therefore  concluded  that  the  regulation  of  respiration  is  brought  about 
by  the  concentiation  of  the  H-ions  of  the  blood. 

The  same  investigator  described  a  method  to  demonstrate  the 
automatic  activity  of  the  respiratory  centre.  The  animals  (cats)  were 
curarised,  so  that  all  afferent  impulses  from  the  respiratory  muscles 
were  cut  off,  and,  as  an  index  of  the  activity  of  the  centre,  the  action 
currents  of  the  central  stump  of  the  cut  phrenic  nerve  in  the  neck 
were  led  off  to  a  string  galvanometer.  In  all  cases,  whether  the 
artificial  respiration  was  stopped  or  a  continuous  air  stream  without 
respiratory  movements  was  employed,  the  respiratory  centre  sent  out 
rhythmical  dischaiges,  which  were  therefore  the  expression  of  a  purely 
automatic  activity  of  the  centre. 

Eeqnratory  Gaseous  Exchange. — Haldane  and  Douglas,  employing  the 
CO  method  of  Haldane  and  Lorrain  Smith,  have  shown  that  in  mice, 
rabbits,  and  men,  when  a  very  low  percentage  of  CO  is  breathed,  so  that 
the  blood  does  not  become  more  than  25  per  cent,  saturated,  and 
symptoms  due  to  want  of  oxygen  are  entirely  avoided,  the  arterial 
oxygen  pressure  is  about  equal  to  that  in  the  alveolar  air  and  does 
not  exceed  it.  Apparently,  therefore,  the  absorption  of  oxygen  is  by 
diffusion  alone  under  normal  resting  conditions.      When,  however,  a 
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higher  percentage  of  CO  is  breathed,  and  symptoms  of  want  of  oxygen 
begin  to  appear,  the  arterial  oxygen  pressure  rises  above  that  in  the 
alveolar  air.  In  the  case  of  mice,  in  which  nearly  all  the  experiments 
with  high  percentages  of  carbonic  oxide  were  made,  the  arterial  oxygen 
pressure  may  rise  to  250  mm.  of  mercury,  or  more  than  double  the 
alveolar  oxygen  pressure.  Want  of  oxygen  in  the  tissues  of  the  body 
thus  brings  into  play  a  supplementary  secretory  activity  by  which 
oxygen  is  actively  absorbed  from  the  alveolar  air  into  the  blood. 

Stimulation  of  Muscle. — Lee  described  the  influence  of  small 
accumulations  of  fatigue  products  on  the  excitability  of  muscle.  He 
explained  the  production  of  the  "treppe"  or  staircase  phenomenon  as 
follows : — The  irritability  of  muscle,  as  indicated  by  the  threshold  of 
stimulation,  is  found  to  increase  progressively  throughout  the  course 
of  the  "  treppe."  The  irritability  of  muscle,  indicated  in  the  same 
way,  is  also  increased  by  small  quantities  of  fatigue  substances  such  as 
carbonic  and  lactic  acids.  Under  the  influence  of  small  quantities  of 
these  substances  a  muscle  is  able  to  carry  out  greater  contractions  than 
before.  He  therefore  concludes  that  the  "  treppe  "  represents  increased 
irritability  and  increased  working  power,  due  to  the  action  of  small 
quantities  of  fatigue  substances  such  as  carbonic  and  lactic  acids,  and 
possibly  other  substances.  Lee  and  Morse  explained  the  phenomena 
of  summation  of  stimuli  in  the  same  way. 

Influence  of  Placenta  Extract  upon  Secretion  of  Milk. — Lederer  and 
Pribram  collected  goat's  milk  by  passing  a  catheter  into  the  mammary 
gland  duct  and  then  tested  the  effects  produced  by  intravenous  iivjec- 
tions  of  fresh  placenta  extracts.  They  found  (1)  that  milk  secretion 
was  increased  ;  (2)  that  the  extracts  lost  their  activity  when  kept  for 
some  time,  or  when  warmed  to  65°  C.  for  one  hour ;  (3)  that  this 
action  was  specific  for  placenta  extracts  ;  (4)  that  larger  doses  produced 
other  effects,  such  as  increase  in  the  coagulability  of  the  blood,  and,  as 
a  result  of  this,  serious  vascular  disturbance  and  death. 

Effects  of  Parathyroidectomy. — Carlson  and  Jacobson  summarised  their 
results  as  follows: — (1)  Complete  parathyroidectomy  may  produce  no 
symptoms  or  only  transitory  symptoms  of  tetany.  (2)  In  the  case  of 
the  animals  exhibiting  tetany  symptoms,  the  coneenti'ation  of  ammonia 
in  the  blood  is  considerably  greater  than  the  normal,  and  this  is  associ- 
ated with  diminished  power  of  the  liver  to  destroy  ammonia.  (3)  Wheti 
ammonium  carbonate  is  injected  intravenously  until  the  ammonia 
tetany  appears  and  samples  of  blood  then  drawn  and  analysed,  the 
ammonia  concentration  is  found  to  be  practically  identical  with  that  in 
parathyroid  tetany.  (4)  There  is  a  great  similarity  in  the  symptoms  of 
experimental  ammonia  tetany,  parathyroid  tetany,  and  the  symptoms 
of  meat  intoxication  in  Eck's  fistula  animals,  the  latter  being  definitely 
due  to  liver  insufficiency.  (5)  These  facts  support  the  hypothesis  that 
the  parathyroid  tetany  is  due,  at  least  in  part,  to  liver  depression  and 
consequent  ammonia  intoxication. 
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Changes  in  Blood  after  Thyroidectomy. — Reid  Hunt  has  shown  that 
mice  fed  on  thyroid  substance  are  able  to  withstand  a  larger  dose  of 
aceto-nitrile  than  normal  animals,  owing  to  the  greater  difficulty  in  the 
splitting  of  the  CHg  group.  Trendelenburg,  following  up  this  work, 
studied  the  eftects  produced  by  feeding  with  the  blood  of  tliyroidec- 
tomised  animals,  and  gave  a  short  resume  of  his  results  at  the  Congress. 
He  found  that  mice  fed  with  normal  blood  showed  no  increased  resist- 
ance against  aceto-nitrile,  while  those  which  had  received  the  blood  of 
thyroidectomised  cats  withstood  twice  the  lethal  dose.  He  therefore 
concluded  that  after  thyroidectomy  there  accumulate  in  the  blood 
products  which  are  similar  to  the  thyroglobulins  found  in  the  gland, 
and  that  these  products  are  the  results  of  cell  activity,  and  do  not  come 
from  the  alimentary  canal,  as  they  are  present  in  starving  thyroidec- 
tomised animals. 

Actions  of  Calcium  Salts. — Hamburger  stated  that  the  addition  of 
•005  per  cent.  CaCl,  to  serum  or  to  a  "9  per  cent.  NaCl  solution  increased 
rather  more  than  20  per  cent,  the  phagocytic  power  of  leucocytes 
towards  carbon  particles.  So  also  in  the  case  of  animals  which  have 
received  daily  rectal  injections  of  '1  gr.  CaCU,  the  leucocytes  acquire 
a  greater  phagocytic  power  than  normal.  Barium,  strontium,  and 
magnesium  salts  do  not  possess  this  property. 

Chiari  and  Januschke  showed  some  x-abbits  which  had  been  pre- 
viously treated  with  CaClo.  These  gave  little  or  no  inflammatory 
reaction  when  oil  of  mustard  was  dropped  into  the  conjunctival  sac, 
while  normal  animals  reacted  very  maikedly.  Also  rabbits  treated 
with  CaClo  and  then  given  a  lethal  dose  of  diphtheria  toxin  showed  no 
fluid  exudate  in  pericardial  or  pleural  sacs,  unlike  those  animals  which 
had  not  received  the  CaClg  treatment. 


THEEAPEUTICS. 

By  FRANCIS  D.  BOYD,  C.M.G.,  M.D. 

"  Vasotonin." 

The  therapeutics  of  arterial  hypertonus  occupy  a  very  important 
place  in  modern  medicine.  Clinicians  are  constantly  faced  with  the 
problem — Is  it  advisable  to  interfere  with  a  high  blood-pressure,  and 
if  it  is  advisable,  what  are  the  best  means  at  our  disposal  for  lowering 
blood-i)ressure '^  The  clinician  will  tell  you  that  good  results  are 
obtained  by  the  use  of  iodides,  the  pharmacologist  that  iodides  have  no 
appreciable  influence  upon  blood-pressure.  The  pharmacologist  suggests 
the  nitrites,  the  clinician  finds  that  frequently  the  in'trites  fail,  and 
even  when  they  are  successful,  their  action  is  transient  and  accom- 
panied by  disadvantages,  in  that  they  afl'ect  the  breathing  and  are  liable 
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to  produce  violent  headache  and  at  times  confusion.  Theobromine, 
again,  has  disadvantages  in  disturbing  digestion,  and  theobroraine- 
sodium-salicylate  may  irritate  the  kidneys.  The  large  number  of 
medicinal  substances  which  has  been  employed  in  the  therapeutics  of 
arterial  hypertonus  shows  that  the  ideal  substance  is  still  wanting. 
Given  a  substance  which  will  lower  blood-pressure  without  injuriously 
affecting  the  heart  and  respiration,  there  should  be  a  wide  field  for  its 
usefulness  in  the  therapeutics  of  hypertonus.  Such  a  substance  Miiller 
and  Fellner  believe  they  have  succeeded  in  discovering  in  "vasotonin  " 
— a  combination  of  yohimbin  and  urethan.  Yohimbin  is  an  alkaloid 
which,  even  in  small  doses,  causes  increased  excitability  of  the  respira- 
tory centre.  It  has  an  action  upon  the  walls  of  the  blood-vessels 
themselves,  and  even  when  applied  locally  is  vaso-dilator  and  anfesthetic. 
Large  doses  produce  a  continued  fall  in  blood-pressure,  and  lethal  doses 
paralyse  the  heart.  On  the  genital  organs  yohimbin  has  an  effect. 
Small  physiological  doses  increase  the  excitability  of  the  sacral  region 
of  the  cord  ;  somatic  erection  is  thus  more  readily  called  forth  without 
the  production  of  any  general  rise  in  reflex  excitability.  The  substance 
has  been  largely  used  for  this  purpose  both  in  human  and  in  veterinary 
medicine.  The  influence  of  the  substance  upon  the  respiratory  and 
sexual  centres  would  be  a  considerable  disadvantage  in  its  use  in 
arterial  hypertonus,  but  these  disadvantages  Miiller  and  Fellner  claim 
to  have  got  over  by  combining  it  with  urethan.  They  claim  that  a 
new  and  distinct  substance  is  formed  which  has  a  higher  melting  point 
than  its  constituents,  and  has  no  action  in  exciting  the  respiratory 
centre.  Sprigel,  however,  is  inclined  to  think  that  "vasotonin"  is  a 
mixture,  not  a  new  substance,  and  that  the  combination  of  yohimbin 
with  any  of  the  artificial  hypnotics  would  have  an  equally  satisfactory 
action. 

Miiller  investigated  the  pharmacological  action  of  vasotonin  and 
finds  that  the  dose  for  subcutaneous  injection  is  one  milligramme  for 
every  kilo  of  body  weight.  So  far  he  has  not  determined  if  the 
pharmacological  action  can  be  developed  by  oral  administration.  In 
animals  it  was  found  that  subcutaneous  administration  was  followed  by 
a  definite  fall  in  blood-pressure  and  a  distinct  increase  in  the  volume 
of  the  extremities,  as  shown  by  plethysmograph  observations.  At  the 
same  time  there  was  a  slight  shrinking  of  the  kidney.  With  larger 
doses  the  effect  was  more  marked.  No  alteration  in  the  frequency  of 
the  pulse  was  observed.  A  very  important  question  in  estimating  the 
therapeutic  value  of  the  substance  was  whether  it  exercised  any  action 
upon  the  heart.  The  authors  conclude  that  former  perfusion  experi- 
ments on  the  isolated  heart  are  of  no  value  in  drawing  conclusions, 
owing  to  the  excessive  doses  used  in  the  perfusing  fluid.  They  con- 
clude that  the  action  is  purely  peripheral,  and  that  the  heart  is  unin- 
fluenced   by   therapeutic   doses.     They   conclude   from    their    experi- 
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mental  work  that  the  cerebral  vessels  are  dilated  by  vasotonin  when 
administered  in  fairly  large  doses,  and  that  this  action  is  developed 
simultaneously  with  a  lowering  of  blood-pressure.  The  substance  has 
therefore  the  property  of  lowering  blood-pressure  by  dilating  vessels, 
especially  in  the  extremities,  and  yet  does  not  injuriously  affect  the 
heart.  Its  action  is  without  the  disadvantages  of  the  nitrites  which 
affect  the  respiration,  and,  in  addition,  its  influence  is  more  prolonged 
than  that  of  the  nitrite  group. 

Clinically,  patients  whose  condition  seems  to  demand  measures  for 
the  lowering  of  blood-pressure  may  be  divided  into  two  classes : — 

1.  Passing  conditions  of  increased  pressure,  to  which  belong  angina 
pectoris,  crises  of  vessels,  and  irritable  conditions  of  the  vasomotor 
centre. 

2.  Prolonged  and  advancing  conditions  of  increased  pressure, 
particularly  arteriosclerosis  with  all  its  concomitants,  different  forms 
of  poisoning,  such  as  lead,  nicotine,  and  alcohol,  and  finally  chronic 
kidney  disease.  The  latter,  however,  the  authors  justly  look  upon  as 
often  compensatory  in  nature,  and  to  be  looked  at  from  a  standpoint 
of  its  own. 

In  the  cases  examined  vasotonin  was  given  hypodermically  daily 
or  every  second  day  over  a  period  of  thirty  days.  The  injections 
were  painless.  Charts  of  the  blood-pressure  are  given,  which  the 
authors  claim  are  in  almost  perfect  agreement  with  Midler's  animal 
observations,  i.e.  lowering  of  blood-pressure  and  raising  of  the  plethys- 
mogram.  This  occurs  just  as  constantly  in  man  as  in  animals ; 
increased  peripheral  circulation  always  occurred,  but  the  lowering  of 
blood-pressure  was  often  very  different  in  its  quantitative  develop- 
ments. 

As  regards  subjective  phenomena,  some  patients  experienced  marked 
amelioration  in  their  general  condition,  others  were  not  sure  that 
they  were  improved.  In  mild  cases  of  angina  pectoris  improvement 
was  rapid  and  marked,  in  severe  cases  it  was  gradual  and  only  after 
repeated  injections.  In  cases  of  chronic  hypertonus,  besides  the  dis- 
appearance of  the  subjective  difficulties  there  was  a  favourable  influence 
on  the  cential  nervous  system,  with  an  improved  mental  state,  possibly 
explicable  by  a  dilatation  of  the  cerebral  vessels,  which  was  demon- 
strated by  Miiller  on  animals.  Patients  with  high  pressure  and  cardiac 
asthma  lost  the  asthma  after  a  few  days.  Six  cases  of  bronchial 
asthma  are  given  :  three  were  apparently  cured,  two  relieved,  and  one 
unchanged.  It  is  to  be  noted  that  in  none  of  the  cases  was  sexual 
equilibrium  disturbed,  and  unpleasant  symptoms  were  very  slight — 
never  as  bad  as  after  a  member  of  the  nitrite  group. 

Stachelin  in  a  very  careful  and  elaborate  paper  confirms  most  of 
the  results  of  Miiller  and  Fellner.  Clinically  he  found  that  the  pulse 
frequency    was    usually    not    influenced,    or    if    at    all    increased    in 
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frequency,  only  slightly  so.  The  blood-pressure  in  his  cases  was 
taken  a  few  hours  after  injection,  thereafter  daily  if  possible.  His 
records  show  in  the  first  eight  cases  in  the  table  a  more  or  less  marked 
fall  in  pressure — 40  to  10  mm.  mercury — sometimes  coming  on  in  half 
an  hour,  sometimes  after  one  to  two  hours,  sometimes  later.  The  day 
following  the  injection  the  blood-pressure  rose  again  to  the  original 
in  six  cases,  in  one  case  after  a  day  or  two ;  in  four  cases  the  pressure 
remained  low,  or  sank  even  lower  after  the  first  day.  A  second 
group  of  cases  showed  no  influence  of  the  injection  upon  the  blood- 
pressure.  A  third  group  showed  a  transient  rise  in  blood-pressure 
after  the  injection,  which  in  some  reached  as  much  as  40  mm.  Hg. 
Pulse  tracings  showed  that  the  rise  after  injection  was  not  due  to  a 
contraction  of  the  vessels  of  the  extremities ;  even  when  the  blood- 
pressure  rose  it  was  in  spite  of  a  dilatation  of  the  peripheral  vessels. 
Repeated  injections  in  some  cases  showed  a  prolonged  lowering  till  the 
pressure  reached  normal ;  in  others  a  single  injection  lowered  the 
pressure  to  normal,  and  further  injections  had  no  eff'ect.  How  long 
the  lowered  pressure  would  last  the  author  is  not  prepared  to  say. 
In  most  of  the  cases  there  was  improvement  in  the  subjective 
symptoms,  which  lasted  for  some  days  after  the  injection.  Some  had 
unpleasant  symptoms  the  day  of  the  injection,  with  considerable 
improvement  the  following  day.  In  some  no  appreciable  result 
followed  the  injection.  In  eight  cases  out  of  thirty-five  unpleasant 
effects  followed  administration — heat,  tension  in  the  head,  slight 
palpitation  and  oppression,  very  like  the  phenomena  experienced  after 
the  inhalation  of  amyl  nitrite,  only  less  pronounced.  These  phenomena 
were  not  dependent  upon  the  initial  rise  in  blood-pressure,  for  in  two 
cases  they  occurred  coincident  with  a  lowering  in  pressure.  In  a  limited 
number  of  cases  there  was  headache  and  giddiness  eight  hours  after 
administration.  The  discomforts  seemed  to  be  caused  by  extreme 
vascular  dilatation,  and  it  was  noted  that  in  some  a  tolerance  was  set 
up,  in  that  the  discomforts  did  not  recur  after  the  first  injection. 
Sexual  increase  was  noticeable  in  a  few  cases.  The  author  finds  that 
vasotonin  is  particularly  brilliant  in  its  action  in  angina  pectoris,  and 
details  the  clinical  phenomena  in  a  number  of  cases  in  which  it  was 
successful.  In  eighteen  cases  in  which  the  distress  could  be  ascribed 
to  arterio-sclerosis,  in  three  there  was  no  result,  in  the  rest  improve- 
ment, which  lasted  generally  two  days,  sometimes  longer.  After 
repeated  injections  more  lengthy  results  were  obtained. 

Stachelin  concludes  that  vasotonin  is  of  use — (1)  In  cases  of  angina 
pectoris  when  we  have  ground  for  believing  in  a  coronary  sclerosis. 
The  results  are  then  very  favourable.  (2)  In  all  difficulties  due  to 
arterio-sclerosis,  independent  of  whether  the  blood-pressure  is  raised  or 
not.  (3)  In  cases  in  which  the  blood-pressure  is  raised,  even  though 
there  be  no  provable  arterio-sclerosis. 


572  Nezu  Books  and  New  Editions 

To  obtain  satisfactory  results  it  is  well  to  begin  with  half  a  dose 
or  even  less.  The  dose  should  only  be  increased  when  it  is  well  borne. 
If  unpleasant  symptoms  are  manifest  after  the  injection,  the  treatment 
may  still  be  continued,  but  the  small  dose  should  be  adhered  to  and 
the  injections  be  given  at  longer  intervals.  As  a  rule,  two  to  three 
injections  may  be  given  weekly.  To  get  a  prolonged  effect  ten 
injections  are  usually  necessary — sometimes  twenty  to  thirty — at 
intervals.  The  treatment  should  always  be  controlled  by  blood- 
pressure  observations. 

From  consideration  of  the  papers  one  forms  the  impression  that 
in  vasotonin  we  may  have  a  remedy  which  promises  to  add  materially 
to  our  capacity  to  relieve  a  class  of  cases  which  so  far  has  proved  very 
intractable  to  therapeutic  measures. 

References. — Miiller  and  Felhier,  jr.,  Thempeutische  Monatsschrifte,  Heft  6, 
Jiini  1910.  Sprigel,  Ibid.  Heft  7.  Stachelin,  Ibid.  Heft  9  iind  10,  Sep- 
tember-October 1910. 
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A  System  of  Medicine.  Vol.  VII.  Diseases  of  the  Nervous  System.  By 
OsLER  and  M'Crae.  Pp.  969.  London  :  Henry  Frowde  and 
Hodder  &  Stoughton.     1910.     Price  30s.  net. 

We  welcome  the  seventh  volume  of  this  great  work,  and  we  feel  sure 
that  in  point  of  merit  it  lacks  nothing  of  the  excellence  that  has 
characterised  the  previous  volumes.  It  deals  exclusively  with  the 
diseases  of  the  nervous  system,  containing  twenty-one  chapters  written 
by  sixteen  authors.  The  contributors  to  this  volume  are  mostly 
American,  but  we  are  glad  to  see  that  three  at  least  are  British — 
Drs.  Edwin  Bramwell,  E.  Farquhar  Buzzard,  and  Gordon  M.  Holmes. 
These  three  have  carried  out  their  task  in  a  masterly  way,  and  the  great 
traditions  of  neurology  in  our  country  have  not  suffered  at  their  hands. 
Many  of  the  American  neurologists  have  a  world-wide  reputation,  and 
it  is  fitting  that  they  should  be  contributors  to  a  standard  work  of 
this  kind. 

Chapter  I.  (by  Dr.  Lewellys  F.  Barker),  on  the  Introduction  to 
Diseases  of  the  Nervous  System,  deals  with  the  senses  and  their 
symptomatology,  disturbances  of  sensation,  disturbances  of  more 
complex  psychic  processes,  disturbances  of  mobility,  and  anomalies  of 
speech,  writing,  and  reflexes.  The  writer  of  this  chapter  deserves 
the  highest  praise  for  the  able  manner  in  which  he  has  performed  his 
task.  It  is  a  brilliant  exposition  to  the  introduction  of  the  diseases  of 
the  nervous  system. 
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Dr.  Harry  M.  Thomas's  remarks  on  apoplexy  (Chapter  IX.)  deserve 
special  note  in  passing. 

In  Chapter  X.,  Dr.  Harvey  Cashing  deals  with  tumours  of  the  brain 
and  meninges.  An  account  is  given  of  the  symptoms  arising  from 
these,  with  the  diagnosis  and  treatment.  The  surgical  measures  for 
their  relief  are  briefly  discussed. 

The  remarks  of  Daniel  J.  M'Carthy  on  paralysis  agitans  deserve 
more  than  passing  reference,  as  they  throw  fresh  light  on  this  obscure 
malady 

Dr.  B.  Sachs  contributes  the  chapter  on  Syphilitic  and  Parasyphilitic 
Diseases  of  the  Central  Nervous  System.  The  Wassermann  reaction  is 
referred  to,  and  the  author  believes  that  in  all  doubtful  cases  of  tabes 
and  general  paresis  the  blood  should  be  frequently  examined,  and  if 
there  should  be  a  positive  reaction,  treatment  should  be  energetically 
persevered  in,  even  though  the  patient  may  present  no  specific 
symptoms. 

Dr.  Charles  N.  Burr's  article  on  "Neurasthenia"  is  ably  written,  and 
gives  the  practitioner  much  room  for  thought. 

The  chapter  on  Migraine,  Neuralgia,  Professional  Spasms,  Occupa- 
tion Neuroses,  and  Tetany,  by  Dr.  Smith  Ely  Jelliffe,  deserves  special 
mention,  particularly  the  article  on  "  Tetany,"  although  we  think  that 
a  larger  bibliography  would  have  made  the  paper  still  more  valuable 
to  the  physician. 

Dr.  B.  Sachs's  article  on  "  Amaurotic  Family  Idiocy  "  (Tay-Sachs 
Disease)  includes  an  account  of  this  rare  disease,  observed  by  Waren 
Tay  and  the  author  quite  independently. 

The  volume  has  many  illustrations,  and  a  good  index. 

We  heartily  recommend  this  book  to  all  interested  in  neurology,  as 
we  believe  it  to  be  one  of  the  most  complete  text-books  of  its  kind  in 
the  English  language.  The  editors  have  every  reason  to  feel  gratified 
on  the  completion  of  the  seventh  volume  of  this  monumental  work. 


A  System  of  Medicine.  Edited  by  Sir  Clifford  Allbutt,  K.C.B., 
and  Humphry  Davy  Rolleston,  M.A.,  M.D.,  F.R.C.P. 
Second  Edition.  Volume  VII.  Pp.  xvi.  +  900.  London : 
Macmillan   &  Co.,  Ltd.     1910.     Price  25s.  net. 

The  seventh  volume  of  the  new  edition  of  Clifford  AUbutt's  System 
treats  of  diseases  of  the  muscles,  the  trophoneuroses,  diseases  of  the 
nerves  and  vertebral  column,  and  diseases  of  the  spinal  cord.  It  thus 
covers  the  ground  occupied  by  the  latter  part  of  volume  vi.  and  the 
first  part  of  volume  vii.  of  the  old  edition.  The  advances  in  know- 
ledge made  during  the  past  decade  are  reflected  in  the  extensive 
changes  which  have  been  required  to  bring  this  volume  up  to  date. 
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To  the  sections  on  diseases  of  the  muscles  have  been  added  articles 
on  "  Amyotonia  Congenita  (Myotorn'a  Congenita  of  Oppenheim),"  by 
Dr.  Collier ;  "  Myasthenia  Gravis,"  by  Dr.  E.  Farquhar  Buzzard ; 
"Family  Periodic  Paralysis,"  by  Professor  Michell  Clark;  and  the 
"  Neuritic  Type  of  Progressive  Muscular  Atrophy,"  by  Dr.  F.  E. 
Batten.  In  his  revision  of  the  article  on  the  "  Myopathies "  Dr. 
Batten  refers  to  the  recent  observations  by  Erb  and  Jendrassik  of 
recovery  from  the  disease.  Myositis  ossificans,  which  was  dismissed 
in  a  few  lines  in  the  last  edition,  now  has  a  long  article  to  itself, 
which  gives  an  excellent  description  of  this  rare  and  interesting 
disease.  There  is  also  a  good  plate  showing  the  characteristic 
deformity  of  the  toes.  Within  the  last  few  years  a  good  many 
cases  of  chronic  oedema  of  the  legs  have  been  reported,  and  in  his 
article  on  "Trophoneuroses"  Dr.  Turney  describes  trophoedema  at 
some  length.  The  nature  of  the  condition  is  not  as  yet  fully  under- 
stood, and  we  are  warned  against  including  under  this  head  every 
case  of  oedema  whose  origin  is  obscure. 

In  the  section  dealing  with  diseases  of  the  cord  the  first  place  is 
given  to  Dr.  Starr's  article  on  "Acute  Anterior  Poliomyelitis,"  which 
gives  the  fruits  of  the  recent  work  of  Levaditi,  Landsteiner,  and 
Flexner  on  the  infective  nature  of  the  disease.  The  article  on 
"Myelitis"  has  been  rewritten  by  Dr.  Buzzard,  who  also  contributes 
an  account  of  Landry's  paralysis,  in  which  he  lays  stress  on  the 
importance  of  distinguishing  it  from  acute  poliomyelitis,  myelitis,  and 
polyneuritis.  He  regards  it  as  a  much  more  fatal  disease  than  any 
of  these,  and  thinks  that  many  of  the  cases  of  so-called  Landry's 
paralysis  which  have  recovered  were  in  reality  examples  of  one  of 
the  former  group  of  maladies.  One  of  the  most  interesting  new 
articles  is  that  on  "  Caisson  Disease,"  by  Leonard  Hill,  which  embodies 
all  the  recent  work  of  the  author,  and  of  Haldane,  Boycott,  and  others. 
As  a  prophylactic,  Dr.  Hill  prefers  slow  decompression  to  the  stage 
decompression  introduced  by  Haldane.  Batten  and  Holmes  are 
responsible  for  the  revision  of  the  late  Dr.  Beevor's  article  on 
"  Motor  Neuron  Disease,"  to  which  a  new  account  of  the  Werdin'g- 
Hoffmann  type  of  progressive  muscular  atrophy  of  children  has 
been  added  by  Dr.  Batten.  Among  other  additions  to  the  volume  are 
the  articles  on  "Subacute  Combined  Degeneration  of  the  Spinal  Cord," 
by  Dr.  Collier;  "Family  and  Hereditary  Ataxy  (including  Friedreich's 
Ataxia,  Spino-Cerebellar  Ataxia,  and  Cerebellar  Ataxia),"  by  Dr. 
Holmes;  "Syphilis  of  the  Cord,"  by  Dr.  Wilfrid  Harris;  and 
"Tumours  of  the  Cord"  by  Dr.  Edwin  Bramwell.  The  most  import- 
ant new  feature  of  the  volume,  however,  comes  from  the  pen  of  Dr. 
Mott,  in  the  shape  of  an  admirable  introduction  to  "Neuropathology." 
This  article  extends  to  over  a  hundred  pages,  and  well  repays  most 
careful  perusal,  for  it  gives  an  account  of  the  present  state  of  our  know- 
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ledge,  which  is  excellent  and  authoritative,  written  as  it  is  by  one  who 
has  himself  done  so  much  to  elucidate  the  subject.  Sir  William 
Gowers's  new  article  on  "  Medical  Ophthalmology  "  is  also  a  valuable 
addition  to  the  volume. 

The  high  standard  of  the  previous  volumes  of  this  work  is  fully 
maintained  by  the  present  volume. 


Tuberculosis:  A  Treatise  by  American  Authors.  Edited  by  Arnold  C. 
Klebs,  M.D.  First  Edition.  Pp.939.  London  :  D.  Appleton 
&  Co.     1909.     Price  25s. 

This  is  a  comprehensive,  practicable,  and  valuable  work.  Dealing  as 
it  does  with  the  etiology,  pathology,  frequency,  semiology,  diagnosis, 
prognosis,  prevention  and  treatment  of  tuberculosis,  this  volume  of 
reference  leaves  no  part  of  the  field  uncovered.  The  different  chapters 
are  written  by  men,  each  of  whom  has  made  the  particular  section  of 
the  subject  therein  dealt  with  his  own.  The  list  of  the  writers  repre- 
sents a  very  galaxy  of  talent.  Their  attainments  have  won  for  many 
of  them  a  world-wide  reputation.  The  names  of  Osier,  Klebs,  Trudeau, 
Knopff,  Hermann  Biggs  and  Baldwin,  and  von  Pirquet  have  only  to  be 
mentioned  to  convey  to  the  mind  of  the  reader  the  fact  that  we  have 
in  this  American  work — for  it  is  American  from  beginning  to  end— the 
last  word  which  America  has  at  present  to  say  to  us  on  this  important 
subject.  It  is  quite  apparent  that  the  guiding  consideration  in  the 
compilation  of  the  work  has  been  the  needs  of  the  general  practitioner. 
This  has  throughout  been  kept  consistently  in  view.  Hardly  less  skill 
has  been  shown  by  the  writers  in  excluding  much  that,  although  interest- 
ing and  attractive,  is  unsuitable,  than  in  selecting  and  presenting  us 
with  those  facts  and  aspects  of  the  subject  which  are  essentially  of 
practical  value.  In  this  way  a  bewildering  aggregation  of  details  has 
been  avoided,  and  a  volume  of  the  very  highest  possible  value,  complete 
and  comprehensive  in  all  its  branches,  has  been  compiled.  To  describe 
or  analyse  in  a  critical  manner  within  the  scope  of  this  review-  the 
different  phases  of  the  subject  dealt  with  by  the  various  writers  who 
have  collaborated  with  Klebs  is  not  possible.  We  note  that  the 
historical  introduction  by  Osier  is  worthy  of  its  author,  and  what  higher 
praise  can  be  given  than  that.  The  discoverer  of  von  Pirquet's  test  deals 
with  tuberculosis  in  childhood  ;  the  surgery  of  tuberculosis  has  been 
entrusted  to  Leonard  Freeman  of  Denver ;  one  aspect  of  the  treatment 
to  Trudeau  ;  and  at  the  bands  of  Knopff  and  Hermann  Biggs  public 
and  municipal  measures  for  dealing  with  the  tuberculosis  problem  in 
large  communities  receives  full  and  adequate  treatment.  These  con- 
stitute the  more  familiar  themes,  and  are  fully  and  ably  handled. 
Others  of  a  less  popular  and  more  highly  technical  nature  have  been 
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described  in  a  not  less  able  and  attractive  manner.  Chapters  on  the 
Etiology  of  the  Tubercle,  by  Kavenel ;  the  Physiology  of  Climate  in 
Relationship  to  Tuberculosis,  by  Sewall ;  the  Pathology  of  Tubercle, 
by  Hekloen  of  Chicago ;  and  the  Specific  Treatment  of  Tuberculosis, 
by  Lawrason  Pn-own  of  Saranac,  contain  a  wealth  of  knowledge  and 
some  wisdom. 

Two  hundred  and  forty-six  illustrations  are  employed  to  supple- 
ment the  text.  There  is  an  excellent  bibliography,  and  a  complete 
index  adds  greatly  to  the  convenience  of  the  reader.  Over  one  hundred 
pages  are  devoted  to  appendices  which  deal  with  so  diversified  matters 
as :  A  Leaflet  for  Teachers  ;  The  Tuberculo-Opsonic  Index ;  Facts  a 
Mother  should  know  concerning  Tuberculosis ;  and  Diet  Lists  for 
Phthisis.  The  comprehensiveness  and  the  intensely  practical  nature 
and  the  high  value  of  the  work  are  thus  obvious.  Amongst  those 
volumes  of  reference  in  English  on  the  wide  subject  of  tuberculosis 
available  to  medical  practitioners,  to  specialists,  and  consultants,  vv-e 
unhesitatingly  accord  this  work  of  Klebs  the  first  place. 


Fradical  Pathology :  A  Manual  far  Students  and  Practitioners.  By 
G.  Sims  Woodhead,  M.A.(Cantab.),  M.D.(Edin.),  Hon.  LL.D. 
(Toronto).  Fourth  Edition.  With  275  Coloured  Illustrations. 
Pp.  798.  London  :  Henry  Frowde  and  Hodder  &  Stoughton. 
1910.     Price  31s. 

The  first  edition  of  this  well-known  work  appeared  in  1883,  so  that 
it  may  now  be  said  to  have  been  a  standard  text-book  for  nearly 
thirty  years. 

It  was  probably  the  first  work  which  attempted  to  deal  with  the 
practical  aspect  of  pathology,  and  it  still  remains  the  foremost  book 
of  its  kind.  Already  on  three  diflerent  occasions  eulogistic  criticisms 
of  the  work  have  appeared  in  the  columns  of  the  Edinburgh  Medical 
Journal. 

In  this,  the  fourth  edition,  the  general  plan  of  the  earlier  editions 
has  been  preserved. 

Commencing  with  a  chapter  on  the  Methods  of  Making  Post-Mortera 
Examinations,  there  follows  a  long  chapter  on  the  Microscope  and  its 
Use,  Methods  of  Fixing,  Cutting,  Staining,  Mounting,  and  so  on.  The 
third  chapter  is  devoted  to  inflammation,  organisation,  and  repair.  This 
has  been  greatly  enlarged  in  the  present  edition,  and  new  matter  on 
the  subject  of  the  blood-cells  has  been  introduced.  In  the  ten  chapters 
following,  the  various  organs  and  tissues  of  the  body  are  treated  of  in 
detail,  first  as  regards  their  naked  eye  and  microscopic  appearances 
under  normal  conditions,  then  with  descriptions  of  the  various  diseased 
conditions.     The  naked-eye  appearances  are  dealt  with  first,  then  the 
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microscopic  changes  to  be  seen  under  low  and  high  powers.  This 
method  of  describing  the  changes  under  the  microscope  is  well  adapted 
for  the  beginner,  but  necessarily  leads  to  considerable  repetition.  The 
number  of  diseased  conditions  dealt  with  has  been,  in  the  case  of 
several  organs,  increased.  The  chapter  on  the  Organs  of  Generation 
in  the  Female,  originally  contributed  by  the  late  Dr.  J.  Milne  Chapman, 
has  been  revised  by  Dr.  T.  Watts  Eden.  The  descriptions  of  bone 
marrow  diseases  are  entirely  new. 

The  fourteenth  chapter,  which  is  devoted  to  tumour  formations, 
has  been  considerably  enlarged.  Certain  animal  and  vegetable  parasites, 
more  particularly  the  organism  of  malaria,  are  dealt  with  in  the  last 
two  chapters. 

We  have  nothing  but  praise  for  the  method  and  matter  of  the 
book.  One  or  two  sm.all  omissions  have  been  made  in  regard  to  staining 
methods.  For  example  in  staining  with  Weigert's  elastic  tissue  method 
it  is  advisable  to  treat  sections  stained  with  lithium  caimine  with  acid 
alcohol  for  twenty-four  hours  before  patting  them  in  the  resorcin  fuchsin. 
Then  one  wonders  why  the  idea  that  25  per  cent,  sulphuric  acid  is  neces- 
sary in  carrying  out  the  staining  of  the  tubercle  bacillus  has  persisted 
for  so  long.  A  1  per  cent,  hydrochloric  acid  in  alcohol  is  all  that  is 
necessary ;  the  alcohol  test  is  applied  along  with  the  acid,  and  delicate 
structures  in  tissues  are  not  damaged  to  anything  like  the  same  extent. 

With  regard  to  the  method  of  treating  the  diseased  conditions  in 
the  various  organs,  we  have  already  said  that  although  it  necessarily 
leads  to  considerable  repetition,  it  is  probably  the  only  one  possible. 
We  are  inclined  to  think  that  the  junior  student,  were  he  to  start 
investigating  diseased  organs  by  himself,  with  the  aid  of  such  a  book, 
would  soon  encounter  difficulties.  It  is  the  typical  condition,  selected 
probably  from  among  many  cases,  which  is  here  described,  and  the 
typical  condition  is  in  pathology,  as  in  so  many  other  sciences,  somewhat 
of  a  rarity.  This  difficulty  is,  however,  inevitable,  and  with  greater 
experience  the  young  pathologist  will  come  to  recognise  that  there  are 
variations  from  the  typical,  and  that  these  variations  do  not  render 
the  study  of  the  subject  hopeless,  but  that  the  opinion  which  he  forms 
of  a  diseased  organ  must  be  gathered  from  a  consideration  of  all  the 
facts  at  his  disposal. 

In  such  a  book  as  this  the  illustrations  form  a  most  important  part 

of  the  work.     To  them  the  student  turns  to  see  what  the  typical  thing 

really  looks  like,  and  therefore  the  more  nearly  the  appearance  in  the 

picture  resembles  the  actual  thing  seen,  the  better.     Photographs  and 

monochrome  drawings  are  all  very  well,  but  colour  is  almost  of  more 

importance  than  form  with   the  student.      With   regard  to  the   275 

coloured  illustrations  in  the  present  volume,  we  can  only  say  that  they 

are  magnificent.     It  is  well  worth  the  expenditure  of  the  price  of  the 

book  to  obtain  them  alone. 

37 
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Many  of  the  drawings  are  those  which  appeared  in  the  earlier 
editions  when  picro-carmine  and  logwood  were  the  stains  in  vogue, 
but  very  many  are  altogether  new,  and  are  stained  with  the  routine 
methods  specially  adapted  to  bring  out  certain  points.  We  congratulate 
the  author,  the  publishers,  and  the  lithographers  on  having  produced 
a  book  illustrated  in  this  way,  but  we  would  also  congratulate  Mr. 
Richard  Muir,  whose  initials,  now  familiar  to  readers  of  all  sorts  of 
journals  and  text-books,  appear  at  the  foot  of  most  of  the  drawings. 
Naturally  the  high  power  views  are  the  most  successful,  but  some  of 
the  low  power  work,  particularly  in  the  case  of  some  of  the  bone  sections, 
is  most  admirable. 

Such  illustrations  cannot  be  reproduced  for  nothing,  and  certainly 
the  price  of  the  book  will  limit  its  use  among  students.  But  we  have 
no  hesitation  in  advising  any  student  to  waste  no  time  in  buying  this 
book  even  if  he  buys  no  other. 


Post-Moriem  ManvMl :  a  Handbook  of  Morbid  Anatomy  and  Post-  Mortem 
Teclmiqtie.  By  Charles  R.  Box,  M.D.,  B.S.,  B.Sc.(Lond.), 
r.R.C.P.(Lond).,  F.R.C.S.(Eng.).  Pp.  335.  London  :  J.  &  A. 
Churchill.     1910.     Price  6s. 

This  little  book  is  a  most  excellent  compendium  for  the  use  of  students 
and  practitioners  of  post-mortem  work  in  most  of  its  departments. 
Many  useful  hints  will  be  found  even  for  those  more  experienced  in 
such  work.  Methods  for  examining  disease  in  parts  of  the  body  not 
usually  investigated  are  described,  along  with  the  best  way  of  replacing 
structures  and  removing  traces  of  the  sectio.  In  addition,  the  appear 
ance  found  in  the  commoner  and  even  the  more  uncommon  diseased 
conditions  are  detailed.  In  this  we  think  that  perhaps  the  book  errs 
somewhat  in  the  matter  of  length,  seeing  that  morbid  appearances  are 
entered  into  fully  in  all  text-books  of  systematic  pathology. 

We  think  that  a  somewhat  serious  omission  is  made  in  not  describing 
methods  for  obtaining  cultures  from  the  blood  and  organs  after  death. 
No  doubt  such  descriptions  may  be  found  in  bacteriological  text-books, 
but  these  processes  form  nowadays  such  an  essential  part  of  the  work 
of  the  post-mortem  room  that  a  book  of  this  kind  can  scarcely  afford 
to  ignore  them.  No  doubt  indications  are  given  where  bacteriological 
examinations  are  necessary,  but  no  mention  is  made  of  the  method 
of  carrying  out  such,  or  of  the  apparatus  required. 

Another  matter  which  might  well  have  been  touched  upon  is  the 
methods  best  suited  for  preserving  the  various  tissues  and  organs  for 
use,  either  as  mounted  specimens  or  for  the  microscope.  Here,  again, 
no  doubt  methods  of  fixation  and  hardening  are  dealt  with  in  books 
on  bisto-pathological  methods.     But  such  a  book  as  the  present  would 
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be  more  valuable  were  all  matters  dealt  with  tbat  concern  the 
pathologist  in  the  post-mortem  room.  And,  as  a  matter  of  fact,  the 
treatment  and  preservation  of  specimens  destined  for  mounting  receive 
almost  no  attention  in  any  form  of  text-book. 

These  slight  omissions  do  not,  however,  detract  from  the  general 
soundness  of  the  work,  which  we  have  no  hesitation  in  strongly  recom- 
mending. 

A  3Ianual  ofFhysiology.  By  G.  N.  Stewart,  M.A.,  D.Sc,  M.D.,  D.P.H. 
Pp.  1064.  London  :  Bailliere,  Tindall  &  Cox.  Sixth  Edition, 
1910.     Price  18s.  net. 

"We  have  no  hesitation  in  saying  that  Professor  Stewart's  manual 
presents  a  concise,  correct,  and  up-to-date  account  of  as  much  physiology 
as  is  required  of  the  student  of  medicine. 

Any  adverse  criticism  which  we  have  to  offer  is  largely  discounted 
by  the  fact  that  we  are  dealing  with  a  sixth  edition.  At  the  same  time 
the  book  falls  short  of  our  ideal  of  a  students'  text-book.  In  a  word, 
it  seems  to  us  lacking  in  perspective.  We  confess  that,  probably  as  the 
result  of  a  pious  up-bringing,  we  are  prejudiced  in  favour  of  the 
principle  of  the  Shorter  Catechism,  which  begins  by  expounding  the 
chief  end  of  man,  and  then  proceeds  to  elaborate  the  means  by  which 
that  end  can  be  accomplished.  Professor  Stewart's  opening  statement 
is  that  "  living  matter,  whether  it  is  studied  in  plants  or  in  animals,  has 
certain  peculiarities  of  chemical  composition  and  structure."  We  find 
something  lacking  in  the  way  of  a  more  general  introduction,  or  of 
some  principle  to  give  connection  and  continuity  to  a  series  of  essays 
(in  themselves  excellent)  on  the  different  departments  of  physiology. 

At  the  end  of  each  section  several  practical  exercises  are  given, 
with  the  laudable  intention  of  combining  laboratory  work  with 
theoretical  teaching.  In  his  preface  the  author  suggests  that  this 
can  be  done  by  dividing  the  class  into  sections  of  not  more  than  four 
students  for  practical  work.  Unfortunately,  this  arrangement  is  mean- 
time out  of  the  question  in  the  Scottish  schools. 

It  would  certainly  be  a  boon  to  the  teacher  to  have  elaborated  such 
a  scheme  as  the  author  suggests,  but  no  attempt  is  made  to  equalise  or 
even  to  indicate  the  amount  of  time  which  the  laboratory  visits  would 
take,  or  the  intervals  which  would  elapse  between  them,  and  we  think 
that  Professor  Stewart's  arrangement  could  only  be  carried  out  here 
with  a  disregard  of  times  and  seasons  which  would  play  havoc  with  a 
curriculum  already  overcrowded  and  difficult  to  manage. 

The  book  is  well  illustrated,  and  many  of  the  diagrams  are  drawn 
in  white,  on  a  black  ground,  with  telling  effect.  We  think  that  a  few 
illustrations  of  somewhat  complicated  apparatus,  such  as  that  on  p.  707, 
might  with  advantage   be  made  more  diagrammatic.     As  they  stand 
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they  are  of  little  use  to  the  student  who  will  see  the  experiments,  but 
outline  diagrams  would  facilitate  his  understanding  of  them,  and  would 
fully  elucidate  the  text. 

To  the  practitioner  or  student  who  desires  enlightenment  on  any 
given  subject  in  physiology  we  can  recommend  no  better  source  of 
information,  but  (leaving  his  teacher  out  of  account)  we  consider  this 
a  difficult  book  to  placein  the  hands  of  the  junior  student. 

It  is  beautifully  bound,  and  is  the  only  students'  manual  we  know 
which  is  furnished  with  a  book-marker. 


^radical  Physiology.  Edited  by  M.  S.  Pembrey,  M.A.,  M.D.  Contri- 
butors, A.  P.  Beddard,  M.A.,  M.D. ;  J.  S.  Edkins,  M.A.,  M.B.; 
Martin  Flack,  M.A.,  M.D. ;  Leonard  Hill,  M.B.,  F.R.S. ; 
J.  J.  R.  MACLEOD,  M.B.  ;  and  M.  S.  Pembrey,  M.A.,  M.D. 
Third  Edition.  Pp.  480.  London:  Edward  Arnold.  1910. 
Price  14s.  net. 

The  third  edition  of  this  Practical  Physiology  shows  no  increase  on 
the  first  edition.  It  still  consists  of  about  470  pages  without  the 
Index,  269  devoted  to  Experimental  Physiology  and  204  to  Chemical 
Physiology.  The  clear  line  of  demarcation  between  elementary  and 
advanced  teaching  which  characterised  the  earlier  editions  has,  we 
regret  to  see,  been  abandoned,  and  it  seems  to  us  that,  in  its  present 
form,  it  will  prove  of  service,  not  so  much  to  the  student  as  to  the 
demonstrator  of  physiology.  It  is  almost  to  be  regretted  that  the 
authors  have  not  made  it  frankly  a  laboratory  handbook,  leaving  out 
all  the  didactic  teaching  which  really  has  its  proper  place  in  text- 
books of  the  science,  and  not  in  such  a  practical  guide.  For  the 
student  it  appears  to  us  far  too  detailed,  extended,  and  diffuse,  and 
it  suffers  from  the  fault  of  attempting  to  combine  didactic  with 
practical  teaching. 

As  was  to  be  expected  from  such  a  group  of  authors,  every  part 
of  the  work  bears  the  mark  of  a  master  hand.  Each  section  is  full  of 
useful  information  which  is  made  readily  available  by  an  excellent 
Index.      The  book  should  be  in  every  physiological  laboratory. 


Handbook  of  Diseases  of  the  Ear.  By  Richard  Lake,  F.R.C.S.  Third 
Edition.  Revised  and  Enlarged.  Pp.  248.  70  Illustrations. 
London:  Bailliere,  Tindall  &  Cox.     1910.     Price  7s.  6d. 

As  the  first  edition  was  only  published  in  1903,  the  appearance  of  a 
third  edition  speaks  well  for  the  popularity  of  the  book.  The  present 
volume  only  contains  six  pages  more  than  the  second  edition,  but  the 
pages  themselves  are  larger.     The  illustrations  do  not  compare  well 
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with  those  in  some  recent  publications  on  the  same  subject.  The  book 
is  best  suited  for  students  who  wish  to  obtain  a  certain  amount  of 
information  on  the  subject  at  a  reasonable  price.  Tuberculous  disease 
of  the  ear  is  not  well  described,  and  much  valuable  space  is  wasted  on 
intra-tympanic  operations,  which  are  hardly  ever  performed  On  the 
other  hand,  the  sections  on  thromboses  of  the  sigmoid  sinus  and  on 
labyrinth  operations  are  excellent — the  author  has  done  some  pioneer 
work  on  the  latter  subject.  The  chapters  on  the  Inner  Ear  have  been 
greatly  improved  since  the  second  edition.  At  the  end  we  find  a  useful 
list  of  44  prescriptions. 


Die  direhte  Laryngoslopie,  Bronchoskopie  und  Oesophagoskopie.  By  Professor 
Bruxings,  Jena,  formerly  Privatdozent  at  the  University  of 
Freiburg  i/Br.  Pp.  396.  Ill  Illustrations.  Wiesbaden: 
Yerlag  von  J.  F.  Bergman n.     1910. 

As  the  title  indicates,  this  book  is  written  in  German,  but  the  style 
is  simple  and  the  sentences  are  not  unduly  long.  In  this  work  we  get 
a  complete  account  of  the  latest  methods  in  the  direct  examination  of 
the  larynx,  bronchi,  and  oesophagus.  The  book  is  well  printed  on 
good  paper,  and  the  illustrations  are  excellent.  It  must  be  confessed, 
however,  that  the  author  is  rather  egotistical,  and  hardly  gives  sufficient 
credit  to  his  old  chief.  Professor  Killian,  who  deserves  the  credit  of 
making  bronchoscopy  a  practical  procedure. 

The  first  part  of  the  book  is  occupied  by  a  description  of  instruments 
and  methods  of  illumination — the  author  is  well  known  for  his  remark- 
able facility  in  the  invention  of  new  apparatus,  among  which  we  may 
note  instruments  for  dilatation  of  the  bronchi  and  intubation  of 
strictures  (pp.  38  and  39).  There  can  be  no  doubt  that  Briinings  has 
greatly  improved  on  the  former  instrumentarium  available  for  direct 
examination  and  treatment  of  the  region.  He  has  evidently  a  com- 
prehensive knowledge  of  optics,  mechanics,  and  electricity,  and  further, 
is  able  to  make  his  meaning  plain  to  the  less  accomplished  reader. 
The  second  part  of  the  work  is  concerned  with  anaesthesia — local  and 
general.  Briinings  strongly  recommends  the  inhalation  of  oxygen  in 
many  cases  in  addition  to  the  anaesthetic.  The  chapter  on  the  Passage 
of  the  Laryngeal  Instruments  is  freely  illustrated  by  photographs  of  the 
author  himself  at  work,  while  the  difficulties  and  dangers  are  fully 
dealt  with.  The  section  on  bronchoscopy  is  preceded  by  an  excellent 
account  of  the  anatomy  of  the  bronchial  tree,  and  some  really  beautiful 
skiagraphs.  On  page  295  et  seq.  the  author  shows  how  conditions 
observed  through  the  bronchoscope  may  be  located  in  the  chest-wall 
by  his  method  of  bronchometry.  A  special  chapter  is  devoted  to  the 
examination  of  children  by  the  direct  method.     The  last  section  of  the 
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book  is  devoted  to  oesophagoscopy  ;  in  this  the  anatomy  and  physio- 
logical movements  of  the  oesophagus  during  swallowing  and  breathing 
are  described,  and  the  necessity  for  a  thorough  preliminary  examina- 
tion of  the  patient  is  emphasised.  The  pneumatic  cesophagoscope  is 
of  use  in  the  diagnosis  of  spasmodic  and  other  strictures,  and  is  said 
to  be  free  from  danger.  An  English  translation  of  this  book  would 
be  a  great  advantage  at  the  present  time. 


RUnology:  A  Text-Booh  of  Diseases  of  the  Nose  and  the  Nasal  Accessory 
Sinuses.  By  Patrick  Watson  Williams,  M.D.  Pp.  273. 
47  Plates  (28  Stereoscopic),  and  146  other  Illustrations. 
London:  Longmans,  Green  &  Co.  1910.    Price  15s.  net. 

Dr.  Watson  Williams's  former  work  on  rhinology  and  laryngology 
has  now  been  split  up,  and  the  present  volume  deals  only  with  diseases 
of  the  nose  and  its  accessory  sinuses.  In  this  way  a  work  has  been 
obtained  which  is  not  merely  a  "cram"  book,  but  is  intended  for 
advanced  students  and  practitioners.  It  would  only  be  right  to  say 
that  Dr.  Williams  has  also  much  to  teach  the  specialist.  The  work  is 
well  got  up,  and  the  illustrations,  many  of  them  in  colour,  are  excellent. 
The  book  begins  with  a  clear  description  of  the  anatomy  and  physi- 
ology of  the  nose,  and  of  the  methods  of  examination  ;  these  sections 
include  a  good  account  of  the  development  of  the  nose  and  mouth. 
The  next  section  deals  with  the  subject  of  rhinitis,  and  here,  as 
throughout  the  work  generally,  a  good  deal  of  space  is  devoted  to 
pathology.  The  subject  of  treatment — medicinal  or  operative  —  is 
always  fully  and  clearly  dealt  with,  but  in  the  section  on  tuberculosis 
of  the  nose  the  author  only  mentions  access  by  the  natural  passages  : 
in  many  cases  this  is  insufficient.  The  section  on  diseases  of  the 
pharyngeal  tonsil  is  particularly  good.  Nasal  polypi  are  still  classed 
under  the  heading  of  neoplasms,  though  the  author  recognises  that  the 
majority  of  cases  are  of  inflammatory  origin.  In  the  section  on  the 
nasal  septum  the  operation  for  submucous  resection  of  the  deviation 
is  well  described  and  illustrated.  In  the  treatment  of  hay  fever 
the  author — himself  a 'sufferer — recommends  that  the  nose  should  be 
sprayed  with  biniodide  of  mercury  (1-20),  though  he  acknowledges 
that  the  pain  due  to  this  treatment  may  require  morphia.  The  intro- 
ductory remarks  on  the  subject  of  accessory  sinus  suppuration  are 
very  sound,  and  the  section  contains  a  good  account  of  radiography  as 
applied  to  the  diagnosis  of  this  conditioji.  The  treatment  of  sinusitis 
is  also  well  described,  and  the  plates  illustrating  the  author's  own 
operation  on  the  frontal  sinus  are  exceedingly  good.  According  to  the 
photographs  (p.  235)  his  cosmetic  results  are  excellent.  The  appendix 
contains  forty  prescriptions,  along  with  notes  on  local  ana3Sthesia  and 
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on  the  post-mortem  examination  of  the  nose  and  its  accessoiy  sinuses. 
The  bibliography  contains  150  references.  In  conclusion,  we  must 
note  28  stereoscopic  photographs  illustrating  the  anatomy  of  the 
region  and  also  the  operations  on  the  frontal  and  maxillary  sinuses  ; 
most  of  these  are  good,  but  some  might  be  omitted  or  replaced  with 
advantage. 

The  Ear  and  its  Diseases.  By  Albert  A.  Gray,  M.D.  Demy  8vo. 
Pp.  382.  123  Illustrations  (37  Stereoscopic).  London: 
Bailliere,  Tindall  &  Cox.     1910.     Price  12s.  6d.  net. 

This  book  is  a  distinct  departure  from  the  ordinary  text-book  on 
diseases  of  the  ear.  The  author  gives  evidence  of  a  much  better  know- 
ledge of  the  physiology  and  pathology  of  the  subject  than  that  usually 
possessed  by  the  writers  of  such  text-books.  There  is  a  large  amount 
of  mathematics  in  the  volume,  which  renders  it  somewhat  difficult  for 
the  non-mathematical  reader.  The  stereoscopic  plates  form  a  special 
feature,  and  are  worthy  of  the  author's  original  method  for  studying 
the  labyrinth.  Mr.  Maxwell  has  again  executed  some  life-like  illustra- 
tions of  the  tympanic  membrane.  In  the  section  on  anatomy  and 
physiology  the  author  rightly  states  candidly  that  our  ideas  of  the 
transmission  of  sound  through  the  middle  ear  are  in  a  state  of  flux ; 
on  page  57  he  makes  the  remarkable  statement  that  the  saccule  is 
larger  than  the  utricle.  The  section  on  testing  the  vestibular  apparatus 
is  hardly  up  to  the  mark,  but  it  is  only  fair  to  state  that  the  author  is 
somewhat  sceptical  of  the  value  of  these  tests.  Only  on  page  125  do 
we  begin  the  diseases  of  the  ear,  and  even  then  we  must  confess  that 
the  first  section  (on  injuries  and  diseases  of  the  outer  ear)  is  much  too 
long  when  compared  with  that  on  catarrhal  processes  in  the  middle  ear. 
Eare  conditions,  such  as  otomycosis,  which  many  otologists  have 
never  seen,  are  too  fully  described.  Acute  suppurative  otitis  media 
is  well  described,  and  it  is  worthy  of  note  that  the  author  is,  on  the 
whole,  against  paracentesis  of  the  tympanic  membrane.  In  the  treat- 
ment of  chronic  suppuration  the  author  recommends  a  25  per  cent, 
solution  of  Sanitas  for  syringing  the  ear;  he  does  not,  however,  pay 
sufficient  attention  to  the  treatment  of  chronic  suppuration  in  the 
Eustachian  tube  as  a  part  of  the  process.  As  mentioned  before,  the 
section  on  catarrhal  processes  in  the  middle  ear  is  disappointing,  and 
this  is  probably  due  to  the  unsatisfactory  state  of  our  knowledge  of  the 
pathology  of  these  conditions.  We  may  suggest  to  Dr.  Gray  that  in 
subsequent  editions  he  should  include  statistics  as  to  the  frequency 
of  the  various  diseases  of  the  ear,  and  a  plate  showing  the  arrange- 
ment of  the  intra-cranial  venous  sinuses  related  to  the  ear,  and  also  one 
showing  the  central  course  of  the  auditory  nerve  fibres.  On  page  262 
we  have  an  excellent  table  giving  the  differential  diagnosis  of  the  intra- 
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cranial  complications  of  suppurative  otitis  media.  The  concluding 
chapters  on  Otosclerosis  and  Diseases  of  the  Inner  Ear  are  the  best 
in  the  book,  probably  because  the  author  is  often  able  to  give  the 
results  of  his  own  original  investigations.  His  suggestion  that  oto- 
sclerosis is  due  to  necrosis  of  small  areas  of  bone  under  aseptic 
conditions  is  certainly  more  reasonable  than  other  theories  as  to  the 
pathology  of  this  condition.  To  compare  the  section  on  diseases  of 
the  iinier  ear  in  this  book  with  that  in  similar  works  only  five  years 
old  is  like  comparing  the  map  of  Africa  to-day  with  that  of  twenty 
years  ago.  Taken  as  a  whole,  the  book  is  pleasant  to  read,  and  is  not 
without  a  touch  of  humour  here  and  there.  At  the  end  we  find  an 
index  and  an  excellent  stereoscopic  lens. 


The  Suggestive  Poicer  of  Hypwtism.  By  L.  Forbes  Winslow,  M.B., 
LL.D.     Pp.90.     London :  Rebman,  Ltd.     1910.     Price  Is. 

An  Introduction  to  the  Study  of  Hypnotism.  By  H.  E.  Wingfield, 
M.A.,  M.D.  Pp.  viii. -fl75.  London:  Bailliere,  Tindall  & 
Cox.     1910.     Price  5s.  net. 

Hypnotism  and  Suggestion  in  Daily  Life,  Education,  and  Medical  Practice. 
By  Bernard  Hollander,  M.D.  Pp.  vi.-f-295.  London: 
Sir  Isaac  Pitman  &  Sons,  Ltd.     1910.     Price  6s.  net. 

The  nearly  simultaneous  appearance  of  these  three  books  points  to 
the  rapidly  developing  interest  that  is  now  being  taken  by  the  public, 
and  more  especially  by  the  medical  profession,  in  the  relation  of  mind 
and  brain.  While  the  practice  of  hypnotism  is  still  confined  to  the 
few,  and,  for  various  reasons,  such  as  special  aptitude,  individual 
interest,  and  exfienditure  of  time,  is  likely  long  so  to  remain,  there 
can  be  no  doubt  that  there  has  been  a  great  awakein'ng  to  the  fact 
that  success  in  medicine  is  to  a  vei'y  considerable  extent  dependent  on 
the  power  of  suggestion.  This  power  is  by  most  exercised  uncon- 
sciously, but  without  doubt  it  might,  with  immense  advantage  to  the 
patient  and  intense  satisfaction  to  the  physician,  be  deliberately  culti- 
vated, and  its  scope  widely  extended.  Dr.  Forbes  Winslow,  in  his 
little  brochure,  narrates  briefly  the  history  of  hynotism,  and  strongly 
advocates  the  establishment  in  this  country  of  a  school  of  psycho- 
therapeutics. He  narrates  in  racy  style  vaiious  applications  of  sug- 
gestion by  himself.  He  defines  suggestion  as  "the  mandate  of  the 
operator  acting  upon  the  subjective  mind  of  the  person  upon  whom 
such  an  impression  is  desired  to  be  made";  but  it  is  not  limited  in 
this  way,  for  fashion,  the  autocrat,  is  pure  suggestion. 

Those  who  wish  to  have  in  compact  form  a  reliable  little  treatise 
on  the  phenomena  of  hypnotism  would  do  well  to  obtain  Dr.  Wing- 
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field's  book.  He  has  treated  the  matter  mainly  from  the  experi- 
mental point  of  view,  and  he  relates  numerous  experiments  by  Pro- 
fessor Langley  and  himself,  done  at  Cambridge  years  ago.  A  chapter  is 
devoted  to  Sub-Consciousness,  the  Subliminal,  the  Secondary  Conscious- 
ness, and  the  evidence  in  favour  of  its  existence  is  briefly  stated.  One 
could  wish  that  the  chapter  on  Treatment  had  been  longer.  Short  as 
it  is,  Dr.  Wingfield  gives  a  large  number  of  cases,  mostly  cured,  some 
intractable  and  uncured,  all  from  his  own  practice.  Of  course  the 
bulk  of  the  cases  are  hysteriaj  neurasthenia,  insomnia,  and  other  similar 
nervous  states.  Freud's  method  of  dealing  with  hysterical  states,  so 
successful  in  his  hands  but  so  difficult  to  carry  out,  and  demanding  so 
much  specialised  skill  and  experience,  has  three  or  four  pages  devoted 
to  it ;  but  Dr.  Wingfield  does  not  seem  to  have  employed  it  himself. 

The  third  book  in  our  list  gives  in  a  quite  fascinatitig  form  a  fairly 
complete  account  of  the  subject  from  the  view-point  of  one  who  has 
practised  hypnotism  for  nervous  and  mental  disorders  for  about  fifteen 
years.  A  strong  plea  is  put  forward  in  favour  of  a  much  more  ex- 
tended recognition  of  the  value  of  this  treatment  by  qualified  medical 
men.  Dr.  Hollander  admits  the  possibilities  of  abuse  by  the  un- 
principled, and  argues  that  this  makes  it  all  the  more  imperative  that 
physicians,  to  whom  reputation  is  dearer  than  life,  who  are  dependent 
entirely  on  public  opinion  for  their  living,  should  alone  be  permitted 
the  use  of  a  therapeutic  method,  which  has  its  dangers  like  ajisesthetics 
and  other  powerful  drugs.  The  early  chapters  deal  in  the  plainest 
and  most  lucid  style  with  the  subconscious  mind,  the  nature  of 
suggestion,  universal  suggestibility,  and  auto-suggestion.  AH  in- 
ter ested  in  getting  the  best  out  of  their  brains,  or  in  bringing  the 
brains  of  others  up  to  a  high  and  sane  level,  will  find  much  valuable 
advice  here,  and  in  Chapter  XVHI.  the  value  of  suggestion  in  educa- 
tion is  dealt  with  more  fully.  One  cannot  but  feel,  however,  that 
practically  but  few  children  of  depiaved  tendencies  or  with  other 
stigmata  of  degeneration  can  be  influenced  by  practitioners  of  hyp- 
notism. The  material  is  so  often  bad  to  work  on,  and  the  treatment 
is  necessarily  expensive.  On  the  other  hand,  in  mild  cases  much  may 
be  done  by  parents  or  educators.  "In  many  children,  on  account  of 
their  great  suggestibility,  only  a  passive  state  is  necessary,  which  is 
easily  produced,  so  that  the  objection  to  hypnotism  fails.  Indeed, 
severity  of  punishment  is  more  likely  to  do  harm  than  hypnotic  sleep 
gently  produced.  How  many  parents  and  educators  try  to  reform 
children  by  scolding  and  the  threat  of  punishment,  which  frightens 
a  delicate  child  and  does  harm  to  its  nervous  organisation,  sometimes 
fur  its  lifetime  r'  Would  that  these  words  could  somehow  be  brought 
home  to  the  tyrants  of  the  schoolroom !  In  addition  to  the  many 
pages  dealing  with  hypnotism  in  all  its  varying  forms,  and  its  effects 
in  various  disorders,  such  allied  subjects  as  clairvoyance,  thought-trans- 
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ference,  and  apparitions  are  discussed  with  sympathy  and  common 
sense.  Dr.  Hollander  believes  a  cure  of  insanity  in  its  early  stages 
may  often  be  effected  by  hypnotism,  through  strengthening  the  voli- 
tional control,  especially  if  such  aids  as  tonics,  electricity,  hydro- 
therapeutics,  or  massage  are  employed  ;  but  in  most  cases  of  insanity 
it  is  almost  impossible  for  suggestion  to  find  an  entrance  into  the 
brain,  and  the  first  efforts  should  be  directed  to  producing  sleep. 
This  volume  is  in  many  respects  the  best  treatise  in  English  on 
hypnotism. 

Diseases  of  the  Heart  and  Aorta.  By  ARTHUR  DOUGLASS  Hirschfelder, 
M.B.,  Associate  in  Medicine,  Johns  Hopkins  Hospital.  Pp.  632. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co..  1910.  Price 
2.5s.  net. 
In  some  respects  this  is  a  unique  work  on  the  heart.  It  is  not  merely 
a  compilation  of  clinical  observations  and  inferences,  nor  is  it  solely  a 
review  of  our  present  knowledge  of  the  physiology  and  pathology  of 
the  heart.  The  essential  and  distinctive  character  of  the  monograph, 
which  will  make  it  a  standard  work  for  many  years  to  come,  is  the 
intimate  co-relation  of  clinical  phenomena  with  the  facts  ascertained 
in  the  laboratory.  The  author  demonstrates  how  important  the  latter 
are  for  the  correct  appreciation  of  clinical  signs  and  for  the  treatment 
of  patients  suffering  from  cardio-vascular  disease.  While  the  subject  is 
freely  illustrated  by  records  of  cases  from  the  Johns  Hopkins  Hospital, 
and  by  the  author's  own  experimental  researches,  he  also  shows  how 
the  investigations  of  Gaskell,  Engelmann,  Mackenzie,  Hering,  Erlanger, 
Gibson,  Thayer,  Einthoven,  Tawara,  and  many  others  have  led  to  a  new 
and  more  accurate  conception  of  the  action  of  the  heart  in  health,  and 
to  the  nature  and  causes  of  cardiac  failure. 

The  problems  concerned  with  blood-pressure,  the  venous  pulse, 
the  electro -cardiogram.  X-ray  examination,  and  physical  diagnosis 
are  discussed  in  the  first  part  of  the  woik.  The  importance  of  all  the 
newer  methods  of  jirecision  is  emphasised  by  the  number  of  illustrations 
accompanying  the  text.  Various  functional  tests  of  cardiac  efficiency 
are  described,  but  the  author  wisely  remaiks  that  "  the  important 
question  is  not  what  the  patient  can  do  in  a  gymnasium,  but  what 
he  can  do  and  what  he  cannot  do  in  everyday  life.  Each  man  must 
be  fit  for  his  own  mo<le  of  life,  or  must  be  made  to  change  it." 

The  general  symptoms  of  cardiac  disease  and  the  general  principles 
of  treatment  of  failure  of  the  heart  are  shortly  but  concisely  described 
and  thereafter  comes  the  consideration  of  the  myocardial  affections, 
arterio-sclerosis,  the  valvular  lesions,  and  congenital  heart  disease. 
The  author's  own  observations  upon  experimental  mitral  stenosis 
confirm  the  belief  that  the  crescendo  murmur  of  mitral  stenosis  is 
auriculo-systolic  in  time.     In  relation  to  aortic  i  sufficiency,  attention 
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is  directed  to  the  significance  of  Stewart's  observations.  In  the  sections 
dealing  with  extra-systoles,  the  gallop  rhythm,  heart-block,  and  parox- 
ysmal tachycardia,  the  records  of  the  author's  original  experiments 
and  clinical  observations  are  quoted  either  to  confirm  or  disprove 
current  beliefs. 

The  book  presents  a  more  complete  aTid  modern  summary  of  the 
affections  of  the  heart  than  any  other  treatise,  and  the  author  is  to 
be  congratulated  upon  a  splendid  piece  of  work. 


Some  Common  Remedies  and  their  Use  in  Practice.  By  Eustace  Smith, 
M.D.  Pp.  vii.-fir2.  Crown  8vo.  London:  H.  K.  Lewis. 
1910.     Price  3s.  net. 

Although  considerable  advances  have  been  made  in  our  knowledge 
of  the  causes  of  disease  and  our  methods  of  treating  diseases  have  been 
modified  accordingly,  and  although  there  have  been  great  improve- 
ments in  pharmacy,  there  is  the  danger  that  the  flood  of  synthetic  and 
substitution  products,  which  are  so  energetically  pushed  by  the  agents 
of  manufacturers,  may  swamp  some  of  the  older  remedies  which  have 
been  proved  to  be  of  high  value.  Dr.  Eustace  Smith  during  the  years 
1908  and  1909  published  in  the  British  Medical  Journal  articles  on 
"Tartarated  Antimony,"  "  Oil  of  Turpentine,  "The  Use  and  Misuse 
of  Iron,"  "  Alkalies,  Opium,  and  Salicylate  of  Sodium."  These  papers 
have  been  brought  together  in  the  small  volume  before  us.  It  is 
highly  recommended  to  all  who  are  engaged  in  the  active  practice 
of  medicine.  It  may  recall  to  the  recollection  of  some,  and  introduce 
to  the  knowledge  of  many  others,  methods  of  using  these  medicines, 
by  which  they  will  attain  results  which  cannot  be  produced  by  the 
newer  drugs. 

Diagnostic  Methods — Chemical,  Bacteriological,  and  Microscopical :  A  Text- 
Booh  for  Students  and  Practitioners.  By  Ealph  W.  Webster, 
M.D.,  Ph.D.,  Assistant  Professor  of  Pharmacological  Thera- 
peutics and  Instructor  in  Medicine  in  Eush  Medical  College, 
University  of  Chicago  ;  Pathological  Chemist  at  Cook  County 
Hospital,  Chicago.     Pp.  641.     London  :  Rebman,  Ltd.     1909. 

The  application  of  laboratory  methods  to  clinical  medicine  has  now 
become  of  such  importance  that  a  work  like  that  of  Dr.  Webster's, 
which  describes  both  simple  and  complex  methods  with  care  and  detail, 
and  discusses  their  clinical  significance,  is  a  welcome  addition  to  the 
literature.  The  author  wiites  upon  the  examination  of  the  sputum, 
the  oral,  nasal,  aural  and  conjunctival  secretions,  the  gastric  contents, 
faeces  and  urine,  the  blood,  transudates  and  exudates,  and  milk.  The 
work  is  particularly  strong  from  the  standpoint  of  chemical  analysis. 
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and  of  the  examination  of  the  blood  \  its  weaker  side  is  that  concerned 
with  bacteriological  diagnosis.  The  chapter  on  the  Examination  of  the 
Urine  is  thoroughly  up  to  date  in  all  respects,  and  we  are  glad  to  see 
that  Heller's  test  is  referred  to  as  the  least  delicate  of  all  the  ordinary 
tests  for  albumin,  and  that  Esbach's  method  of  quantitative  estimation 
is  shown  to  be  inferior  and  less  exact  than  other  methods  which  can 
be  as  readily  performed.  The  author  lays  considerable  stress  upon  the 
quantitative  estimation  of  pepsin  in  the  gastric  contents,  and  he  finds 
that  Sahli's  desmoid  reaction  gives  fairly  reliable  results.  The  chapter 
on  the  Blood,  extending  to  over  200  pages,  is  well  illustrated  by  a 
number  of  beautiful  coloured  plates  depicting  the  appearances  of  stained 
films  in  chlorosis,  pernicious  anaemia,  leukanaemia,  leucocythsemia,  and 
malaria. 

The  Pathology  of  the  Livivg,  and  Other  Essays.     By  B.  G.  A.  MOYNIHAN, 
M.S.,  F.R.C.S.,  Leeds.     London  :  W.  B.  Saunders  Co.     1910. 

We  need  not  do  more  than  chronicle  the  fact  that  Mr.  Moynihan  has 
collected  and  issued  in  a  single  volume  a  number  of  his  recent  papers 
bearing  on  the  subject  of  abdominal  surgery.  As  these  have  already 
appeared  as  they  were  delivered  in  the  medical  journals,  they  are 
familiar  to  our  readers. 

Mr.  Moynihan's  writings  are  always  original  and  suggestive,  and 
in  the  various  papers  here  presented  we  have  him  at  his  best.  The 
important  contributions  made  to  our  knowledge  of  the  pathology  of 
the  abdominal  viscera,  from  observations  made  by  operating  surgeons 
on  the  living  subject,  are  clearly  set  forth,  and  a  strong  plea  is  entered 
for  further  work  on  these  lines.  "The  lessons  to  be  learnt  in  the 
operating  theatre  are  far  greater  in  number  and  far  outweigh  in  value 
those  that  can  be  learnt  in  the  post-mortem  room,  in  so  far  as  they 
bear  any  reference  to  the  treatment  of  the  living." 

The  scientific  value  of  these  essays  is  enhanced  by  the  fluency  and 
force  of  their  literary  style,  and  in  their  present  form  they  should  be 
in  the  hands  of  every  surgeon. 


Lectures  on  Cosmetic  Treatment.  A  Manual  for  Practitioners  by  DH- 
Edmund  Saalfeld,  Berlin.  Translated  from  the  German  by 
J.  F.  Halls  Dally,  M.D.,  with  an  Introduction  and  Notes  by 
P.  S.  Abraham,  M.D.  Pp.178.  London  :  Rebman,  Ltd.  1910. 
Price  5s.  net. 

This  little  book  is  the  English  translation  of  the  second  German 
edition.  Although  the  title  might  lead  one  to  think  that  the  subject 
does  not  come  within  the  scope  of  medicine  proper,  one  has  only  to 
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read  the  book  to  realise  how  much  can  be  done  for  the  minor  skin 
blemishes  which  are  so  common.  Diseases  such  as  seborrhoea,  acne, 
rosacea,  and  rhinophyma  are  discussed  pretty  fully.  Naevi,  warts,  corns, 
hypertrichosis,  loss  of  hair,  chloasma,  &c.,  are  also  considered.  If  the 
practitioner  made  himself  better  acquainted  with  the  removal  of  such 
conditions,  he  would  do  much  towards  preventing  his  patients  resorting 
to  all  sorts  of  quack  remedies.  In  this  book  he  will  find  many  useful 
hints  about  those  skin  conditions  which,  although  not  in  themselves 
serious,  are  often,  especially  in  the  female  sex,  a  very  serious  source  of 
mental  worry. 

■  The  Worlc  of  the  Digestive  Glands.  Lectures  by  Professor  I.  P.  Pavlov. 
Translated  by  W.  H.  Thompson,  Sc.D.,  M.D.,  F.R.C.S.  Second 
English  Edition.  Illustrated.  Pp.  266.  London :  Charles 
Griffin  &  Co.,  Ltd.     1910.     Price  10s.  6d. 

This  second  edition  of  Professor  Pavlov's  celebrated  lectures  on 
Digestion  will  be  warmly  welcomed.  It  contains  that  most  valuable 
and  permanent  work  on  digestive  secretions  which  was  made  accessible 
to  British  readers  in  1902  by  Professor  Thompson,  and  which  is  now 
supplemented  by  later  work  from  the  St.  Petersburg  laboratory.  But,  in 
addition,  two  new  chapters  on  the  Muscular  Movements  of  the  Alimen- 
tary Canal  have  been  added  by  the  translator.  These  greatly  enhance 
the  completeness  of  the  book,  adding  to  a  study  of  digestive  secretion 
that  of  the  mechanism  of  food  movement  through  the  alimentary  canal. 
Knowledge  of  the  intestinal  motor  functions  has  been  greatly  advanced 
in  recent  years  by  radioscopic  methods  of  itivestigation,  and  in  this 
connection  the  valuable  work  of  Cannon,  Hertz,  and  others  is  summar- 
ised. The  book,  therefore,  presents  a  complete  survey  of  the  functions 
of  the  alimentary  tract,  secretory  and  motor,  and  is  of  standard  value 
both  to  the  physiologist  and  the  physician. 


NOTES   ON    BOOKS. 


We  have  pleasure  in  noting  the  appearance  of  a  second  edition  of 
Mr.  W.  J.  de  C.  Wheeler's  Student's  Handbook  of  Operative  Surgery 
(Bailliere,  Tindall  &  Cox).  It  contains  within  reasonable  compass, 
and  in  a  form  easily  assimilated,  all  that  the  student  requires  to 
guide  him  in  the  class  of  operative  surgery. 

Professor  Strauss's  brochure,  PraMische  V/inhe  fur  die  chlorarme 
Ernclhrung,  is  to  a  great  extent  a  compilation  from  authoritative 
sources.     The  technique  of  the  chlorine-free  and  chlorine-poor  diet  is- 
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discussed,  and  the  sodium  chloride  analysis  of  almost  every  conceivable 
form  of  food  and  drink  is  given.  The  diseases  in  which  this  form  of 
dietetic  treatment  is  recommended  are  briefly  outlined.  The  author's 
method  of  estimating  the  urinary  chlorides  and  determining  the  degree 
of  chlorine  tolerance  are  described. 

The  practical  value  of  this  little  book  for  the  practitioner  is  greatly 
enhanced  by  the  full  consideration  which  is  given  to  the  modes  of 
preparing  foods  for  the  table,  the  subject  being  dealt  with  in  the  exact 
manner  of  books  on  cookery. 


Dr.  G.  E.  Herman's  Difficult  Labour,  a  Guide  to  its  Management 
(Cassell  &  Co.)  is  an  excellent  guide  to  difficult  labour,  as  it  is  con- 
cise, practical,  supported  by  ample  clinical  experience,  and  seasoned 
by  common  sense,  the  most  valuable  of  literary  condiments.  In  sym- 
physiotomy the  author  advises  Ayres's  subcutaneous  method ;  pubi- 
otomy  is  not  recommended. 

AVe  are  glad  to  see  Dr.  Herman  has  reproduced  some  of  Barnes's 
admirable  illustrations.     Altogether  this  is  an  excellent  book. 


In  Golden  Rules  of  Obstetric  Practice,  by  W.  E.  Fothergill,  M.A., 
B.Sc,  M.D.  (Sixth  Edition),  (John  Wright  &  Sons,  Ltd.),  we  have  a 
number  of  rules — golden  rules^intended  for  the  guidance  of  the 
young  practitioner,  and  giving  him,  in  brief,  sententious  advice  on 
various  obstetric  conditions  normal  and  abnormal.  Much  of  the  advice 
is  sound,  but  a  good  deal  of  it  unnecessary,  we  hope,  as,  for  instance, 
"Always  refuse  any  alcoholic  drink  which  may  be  offered  you  in  the 
patient's  house  during  labour"  (p.  22).  If  this  advice  has  to  be  given, 
it  is  shorter  in  Matthews  Duncan's  form,  "Never  drink  at  a  midwifery, 
gentlemen  !"     Why  had  Duncan  not  his  Boswell  % 

At  page  38  we  find  the  following  : — "  9.  If  version  is  impossible, 
decapitate,  or  divide  the  spine  in  the  most  accessible  place.  Deliver 
the  body  by  the  legs.  .  .  ." 

If,  however,  one  decapitates,  it  is  easier  to  deliver  by  pulling  on 
the  presenting  arm.  If  one  does  spondylotomy,  it  is  of  course  on  a 
premature  impacted  child  and  to  favour  spontaneous  evolution. 

The  condensed  form  in  which  some  of  the  rules  are  given  renders 
them  sometimes  somewhat  unintelligible.  Thus  at  page  7  we  have  : — 
"2.  Think  twice  before  saying  that  a  woman  is  pregnant  to  any  person 
other  than  the  patient  herself."  One  sees  what  the  author  means,  but, 
strictly,  it  may  be  read  as  an  aphorism  to  prevent  the  practitioner 
accusing  a  woman  of  self-impregnation.  Briefly  it  might  be  put  thus — 
"  Keep  the  fact  of  a  patient's  pregnancy  to  yourself." 

We  have  no  doubt  that  with  increasing  practice  the  author  will 
modify  the  absoluteness  of  some  of  his  dicta.  Thus  at  page  38 — "  1. 
Remember  that  in  normal  labour  there  should  be  no  bleeding  until 
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after  the  child  is  born,"  suggests  that  one  may  expect  hsraorrhage  in 
the  third  stage  of  a  normal  labour.  "  Hydraminos,"  at  page  21,  is 
reminiscent  of  Mrs.  Gamp  and  her  uraberellar.  Golden  Rules  intelli- 
gently read  will  certainly  give  the  practitioner  instruction  and  amuse- 
ment in  a  tedious  first  stage. 


Dr.  Alexander  Haig's  Uric  Add  in  the  Clinic  (J.  &  A.  Churchill) 
is  almost  entirely  devoted  to  a  detailed  record  of  the  clinical  evidence 
which  has  led  the  author  to  the  position  defined  by  him  in  his  larger 
work.  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease.  Under  separate 
headings,  Headache,  Epilepsy,  Neurasthenia,  &c.,  brief  clinical  histories 
are  given,  and,  in  most  cases,  determinations  of  blood-pressure,  capillary 
reflex,  blood  colour-index,  pulse-rate,  and  other  data  are  included.  Un- 
fortunately, in  these  synopses,  matters  of  fact,  both  historical  and 
clinical,  are  mixed  up  with  highly  biassed  interpretations,  and  though 
the  latter  are  detached  in  italicised  parentheses,  it  is  not  easy  for  the 
reader,  who  approaches  the  subject  with  an  open  mind,  to  extricate 
what  is  evidence  from  what  is  merely  opinion.  But  the  book  forms  a 
most  important  supplement  to  the  author's  main  work,  and  furnishes 
the  clinical  data  by  which  the  soundness  of  his  position  must  be  tested 
and  eventually  judged.  

There  has  been  issued,  by  order  of  the  Council  of  the  Eoyal  College 
of  Surgeons  of  England,  an  Illustrated  Guide  to  the  Museum  (Taylor  & 
Francis).  Professor  Arthur  Keith,  the  conservator  of  the  museum,  is 
the  author  of  it,  and  he  is  to  be  congratulated  on  having  provided  a 
guide  that  is  sure  to  be  found  of  great  use  and  interest  to  those  visit- 
ing the  collection  under  his  care.  The  book  is  written  for  those  who 
make  their  first  visit  to  the  museum  and  desire  a  guide  to  the  general 
arrangement  of  the  specimens,  but  at  the  same  time  serves  as  an  indi- 
cator of  the  situation  of,  and  chief  points  of  interest  in,  any  particular 
section. 

The  numerous  references  to  points  of  historical  and  general  interest 
make  the  book  most  interesting  reading,  and  at  the  same  time  intelli- 
gible to  the  educated  lay  visitor  in  search  for  profitable  knowledge. 


In  this,  its  third,  edition.  Vaccine  Therapy,  its  Theory  and  Practice, 
by  R.  W.  Allen,  M.D.  (H.  K.  Lewis),  has  been  entirely  re-written  and 
brought  up  to  date.  All  the  important  changes  in  our  knowledge  of 
vaccine  therapy  since  the  last  edition  appeared  two  years  ago,  have 
been  added,  so  that  the  book  is  now  about  40  pages  larger  than 
formerly.  It  is  still,  however,  of  a  reasonable  size.  The  value  of 
vaccine  treatment  in  medicine  and  surgery  is  discussed  under  the 
different  organisms,  and  a  very  rational  view  taken  of  the  benefits 
likely  to  result    from    such  treatment.     The  book  is  interesting  and 
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practical,  and  should  prove  very  useful  both  to  the  specialist  and  the 
general  practitioner. 

This  volume  of  the  International  Clinics,  edited  by  Henry  W.  Cattell, 
M.D.  (J.  B.  Lippineott  Co.),  contains  a  series  of  original  articles  on 
various  branches  of  medicine,  surgery,  and  gynaecology.  There  is  also 
an  epitome  of  the  most  important  advances  which  have  been  made  in 
treatment,  medicine,  and  surgery  during  the  year  1909.  The  subjects 
treated  are  numerous  and  varied.  There  are  several  coloured  plates 
in  addition  to  numerous  photographs.  The  articles  on  pellagra  are 
especially  well  illustrated.  It  is  a  volume  by  which  the  busy  practi- 
tioner can  get  the  latest  information  on  all  branches  of  medical  and 
surgical  practice,  and  we  would  commend  its  perusal  as  an  easy  and 
interesting  method  of  keeping  oneself  up  to  date. 


The  title  of  Dr.  B.  Lewis's  Medical  Vademecum  in  German  and 
English  (J.  &  A.  Churchill)  does  not  make  clear  the  character  of  the 
work.  In  the  introduction  Dr.  Lewis  explains  that  the  purpose  of  his 
book  is  "  to  make  as  easily  accessil)le  as  possible  to  German  and 
English  physicians  the  medical  vocabulary  of  both  languages." 

This  he  attempts  to  do,  and,  in  our  opinion,  with  a  remarkable 
degree  of  success,  by  giving  a  series  of  short  practical  papers  on 
a  variety  of  subjects  of  present-day  interest  in  German,  with  a 
literal  translation  in  English  on  the  opposite  page.  So  skilfully 
has  this  been  done  that  it  is  never  necessary  to  use  a  dictionary 
for  either  language.  As  the  papers  chosen  include  all  the  depart- 
ments of  medicine  and  surgery,  the  reader  is  introduced  to  the 
vocabulary  of  every  subject. 

It  is  impossible  in  a  short  notice  to  convey  a  satisfactory  idea  of 
the  scope  and  value  of  this  novel  work,  and  we  must  content  ourselves 
by  saying  that  we  know  of  no  better  means  of  readily  acquiring  a 
working  knowledge  of  medical  German  than   by  studying  its  pages. 


Dr.  Westland's  book,  The  Wife  and  Mother  (Charles  Griffin  &  Co., 
Ltd.),  having  reached  a  sixth  edition,  must  be  regarded  as  an  estab- 
lished favourite  with  the  women  and  mothers  of  the  day.  It  contains 
a  great  deal  of  useful  knowledge,  imparted  clearly  and  correctly, 
regarding  confinement  cases,  diseases  peculiar  to  women,  the  feeding 
and  care  of  healthy  infants,  and  the  management  of  the  common 
maladies  of  children.  The  author  is  to  be  congratulated  on  the 
success  his  book  has  achieved. 
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